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THE SIGNIFICANCE OF GLYCOSURIA

IN CONNECTION WITH

DISEASE OF THE BRAIN AND CERVICAL CORD,

AND WITH DEMENTIA PARALYTICA.*

By ALLAN McLANE HAMILTON, M. D.,

NEW TOKK.

The occasional association of sugar as a urinary con-

stituent with cerebral disease has attracted the attention of

many recent observers, the latest of whom is De Johnge,f

who has brought forward a number of cases of disease of

the pons and bulb, and has traced the relation between

pathological changes in these regions and glycosuria and

polyuria. Some of De Johnge's cases show that disease and

injury of the upper cord, with or without ascending degen-

eration, often give rise to very decided diabetic symptoms.

Hayem found in two cases of glycosuria that gelatinous de-

posits and hyperplasia of connective tissue were present at

the floor of the fourth ventricle, while Liouville and Potain

found that the urinary deposit was associated with tumors

which pressed upon the floor of the fourth ventricle and

adjacent parts. Glycosuria has also been detected in con-

nection with anterior cerebral disease, without bulbar lesion,

by Chassaignac, who related the case of a man who fell

from the sixth story of a building, sustaining a fracture of

the right frontal bone and a lesion of the anterior lobe, and

died three days afterward ; but this case I think is excep-

tional.

In some of De Johnge's cases there were oedema and

albuminuria, while in others glycosuria was the only symp-

tom. Friedreich, Stanley, Hayem, and Piorry have also

brought forward examples which show that disease and

injur}' of the upper cord, with or without ascending degen-

eration, often give rise to very decided diabetic symptoms.

It is unnecessary to refer to certain general forms of

functional and organic disease of the brain in which poly-

uria may be a symptom. In most of these it is very proba-

ble that the posterior basal portion of the brain is involved,

and in many cases the polyuria is of a character that can not

be mistaken. The limpidity of the urine is a distinguishing

feature, its specific gravity may be as low as 1"000, and as

much as ten litres daily may be passed without any great

loss of weight or strength. Such a condition of affairs I

have repeatedly found to exist among hysterical women, and

there is a variety of frontal headache I often find, the sub-

jects being usually men who pass inmicnse (]uantities of

limpid urine during or after tlie paroxysm.

It is not of these cases I particularly wish to speak to-

night, but of those of unmistakable organic disease of the

brain in whicli glycosuria accompanies bulbar symptoms.

Sometimes there may be albumin in association with sugar,

and nearly always the quantity of urine has been greatly

* Read before the New York Clinical Society, February 22, 1882.

f
" Arcliiv fiir Psychiatric und Nervenkrankheiten," xiii, ."!, 1882.

augmented. Several years ago I found that in the early

stages of general paresis of the insane there was very often

glycosuria in connection with the pupillary and speech de-

fects, a conclusion which has borne out the researches of

Magnan, who considers the primary lesion to be medullary.

Merson, who goes extensively into the urinology of general

paresis, does not mention the appearance of sugar (in fact,

I find no record of any search for it), but, while he holds

that in the average number of cases there is no increase in

the amount of urine excreted by these patients, he admits

that in some cases there is a notable increase.

I recently saw a case which presented the features of a

hybrid general paresis with bulbar, and finally very marked

and persistent renal symptoms, the amount of urine voided

daily exceeding twenty ounces at times, while at others it

was scanty, but contained albumin or sugar at all times.

During the past six weeks the patient's legs and feet have

been the seat of a puffy swelling, the skin being red and

glossy; and there was very slight pitting on pressure, which

disappeared in the course of a few days. The patient's dis-

ease began with embarrassment in articulation, pupillary

alteration, tremor of the tongue, and finally of the whole

body, and then came the delusions of grandeur, which were

of the most extravagant nature, and he became salacious in

the extreme. Nearly all of the cranial nerves were affected.

There were facial anaesthesia, impairment of smell and taste,

and very curious vaso-motor changes, which consisted

mainly in a discoloration of the ' skin of the left arm and

hand. From time to time I found sugar in his urine, and

this seemed to be the case after an attack of excitement.

With the kind assistance of Dr. Landon, of the Hudson

River State Hospital for the Insane, I am enabled to present

the records of urinary analyses in twelve cases of general

paresis of the insane, which were made every day for fifteen

days. In these patients the bulbar symptoms were marked

and the urine was increased in quantity. In all there was

a varying amount of sugar.

It may be stated that these patients were upon the same

diet and treated precisely alike, so the results have more

value than if the cases were selected at random.

Of these twelve cases, it will be seen that in two there

was " considerable " sugar, and in one case there had been

some months previously a large quantity found. In Case G

both albumin and sugar were found. On ten occasions the

former was present, and on five absent. It is to be noted

that, as a rule, when albumin was present the sugar was not

to be found, and vice versa. The ([uautity of sugar seemed

to bear no important relation to the (juantity of urine, and

on days when no sugar was found the patient often passed

from 50 to GO oz. In some of the cases, however, this was

not so.

In Case 1 the patient passed from 48 to 64 oz., and upon

every occasion but one sugar was found, while in Case 2

rarely was more than 44 oz. passed, and this was on a day

when the tests were negative. In one case (No. 8) the urine

was of low specific gravity, pale in color, and greatly in-

creased in quantity. None of the patients whose urine was

examined got alcohol in any form during the time the ex-
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TABLES SHOWING THE VARIATION IN THE EXCRETION OF SUGAR IN TWELVE CASES OF GENERAL PARESIS AT
THE HUDSON RIVER STATE HOSPITAL FOR THE INSANE.

Name. Age. Sex. Disease.
Duration of
Disease.

April 9.
11 10.
11 I TI I .

12.

13.

14.

16

.

16.

17.

18.

19.

20.

21

.

22.

23

.

April 9.
It 10.
11 11.
^1 12.

13.

14.

15.

16

.

17.

18.

19.

20.

21

.

22.

23.

April 9.
11 10.
11 1

1

11.
(1 Vi.

13

.

14.

15

.

16

.

17.

18.

19

.

20.

21

.

22.

23.

April 9.'
a 10.1
(( 11.
(( 12.
ii, 13.
(( 14.
(C 15.
«( 16.
tc 17.
(( 18.
tt 19.
(( 20.
<( 21.
(( 22.
u 23.

W. D. B.

Case No. 1.

51 Male. ' General 2 years,

paresis.

EXAMINATION OP URINE TBOM APHIL 9 TO 23, 1884.

Case No. 2.

N. Y. 34 Male. General

paresis.

2 years.

Case No. 3.

G. B. M. 46 Male. General

paresis.

Not known.

Color.

Yellow.

Straw.

Bright yellow.
11 ' ih

Yellow.

Pale straw.

Pale yellow.
11 11

Yellow.

Reaction.

Acid.

Alkaline.

Acid.
It

Alkaline.

grav^^*^ Tests for albumin.

•025

025
024
025
030
•030

030
•028

028
•028

•026

•026

•OHO

•028

No albumin.

Tests for sugar.

Considerable sugar.

Trace of sugar.

No sugar.

Trace of sugar.

Quan-
tity.

50 oz.

50 "

54 "

58 "

58 "

58 "

64

64 "

58 "

48 "

48 "

58 "

58 "

58 "

48

Bright yellow.
11 * 11

Yellow.

Bright yellow.

Yellow.

Pale yellow.

Case No. 4.

E. C. 35 Male. General

paresis.

2^ years.

Case No. 5.

April 9. H. C. 44 JIale. General
11 10. paresis.

n

.

11 12.
11 13.
11 14.

Yellow. Acid. 1^019 No albumin. Trace of sugar. 44 oz.

Reddish yellow. 1^032 40 "

Bright yellow. 1^032 It 11 It 11 tt 40 "

11 tt ro30 It 11 No sugar. 40 "

Yellow. ro30 It It 40 "

Bright yellow. r032 tt It 11 11 40 "

Yellow. r032 tt 11 40 "

ro30 tt tt Trace of sugar. 40 "

Bright yellow. 1-035 11 It No sugar. 40 "

It 11 1-032 It 11 11 11 40 "

Yellow. 1-034

1-030 11 11

It 11

Trace of sugar.

40 "

42 "•

tt 1-030 It 11 No sugar.
11 tt

44 "

Bright yellow,
ii * It

1-032 42 "

1^030 11 11 40 "

Yellow.

Bright yellow.

Yellow.

Bright yellow.

Light yellow.

Straw.

Yellow.
It

Straw.

Pale straw.
11 11

Yellow.

Pale yellow.

Not known. I Yellow.

Light straw.
11 It

Very light straw.

Pale yellow.

Acid. 1^030

V028
it ro30
tt r025
tt 1^030
ti 1^030
tt 1^030
tt 1^030
tt ro30
(C ro30
t( ro30
tt rolo
tt roi5

roi5

Acid. roso
ro30

tt r024
1-028

tt r032
tt von
tt 1^030
It ro30
t( 1^024
tt r026

Alkaline. 1-025

Acid. roi5
1-020

tt 1-015
tt 1-020

Acid. 1-025
'

1-028

1-022
tt 1-020
tt 1-020

1-020

No albumin.

No albumin.

No albumin.

No albumin.

No sugar.

Trace of sugar.

No sugar.

Trace of sugar.

No sugar.

Trace of sugar.

No sugar.

Trace of sugar.

Considerable sugar.

Sugar.

Trace of sugar.

No sugar.

Trace of sugar.
It 11 tt

No sugar.

Trace of sugar.
It 11 11

No sugar,
tt tt

Trace of sugar.
11 I. tt

No sugar.

30 oz.

30 "

30 "

30 "

30 "

34 "

30 "

30 "

30 "

30 "

34 "

34 "

34 "

34 "

36 oz.

40 "

42 "

36 "

50 "

50 "

42 "

40 "

50 "

50 "

48 "

40 "

52 "

38 "

44 "

I

44 oz.

50 "

50 "

48 "

50 "

48 "
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TABLES SHOWING THE VARIATION IN THE EXCRETION OF SUGAR IN TWELVE CASES OF GENERAL PARESIS AT
THE HUDSON RIVER STATE HOSPITAL FOR THE INSANE.—(Coni'miief/.)

Date.

April 15

.

" 16.
" 17.
" 18.
" 19.
" 20.
" 21.
" 22.
" 23.

April 9.
" 10.
" 11.
" 12.
" 13.
" 14.
" 15.
" 16.
" 17.
" 18.
" 19.
" 20.
" 21.
" 22.
" 23.

Name.

H. C.

Age.

44 Male.

Disease.

General

paresis.

Duration of
Disease.

Not known.

EXAUINATION OF TJBINB PROM APRIL 9 TO 23, 1884.

Color.

Case No. 6.

M. M. 59 Male. General

paresis.

6 years.

Pale yellow.

Light straw.

Pale yellow.

Yellow.

Pale yellow.

Yellow.

Light straw.

Pale straw.

Straw.

Pale yellow.

Pale straw.

Pale yellow.

Pale straw.

Very pale straw.

Pale yellow.

Pale straw.

Pale yellow.

Case No 7.

Case No. 8.

Case No. 9.

Reaction.
Specific
gravity. Tests for albumin. Tests for sugar.

Quan-
tity.

Acid. 1-020 No albumin. No sugar. 48 oz.

1022 " " ft It 50 "

1-020 " " " " 50 "

1022 Trace of sugar. 40 "

1-028 " " No sugar. 50 "

" 1-026 Trace of sugar. 50 "

1-020 " " No sugar. 40 "

1-020 " " 11 It 50 "

1-022 " " 11 tt 50 "

Neutral. 1-026 Trace of albumin. No sugar. 50 oz.
" 1-020 " "

" 11 tt 44 "

Alkaline. 1-028 40 "

i< 1 -09^1 \)^0 J\ 0 alDumin. 11 11
4:0

Acid. 1-022 Trace of albumin. tt 11 50 "

Alkaline. 1-020 it 11 It tt 11 50 "

t( 1-025 It 11 It " " 42 "

1-025 No albumin. tt It 50 "

Trace of albumin. 48 "

1-022 No albumin. tt 11 48 "
u 1-022 Trace of albumin. 11 It 40 "
It 1-022 11 11 It tt 11 50 "
11 1-025 It tt It ti It 50 "

i' 1-022 No albumin. Trace of sugar. 44 "
t( 1-025 11 It 50 "

April 9. J. P. 43 Male. General 3 years. Bright yellow. Acid. 1-030 No albumin. No sugar. 40 oz.

" 10. paresis. Yellow. Neutral. 1-028 11 11 Trace of sugar. 40 "

" 11. Vei-y light straw. Acid. tt 11 No sugar. 38 "

" 12. Pale yellow.
11 1-028 11 tt 11 11 40 "

" 13.
It 11

" 14. 1-020 11 11 38 "

" 15. Yellow. 1-028 (1 tt 40 "

" 16. Pale yellow.
11 1-015 11 11 It 11 40 "

" 17.
11 1-022 It 11 tt 11 38 "

" 18. Pale straw. Alkaline. 1-018 11 It It 11 40 "

" 19. Very pale straw. Acid. 1-022 It 11 11 11 38 "

" 20. Pale straw. 1-018 It It Trace of sugar. 38 "

" 21. Pale yellow.
tt 1-025 11 11 40 "

" 22.
11 * It It 1-022 11 tt No sugar. 38 "

" 23. Alkaline. 1-030 It <c tt 11 40 "

April 0.

" 10.

W. M. 30 Male. General Not known. Bi-ight 3'ellow. Acid. 1-015 No albumin. No sugar. 50 oz.

paresis. Yellow. 1-020 tt 11 Trace of sugar. 58 "

" 11

.

Very light straw. 1-008 11 It No sugar. 50 "

11 12 Straw. 1-020 11 11 Trace of sugar. 58 "

" 13. Yellow. It 1-025 11 ti It It tt 48 "

" 14. 1-020 11 11 11 tt 11 48 "

" 15. Straw. 1-010 11 11 No sugar. 48 "

" 16. Pale vellow. 1-015 ti It 50 "

" 17. Yellow. 1-020 tt It 11 11 44 "

" 18. Pale straw. 1-015 11 11 11 11 50 "

" 19.
It 11 11 1-014 It 11 Trace of sugar.

11 11 It

50 "

" 20. Pale yellow.
11 11

1-022 50 "

" 21. Neutral. 1-012 11 11 No sugar. 48 "

" 22. Yellow. Acid. 1-015 11 It Trace of sugar. 52 "

" 23 Pale yellow. 1-010 11 tt No sugar. 50 "

Ipril 9.
" 10.

R. C. 67 Male. General 3 years. Reddish yellow. Acid. 1-030 No albumin. No sugar. 36 oz.

paresis. Yellow. 1-018 11 tt Traje of sugar. 48 "

" 11 . Light straw.
tt 1-018 11 It No sugar.

It It

44 "

" 12. Straw. 11 1-015 11 ti 44 "

" 13. Yellow. 11 1-020 tt tt Trace of sugar. 40 "

" 14.
11 1-025 11 tt No sugar. 42 "

" 15 Pale yellow. 1-020 48 "

" 16. Yellow. tt 1-OlS 11 tt 11 11 86 "

" 17. Pale yellow. Alkaline. 1-015 It tt 11 t( 50 "

" 18. Straw. tt 1-028 11 11 48 "

" 19. Pale straw. Acid. 1-024 tt tt 50 "

" 20. Pale yellow. 1-016 tt 11 tt t( 60 "

" 21.
tt tt Alkaline. 1-015 ti tt 40 "

" 22.
It (1 tt 1-020 ti tt It tt 60 "

" 23

.

It t( Acid. 1-020 t( ti 11 (i 60 "
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TABLES SHOWLXG THE VARIATION IX THE EXCRETION OF SUGAR IN TWELVE CASES OF GENERAL PARESIS, AT
THE HUDSON RIVER STATE HOSPITAL FOR THE INSANE.—(Cone/wc/tft?.)

EXAMINATION OF URINE TROM APRIL 9 TO 23, 1884.

JDate. Name. Age.
Duration of
disease.Sex. Disease.

Color. ReactioD.
Specific
gravity. Tests for albumin. Tests for sugar.

Qman-
lity.

Case No. 10.

April 9

.

" 10.

W. R. 35 Male. General 1 year. Yellow. XI cuiii a,L, 1-030 1.1 \J (XilJUIIlili. 50 oz.

paresis. 1-020 54 *'

" 11

.

Bright yellow. Acid. r023 u u (( u 50 '*

" 12. it 1-030 u u it ii 46
" 13.
" 14. Yellow. 1-028 36 "

" 15. Reddish yellow. li (( 48 "

" 16. Pale yellow. Alkaline. t( ti ii ii 50 "

«' 17. Bright yellow. 1 "032 a (( KQ ii00
Xo

.

Straw.
XT^ eutral. 11 a ii ii KA ii

(t 1 Q
li ellow. Acid. 1*020 a u 48 "

Five months a"0 urine contained considerable AlKaime. 1 UoU U (( (( tt 46 "

£i 1 . sugar. Keuuisn yellow.
it u

ii 1 -non (( (( tt tt 48 "

Acid. 1*028 (( (( 50 "
(( tt Alkaline. 1 U-iU (( it tt (f RA il

Case No. 11

April 9

.

" 10.

H. A. S. 47 Male. General 2 years. Yellow. Acid. 1-015 No albumin. No sugar. 34 oz.

!

paresis. Bright yellow.

Yellow.

1*028 Trace of sugar. 42 "

" 11. 1*020 u n 36 "

*' 12. Straw. 1*014 (( li No sugar.
tt il

42 "

" 13. Yellow. Alkaline. 1*025 ii li 40 "

" 14. Very pale straw. Acid. 1-010 a ii tt t( 44 "

" 15. Yellow. 1-022 ii a Trace of sugar,
tt tt tt

32 "

" 16. Pale yellow. 1-012 a ii

" 17. Pale straw. 1-012 ii a No sugar. 34 "

" 18. Yellow. Neutral. 1-028 it a Trace of sugar. 40 "

" 19. (I Acid. 1-020 a a No sugar. 40 "

" 20. (( 1-022 n n Trace of sugar. 36 "

" 21. Pale yellow.
it 11

t( 1-015 ii a No sugar,
it it

40 "

" 22. (( 1*010 11 ii 40 "

" 23.
(( 1*012 a (( (( (t 40 "

J. H. P.

Case No. 12.

43 Male. General ! 2^^ years,

paresis. Pale yellow.

Yellow.

Pale straw.

Very pale straw.

Yellow.

Pale yellow.
ii ii

Pale straw.

Pale yellow.

Yellow.

Pale yellow.

Acid.

Alkaline.

Acid.

1-015

1-018

1-018

1-010

1-022

1-025

1-010

1-028

1-030

1-020

1-014

1-010

1-025

1-024

No albumin. No sugar.

Trace of sugar.

No sugar.

Trace of sugar.

No sugar.

38 oz.

40 "

44 "

50 "

44 "

48 "

44 "

40 "

50 "

50 "

48 "

50 "

60 "

60 "

Condensed Table of Averages, etc., in T-welte Cases of Gen-

eral Paresis.

Sex. Age. Dnratiou.
Daily

quantity.
No. of times

sugar.
Average spe-
cific gravity.

Male. 61 2 years. 55-7 OZ. 14 1-0258
(( 34 2 years. 40-8 " 5 1-0.34

46 Not known. 31-6 "
3 1-02513

(( 35 2^- years. 43-13 " 11 1-0244

44 Not known. 47-13 "
5 1-0225

(1 59 6 years. 46-14 " 2* 1-0222
ii 43 3 years. 39-2 "

3 1-0218
ii 30 Not known. 50-4 "

7 1-0161
a 57 3 years. 45-11 " 2 1-0202
a 35 1 year. 48-12 "

1 + 1-0261
tt 47 2 years. 38-8 " 6 1-0183
ft 43 2i years. 46-2 " 2 1-0133

aminations were made. During the time the tests were

made tliere were no influences, so far as was known, that

* Albumin upon ten occasions. f Five months ago considerable.

could Lave affucted the excretion of sugar. The physi-

cal symptoms were those ordinarily observed in cases of

general paresis—motorial disturbances, such as tremulous-

ness of the tongue and of the muscles of the upper and

lower extremities, difficulty in swallowing and articula-

tion, and fibrillary twitchings, R. W. C. and W. H. R. are

bed-ridden. In the other cases the gait is more or less un-

certain and staggering. H. C, J. P., R. W. C, M. M., AY.

H, R., and E. C. have partial or complete paralysis of the

sphincters. All the patients are in a demented condition

to a greater or less degree. J. H. P., R. W. C, J. P., M.

M., and W. S. have exalted delusions.

The tests used for the determination of sugar were Feh-

ling's (the solutions being freshly prepared), chromate of

potassium, and tlie carmine-indigo.

Merson's observations are valuable in showing the fact

that the quantity of uric acid is increased in the majority of
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cases, while phosphoric acid and the chlorides are diminished.

The amount of urine, estimated according to the weight of

the body in seventeen cases examined by him, was slightly

in excess of that excreted by six healthy men. Taking the

standard of Parkes, which is fifty-two ounces, the quantity

of urine in my cases was diminished
;
but, according to the

estimates of Dalton, which seem more reasonable, and tak-

ing into account the amount lost during defecation, which

it was impossible to collect, I am quite sure that there was,

especially in Cases 1, 8, and 10, a notable increase. If we

take special days, as in Cases 1, 8, and 10, there can be no

doubt of this. The average specific gravity in Merson's

cases was 1*01 9, in my own 1*0228. The maximum specific

gravity in Merson's seventeen patients was 1'032, in my
own 1-035.

Ebstein is the only observer, so far as I know, who has

found glycosuria as a symptom of epilepsy. A remarkable

case of this disease came under my observation a few weeks

ago, in which saccharine urine was a feature. The attacks

were of a type which is somewhat unusual, and certain

symptoms suggested an invasion of the cerebellum and

possibly the bulb. Mr. T. is a stock broker, aged thirty-

eight, lie had, eight years ago, while upon the floor of the

Exchange, a convulsive attack, attended by loss of con-

sciousness, and his body was drawn to the right side. He
had three more of these the same day, and each day since

has had from four to six, the immediate cause being excite-

ment. The seizures were rather of the nature oi jJetit mal,

but he has had two attacks of grand mal at night, when the

convulsions were very severe, both forearms and hands

being flexed and the head drawn backward. There was

stupor, which deepened, with stertorous breathing, and re-

covery followed in five or ten minutes. During my visit he

had two light attacks, the first of which occurred when he

took my hand for the purpose of shaking it. He then sud-

denly lost consciousness and began to moan, the sounds

being rhythmical. The body was drawn over to the right

side in tonic spasm, the head bent toward the right, the

eyes were open, and the pupils widely dilated. He was ex-

ceedingly livid, and the pulse weak and intermittent. The
loss of consciousness was transitory, and he made a quick

recovery. On a subsequent examination his tongue pointed

to the right side, the face was drawn to the left, and the

tendon-reflexes were increased on the left side. He has had
attacks of transient ataxic aphasia, diplopia, and formica-

tion of both lower extremities, but no anaesthesia, and has

had seizures when he would walk in a circle. There was

advanced neuritis in both eyes. The second attack, which

occurred during my visit, was somewhat curious, and came
on while I was testing his patellar reflex, when his body was

drawn to the left side instead of the right, and the right

tendon-reflex became exaggerated. There is sometimes an

epigastric aura. No ascertainable cause exists, and the pa-

tient absolutely denies syphilis. In this case much interest

arises from the fact that during the past six months the

patient has passed great quantities of urine, and examina-

tions, made both by his own physician and by myself, show
large amounts of sugar. In this case also there was unequal

vaso-motor disturbance in the lower extremities.

THE TREATMENT OF EPILEPSY.

By LANDON carter GRAY, M. D.,

PROFESSOR OP NERVODS AND MENTAL DISEASE, NEW YORK POLYCLINIC; PnTSI-

CIAN-IN-CniEF TO THE DEPARTMENT OF NERVOUS AND MENTAL DISEASE

ST. mart's HOSPITAL, BROOKLYN.

{Concludedfrom page 714-, Vol. XXXIX.)

Eclampsia, it is well known, is but a term that is sanc-

tioned by usage to designate a convulsion occurring in

children or from some unmistakable cause—as pregnancy,

uraemia, organic cerebral disease, etc.—ceasing upon removal

of the cause, and seldom leading to general and gradual

deterioration of the mental faculties. Eclampsia is, in other

words, an acute convulsion, relatively innocuous. Epilepsy,

on the other hand, is a term denominating a series of con-

vulsions usually occurring at intervals throughout some

period of time, and entailing serious alteration of the mind

and nervous system
;

or, in brief, epilepsy is a chronic con-

vulsive disorder. The one is, by itself, so far as the single

fit is concerned, clinically indistinguishable from the other.

Eclampsia may, therefore, very properly be said to be an

acute epilepsy, and epilepsy to be a chronic eclampsia.

How, then, are we to tell, when confronted with a con-

vulsion in a child, either below three years of age or

above, whether we are in the presence of epilepsy or not ?

We may weigh probabilities—that is, we may guess, and

guess ad libitum et in infinitum, but we can not be certain.

The convulsion maynever be repeated, or repeated a few

times only during the years of childhood, or it may recur

at varying intervals throughout the passing years, until the

dread conviction steals over us that the morbus sacer, the

fell disease of the inscrutable gods, is indeed before us.

It would be most consistent with facts to regard every con-

vulsion in childhood with solicitude. The following cases

will, I think, substantiate these statements

:

Male, aged twenty. Grand mal once or twice yearly since

she was a year and a half old.

Male, aged five. Grand mal since one year of age.

Male, aged ten. Grand mal since one year old.

Female, aged eight. Had convulsions when about three

years old. None again for six years. The next interval was

about eleven months, and the last interval, before coming to ine,

about three weeks.

Female, aged thirteen. Had a fit when about eighteen

months old, while cutting her teeth; another, when four years

old, during scarlatina. None again till the eleventh year, since

when patient has had grand inal.

Female, aged three. Has grand mal, which began when
she was six months old.

Female, aged twenty-three. "When about eighteen months

old had a fit, ascribed to eating pickles. Another in seventh

year, attributed to the saiue cause. About thirteen months after

this fits began to come steadily, and she has now grand mal.

Gowers,* speaking of the same aspect of the question,

says :
" A large number of cases, no less than twelve and a

half per cent, of the whole, commenced during the first

three years of life. In this group no cases of simple infan-

tile convulsions are included, only such as, beginning in in-

fancy, continued as chronic epilepsy. There is a dinioulty

in ascertaining the exact date of commencement in all cases,

* Op. cit, p. 14.



6 GRAY: THE TREATMENT OF EPILEPSY. [N. Y. Med. Joce.,

Of about one third, all that could be learned was that they

began in infancy. . . . The number of cases is largest in

the first year (five and a half per cent, of the whole), and

falls rapidly to three years of age, and then more slowly

until five, when the minimum for the early period of life

occurs—only one seventh per cent, commencing."

Dr. Gowers obtained these figures from an analysis of

1,450 cases.

Occasionally it will happen that a seeming malarial at-

tack will, in a person predisposed to epilepsy, be the imme-

diate cans'? of the attacks, which will cease upon treatment

of the seeming malaria.

R. D., aged fourteen. Lives in a malarious district. About
six years ago had two or three fits. None since, until a late

attack of malaria, which appears every week in the afternoon

—

which day can not be ascertained, nor as to whether there is

regular periodicity—being characterized by the typical cold, hot,

and sweating stages, during which the fits have again occurred;

never at any otlier time. There is an abdominal aura with cry,

unconsciousness, foam at the mouth, clonic convulsions, but no
sleep afterward; only a yawning and wearied feeling. Tongue
clean; bowels regular. The child was placed on a milk and
farinaceous diet, was given a cliolagogue, alkalies, later 'on a

bitter tonic, and had no return of the fever or fits for five

months that it remained under my treatment. I know nothing

of its subsequent history.

The question of epilepsy from so-called reflex irritants

is one of some clinical importance. As we have seen, epi-

lepsy is readily influenced by many reflex impressions ; so

that we can comjjrehend that—as I know to be a fiict from

oft-repeated experiences—a circumcision, a removal of pre-

putial adhesions, a divulsion or cutting of urethral stric-

tures, a clitoridectomy, an operation upon the vagina or

uterus, a nerve-stretching, a trephining, may each have a

temporarily beneficial effect upon an epilepsy. But do geni-

tal or other reflex irritations ever cause an epilepsy ? This

is a matter as yet sub judice. I have never seen epilepsy

caused by genital irritations, or heard of it, although I have

both seen and heard of cases alleged to have had such a

causation, in none of which, however, had the foregoing

considerations been sufficiently weighed to render the proof

adequate. It would certainly seem that distinct irritation,

as by tumor, of peripheral nerves could set up epilepsy, and

especially has this been so in those cases of laryngeal epi-

lepsy or vertigo induced by tumors of the vocal cords.*

Other than this, the subject needs elaboration.

We should, therefore, keep this picture of an epilepsy

clearly before us: Easily influenced by manifold impres-

sions, whether of medicaments or upon nerves of general or

special sensation
;

occasionally quasi-periodical ; occasion-

ally inter-convertible with migraine ; often occurring at long

intervals, generally at very irregular intervals
;
occasionally

manifesting itself, to all appearance, in a solitary convul-

sion; occasionally beginning in early childhood or infancy;

at times seemingly stimulated to activity by malaria
;
pos-

.sibly caused by special reflex irritations.

I presume it will be understood that I am referring

throughout this paper to that form of epilepsy which is

functional in the sense that it is not caused by underlying

recognizable organic disease of the brain or cord. Epileptic

convulsions—or, as they should be styled, epilejjtiform con-

vulsions—that proceed from intra-cranial syphilis, myelitis,

disseminated sclerosis, meningitis, tumors of the cerebro-

spinal axis, vertebral disease, etc., constitute an entirely dif-

ferent group of symptoms, as need hardly be said.

I know of no writer who has taken full account of all

these characteristics of epilepsy. Yet there can be no ques-

tion whatsoever but that no just conclusions can be based

upon the results following any method of treatment unless

all these characteristics are kept in mind. An interval of

ten or twenty years may be ascribed to some pet method of

treatment, doubtless often has been, by one ignorant of the

fact that cases may run in this way when left untreated ; or

an epilepsy, inter-convertible with a migraine, may tempora-

rily seem to improve to one who is not alive to the fact

that the migraine is growing worse, and may do the patient

as much harm as the unchecked epilepsy; or enthusiasts

may laud to the heavens some new operation—such as the

latest surgical novelty of tying the vertebral artery—some

varying time after which the epilepsy is better ; or other

enthusiasts may, in like manner and with like reason, claim

cures for new medicaments.

The treatment of epilepsy should, therefore, embrace

many other details than the mere administration of drugs.

Anything that might possibly act as a cause or an excitant

must first be sedulously sought for, and, if it is possible to

do so, it should be promptly removed. Even though we

can not bring ourselves to believe that it is adequate to set

the epilepsy agoing, we should have no right to indulge our

doubts at the possible expense of our patient. In the terse

phrase of the lawyers, we should give our patient the bene-

fit of the doubt. The simple question should be : Is the

removal of the possible cause or irritant likely to do more

harm than its presence ? If not, it should be removed.

For this reason I always remove all genital irritations, either

of the male or female, as well as all peripheral irritations of

any kind. In cases of injury to the skull, when there is

reason to suspect a fracture of the inner table, or some

intra-cranial disease beneath the point of injury, I believe

that the trephine should be used unhesitatingly. The opera-

tion is attended with little danger, by it some serious irritant

may be removed, and, even in the event that no focus of mis-

chief is discovered, temporary improvement will be almost

certain to follow. In other words, the operation may do

great permanent good, is almost certain to do considerable

temporary good, and is almost certain to do no harm.*

The natural course of the particular epilepsy which we

are treating should also be studied. We should gain as

accurate an idea as possible of the frequency of the fits

;

whether they are of the nature of grand mal or petit mal

;

what relation in frequency the attacks of grand mal bear to

those of mal ; whether there intervene mere muscular

twitchings or mere vertigo, and how often ; what the inter-

vals are between the different individual fits and the differ-

* " Laryngeal Epilepsy," L. C. Gray, " New England Med. Slonthly,"

Nov., 1882.

* I hope, at some future time, to dwell at length and in detail upon

the con.siderations that should prompt the use of the trephine.
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ent groups of fits ; how these intervals vary from time to

time in their average, and their minimum and their maxi-

mum. In endeavoring to ascertain this, it will not do to

trust entirely to the patient's memory, for not only is that

defective, but the patient can not, of course, know anything

of what transpired during his unconsciousness except what

is afterward told to him. I make a rule, therefore, of ob-

taining this history from some near relative.

In the treatment of the epilepsy itself, the bromides

certainly seem to be the remedies that are most effective.

If statistical proof be asked in support of this opinion, it

would be impossible to give it, because almost all the state-

ments of writers are full of the errors that I have alluded

to. Indeed, I can not conceive how it would be possible

to prove the superiority of one anti-epileptic treatment over

another unless it should happen, as it has never done, that

some one treatment promptly cured the disease outright.

In order to carry out such a comparison of treatments, we

should need at least fifty to one hundred patients for each

particular method ; and if we were only to test the drugs

that have their advocates at the present day—the bro-

mides, belladonna, oxide of zinc, nitro-glycerin, borax, digi-

talis, ligature of the vertebral artery—we should require

three hundred and fifty to seven hundred patients. The

imagination stands appalled at the myriads of victims who
would be needed to set at rest the conflicting claims of all

the remedies that have been popular at different times. It

would not do to go into our public institutions for these,

inasmuch as such patients consist of the most inveterate,

generally hopeless, cases. We must depend, then, for our

human supply upon out-door clinics and our private prac-

tices. But, even supposing that this number of patients

could be seen in private practice and out-door clinics, it

would be simply impossible to keep them under observation

long enough to be certain of results. The basis for the

statement of this superiority of the bromides is in the wide-

spread professional belief to this effect. Many other reme-

dies have worked seemingly brilliant results. The great

Trousseau narrates some excellent cases in which belladonna

has been very effective. Schroeder van der Kolk gives some

remarkable accounts of how he successfully managed ap-

parently hopeless cases by means of issues and setons,

Kuntze speaks of great improvement from the administra-

tion of woorara. But of no one drug is the testimony to

its efficacy so great as it is with the bromides. From all

countries, in many languages, by specialists and non-special-

ists, the praises of the bromides are sung. Yet, while I

believe that this wide-spread belief is fair evidence that the

bromides are superior to other remedies, I can not admit

the cures that are claimed for them, because, as I have en-

deavored to demonstrate in this paper, cases are seldom

kept under observation long enough to make sure of a cure,

and also because we can only determine approximately, in

any given individual, what shall be called a cure.

The abundant physiological researches that have been

made into the action of the bromides, more especially of the

bromide of potassium, have made clear that their chief effect

is as a depressant of certain involuntary roHexes. Thus, a

frog poisoned by this method could not be made to exhibit

ordinary reflex actions at the same time that all voluntary

movements were properly performed. H. C. Wood, whose

rSsume of the subject is painstaking and judicious, believes

that this depression of reflex action is due mainly to the

effect of the drug upon the spinal cord. Large doses de-

press the heart—whether from direct action upon the organ

itself, or from an abolition of the reflex of the cardiac cen-

ters, is as yet undecided.* Clinical evidence, supplementing

the physiological, has shown that the bromides will abolish

the pharyngeal reflex without any simultaneous impairment

of sensation, will greatly impair the memory, may even

cause a spurious aphasia, will weaken the intellect, depress

the spirits, impair digestion, depress the vaso-motor system,

produce great muscular weakness, and, in some exceptional

instances, superinduce maniacal excitement. f The bromides

would therefore seem to be depressants of certain portions

of the central nervous system, such as are necessary for the

performance of certain reflex actions. Ordinarily this seda-

tive action is one that is remarkably safe as regards life. I

have repeatedly given children as much as 3 ij to § ss. of

potassium or sodium bromide daily steadily for months with

good results, and I am constantly giving these doses to

adults for long periods of time. In testing a plan of treat-

ment recommended by Dr. Gowers, I have several times

given an ounce of the potassium bromide at one dose, with

no other result than to lower the pulse some twelve to eight-

een beats for a few hours.

But there are certain individuals, constituting a very

troublesome minority, who are dangerously susceptible to

the action of the bromides. An epileptic patient of mine,

a boy of ten, although robust in appearance, was yet reduced

to a condition of imbecility and such general weakness that

he could not rise from bed by a three days' treatment with

ten-grain doses of the bromide of potassium. He passed

out of my care into the hands of a gentleman who ordered

him to take the bromide for three months. He took to bed

as before, and, when he came out of it, he went to Greenwood

Cemetery. An epileptic, demented youth was brought to

my clinic. I ordered him a mixture containing potassium

bromide, gr. xv, and sodium bromide, gr. x. I was sent

for in hot haste shortly after he had taken his first dose,

found him in a state bordering on collapse, and had great

difficulty in restoring him. I saw in consultation, some

three years ago, a young lady who had had a few epileptic

attacks, for which she had been steadily treated with large

doses of the bromides during a period of about six months.

She was in bed, almost pulseless, pallid, thin, exhibiting

great mental sluggishness, being made to answer (juestious

with great diflSculty, weeping at times without cause, som-

nolent. Her life had been despaired of, and two eminent

gentlemen had made a diagnosis of grave organic nervous

disease. I recommended the withdrawal of the bromides,

the substitution of stiumlants, tonics, and a nourishing diet,

and the patient was about in a few weeks. A professional

a'entleman who consulted me had had some commingled

malarial and lithivmic symptoms which had been diagnosti-

cated as cerebral congestion, and the bromide of potassium

* H. C. Woml. f namiistor.
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was ordered. It was taken for about four months, in twenty-

grain doses thrice dail}'. The result was to impair a natu-

rally fine and unusually vigorous mind to such a degree

that the memory was seriously affected, an emotional state

was induced to such an extent that weeping would follow

the most trivial incident, and most of the day was spent in

sleep. I have never seen a more pitiable spectacle than this

naturally energetic, robust, and keen-minded individual

after four months of this accursed treatment. A few weeks

of tonics, stimulants, and good diet restored his tone to a

large degree, but it was fully two years before he recovered

his former energy of mind and body. I am constantly see-

ing such cases as these, and, together with other ill results

that have come to my notice from the wholesale use of the

drug at the present day, they have made me seriously aware

of the fact that the bromides are necessary evils. We
should so regard them in the treatment of epilepsy. Not

one grain more should be given than is absolutely necessary.

I usually begin the treatment with ten-grain doses of the

230tassium bromide twice daily, and double the dose at night,

as suggested by M. Brown-Sequard, because the interval

between the evening and the morning doses is longer than

that between any others. The quantity is gradually in-

creased by five grains at a dose every few days until the

pharyngeal reflex is abolished or the attacks diminish. This

abolition of the pharyngeal reflex, which was first suggested

as a criterion by Voisin, can be tested by means of a spoon

or a spatula touching the pharynx. In the majority of

cases, when this is al)olished it is safe to stop increasing the

dose, because, for a time at least, the epilepsy will be held

in check. But it is by no means the infallible test that it

is stated to be. It will often be abolished without the

epilepsy being affected to any great extent
;

or, in other

instances, the epilepsy will improve long before it is abol-

ished. If, then, this reflex of the pharynx disappears, I

pause in the dosage, and wait to see whether the symptoms

improve. Should the symptoms improve before this reflex

disappears, I also pause in the dosage. I then begin to

habituate my patient to the dosage to which I have attained,

which, by the by, varies very greatly with different indi-

viduals. Usually by this time the patient shows distinct

signs of bromism, pallor, quicker and weaker pulse, dull

visage, perhaps a foul breath, sometimes drowsiness in the

daytime. The next problem to which I set myself is to

drive off these so-called signs of bromism without at the

same time diminishing the influence of the bromides over

the epilepsy. This seems paradoxical at first sight, but I

know that it can be done, as I pointed out several years

ago,* and I do it by the addition of alteratives and tonics

— if need be, even of stimulants—to the bromides. If the

individual is in very poor general health, I use tonic doses

of quinine for a few days ; and I do this in some cases from

the start. But the larger number of patients do best upon

cod-liver oil and arsenic, or iron, if there is any anaemia.

I alw.ays look carefully after the diet, seeing to it that they

obtain as much nutritious food as their age, habits, race.

* "The Use of Quinine with Nervous Sedatives," "Arch, of Med.,"

Oct., 1880.

heredity, circumstances, and health will enable them to

properly digest and assimilate. I am forced to put the

matter in this general way, because, were I to go into all the

dietetic details, I should write another paper as long as this-

This process of getting the patient habituated to the

bromides is one that requires a variable time in different

persons. As a rule, it is done in about a month, ])ut some

organisms will tolerate the drug well almost from the start,

while with others it needs months, and upon some it Avill

have such pernicious effects that it must be discontinued at

once.

Having habituated the patient in this manner, I let him-

go steadily along without any alteration in his medicines

until the improvement shows some signs of arrest. Then,

if the patient has so far borne the bromides well, I increase

each dose by five to ten grains. If, after another period of

improvement, there again comes a relapse, I push the dose

still further, and, if need be, increase it again and again.

Sooner or later, however, a point will be reached when it

becomes evident that it would be dangerous to increase the

dose, and still the disease is evidently not entirely under

control. For a long time I was baffled when I reached this-

point. But I ascertained that if now, without diminishing-

the dose that we have been giving, we administer some other

of the drugs that have been found to be anti-epileptic, we can

usually hold the malady still further in check. Of these adju-

vants, I prefer, in the order in which they are named, sodium

bromide, belladonna, digitalis, borax. With the ammonium

and lithium bromides I have had too limited an experience to

enable me to speak positively, although I think they will

act about as their sodium fellow does. The oxide of zine

has not been successful in my hands. I like the digitalis in

asthenic cases, and the belladonna in children. Ringing the

changes upon one or the other of these drugs, I keep steadi-

ly on with the treatment so long as I maintain a control of

the epilepsy. By this time it is generally the case that the

better part of a year has passed by, or even a year or two.

When it becomes plain that the epilepsy is slipping from

control, I proceed to make some radical change in the treat-

ment. Should the patients' circumstances permit it, I have

them obtain an entire change of air. To others I give a

vigorous emetic, or a sharp purgation, and follow it up with

a decided change in the diet ; and then I begin another

long course of treatment with another of the drugs which I

have named, making the others act as adjuvants from time

to time, but in a different order from that in which they

were given before.

With this method of treatment, I find that I am able to-

keep under control most of the cases of epilepsy that are

brought to me. I do not pretend to have made absolute

cures. Some of my patients have gone long times without

fits : one over three years, and several for two to three years.

The quasi periodicity to which I have alluded has often

a practical importance. Where these quasi-periodical attacks-

are far apart, as every month or at longer intervals, it may

be possible to control them by administering the bromides

at about the time when they are to be expected, and not in

the interval, the patient being thus spared all the enervat-

ing effects of the drug. With individuals who live mainly
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by their mental efforts this may be an extremely important

desideratum, for I am fully persuaded that no man's mind

is up to par when that man is under a course of the bro-

mides. But it is not every case that can be safely treated

in this way, for while in some the epilepsy will be held per-

fectly in abeyance, in others, when thus checked at its

regular periods, it will break out, often with increased vio-

lence, at unusual times, then necessitating the continued

treatment. Every quasi-periodical case should, for this rea-

son, be carefully studied.

An epilepsy that is inter-convertible with a migraine

must also be treated through the latter disease. In addi-

tion, then, to the anti-epileptic medication should be em-

ployed such remedies as extract of cannabis indiea, caffe-

ine, the alkalies, etc.

In conclusion, I desire to emphasize the fact that the

general health of every epileptic should be sedulously cared

for by every resource of medical art. It is too much the

custom to give the bromides and do nothing further.

Those individuals, not infrecpiently encountered,,upon
whom the bromides act so deleteriously, will usually re-

spond, to a certain extent, to belladonna and the other

remedies. But it has been my experience that such cases

are usually very intractable ; so that such a peculiar suscep-

tibility to the bromides is of great prognostic value.

A special method has lately been advocated by Dr.

Gowers. It can be best described by him

:

"Begin with doses of two to three drachms of bromide

every second or third morning, and increase the dose to

four drachms every fourth morning, and six drachms or an

ounce every fifth morning. . . . The object is to give the

nervous system, as it were, a series of blows with bromide
in order to facilitate the occurrence of the condition which
bromide produces in patients who are cured of epilepsy by
its use. . . . The maximum dose should be reached in two
to three weeks, repeated three or four times, and the doses

then gradually reduced, so that the whole course lasts six

or seven weeks." *

I am sorry to say that a trial of this method upon six

patients failed to give as favorable results as the continuous

bromide treatment, although the precautions recommended
by Dr. Gowers w(!re carefully observed.

I look to the future for the specific for epilepsy. In the

present condition of our knowledge I do not believe that

we can do more than check the manifestations and the prog-

ress of the disease ; and my paper is intended simply as a

contribution to the rational medicine of the subject.

THE THEEAPEUTIC USE OF THE DIGEST-
IVE FERMENTS.f

By HERBERT E. SMITH, M. D., New Haven, Conn.,

LKXTUREK ON CHKMISTRT IN THE MEDICAL DEPARTMENT OP TALE COLLEGE.

I THINK you will agree with me in the statement that,

although the various digestive ferments have been very

largely used, it has been with but partial success.

* Op. cit., p. 259.

t An abstract of a paper read before the New Haven Medical Asso-

ciation, .Iiine 16, 1884.

In considering the subject, we may very properly ask

whether this result is due to inefficiency of the preparations

which have been furnished us, or to errors in our methods

of administration, or whether we have expected more from

their use than is reasonable.

In opening the discussion, I will make no attempt to

formulate a reply to these questions, but will call attention

to such functions and uses of these ferments as seem to be

of therapeutical importance. This can be most readily done

by considering them in three divisions of a natural chemical

classification :

I. The Enzijmes actinf/ on Starch are diastase of malt,

ptyalin of saliva, and the unnamed diastatic ferment of the

pancreatic secretion. The product of the action of these

substances was, until recently, considered to be glucose.

Musculus and others have shown, however, that very little

glucose is formed, but that the starch is for the most part

converted into maltose and various dextrins.

It has been assumed, and is so taught in all text-books,

that the starches and sugars are absorbed in the form of

glucose, and this on no better ground than that the absorbed

body reduces cupric hydroxide as does glucose. Some state-

ments on this subject have recently appeared which are of

quite a new character. I refer to the publication in the

" Chemical News," by Dr. R- W. Pavy, of a series of papers

on the physiology of the carbohydrates, in which the author

shows, by an ingenious method of analysis, that there are

agents in the walls of the stomach and intestines which con-

vert glucose and cane-sugar into maltose and dextrins, and,

further, that after the ingestion of these sugars no trace of

them is to be found in the portal blood, but only maltose

and dextrins.

This work has not yet been confirmed, but is interesting

as indicating a simpler method of dealing with the carbo-

hydrates than has been supposed to exist.

Of the commercial preparations which we have at our

command, certain of the extracts of malt are very active

diastatic agents. Much has been promised by the manufac-

turers of paucreatin, but I think that we shall be disap-

pointed if we rely upon these preparations for this purpose.

Thus I found that, judging from the amount of copper hy-

droxide reduced by the product formed, 1 c. c. of saliva

transformed more starch in five minutes than one o-rain ando
a half of pancreatin did in two hours. And this was a sam-

ple given to me as an active diastatic agent.

To meet, then, an indication for the use of a diastatic fer-

ment, a good extract of malt is at present our only agent.

The liquid, beer-like preparations, of which Iloff's is an

example, will not serve for this purpose, as in them the fer-

ment is mostly destroyed in the process of manufacture.

The preparations to be used are the concentrated extracts

like Trommer's, and maltine, which are solutions of diastase

in a thick sirup of maltose, dextrins, and extractives of the

grain useil. The substances, although in great part fit for

immediate absorption, can, of course, amount to but little

as food when given in the usual Tuedicinal doses.

From what is known of the conditions in the stomach,

I believe that diastase can act with saliva during the first

part of gastric digestion. So that it can be administered
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immediately after meals, or, better, used not as a medicine,

but as an addition to, or seasoning for, the dish of oat-

meal, boiled rice and milk, or of gruel. It should be added

just before eating, and at a temperature not above what can

be borne in the mouth. The taste is quite like that of

sorghum syrup, and not disagreeable to most people.

The chief indication which occurs to me for the use of

ferments of this class is that of acid eructations following

the ingestion of carbohydrates and due to the acetic- and

butyric-acid fermentations.

It seems desirable in these cases to hurry the decom-

posable bodies out of the stomach before these fermentations

can be established.

II. Proteolytic Enzymes.—There has been, and I think

there still is, much confusion in the minds of some physi-

cians and manufacturers regarding the properties and uses

of pepsin of the gastric juice and trypsin of the pancreatic

secretion.

Following Defresne and earlier experimenters, some of

the text-books now in use are not correct on these points,

according to the more recent results of Kiihne, Chittenden,

Langley, Roberts, and others, who have investigated the

relations of the ferments to one another, and to acids and

alkalies.

The following statements may be easily confirmed :

I'epsin is completely destroyed by the action of a free alkali,

or alkaline salts, such as sodium carbonate. Trypsin can

act in the presence of very dilute acids, but is quickly de-

stroyed by hydrochloric acid of the strength of the gas-

tric juice, this destruction being accelerated if pepsin is also

present. These statements concerning trypsin are also true

of the animal diastatic ferments. With these facts as a basis,

it would seem an easy matter to indicate the best method

of administering these substances for medicinal purposes.

Such, however, is not the case. It is only recently that we

have found a reagent for distinguishing between a free acid

and an acid in loose combination with proteids. And we

do not know how the formation of these combined acids

may have affected our experimental results. Von d. Vel-

den says (" Zeitsch. f. physiol. Chem.," iii, p. 205) that the

first appearance of free acid during gastric digestion varies

with the nature of the food ingested between 45 m. and

2 h. Uffelmann gives the limits as 45 m. and 1 h. (Maly's

" Thier-Chemie," 1880, p. 302). Ewald {ibid., p. 303) de-

nies that the period is so long. If it is of any such con-

siderable length, it is possible that the ferments, which are

destroyed by the gastric juice of full acidity, may act to

some advantage during this time, as I have said of the di-

astatic ferments.

If, therefore, pancreatin is to be given immediately after

a meal for its effect on proteids, it must be with the under-

standing that, at the best, the conditions are not so favora-

ble for its action as for that of pepsin, and that it is very

doubtful if any considerable part of a dose can pass through

the pylorus before sufficient acid is secreted to destroy it.

Some of the preparations to be found in the market are

nearly valueless, as a so-called pure pepsin which I found

to be almost without action on fibrin. But this is true

of many remedies, and is to be avoided by using the goods

of reliable houses. Certainly many of the scale pepsins and

pancreatins are very efficient preparations, and likely to be-

come more so from improved manufacturing processes.

The saccharated preparations may, of course, be good,

but can not be recommended, as they are liable to falsifica-

tion, and are very easily prepared extemporaneously if

desired.

As we believe that we consult our best interests by pre-

scribing our own mixtures instead of the nostrums of the

manufacturers, so it seems to me we should do by avoiding

the many digestive compounds which are poured upon the

market. Some of them arc incompatible mixtures; as, for

instance, the liquid preparations which are similar to lacto-

peptine in the claim that they contain all of the digestive

principles. To be con;[)lete, as some one has well said, they

only require, in addition to the free acid present, also some

free alkali. For without it the trypsin and diastatic ferments

would be completely destroyed by the pepsin and acid in

the time that must elapse between manufacture and con-

sumption. Others are curious examples of polypharmacy,

like the one which contains in the dose recommended,

besides other things, one fifteenth of a grain of diastase and

one fourth of a grain of maltose.

The starch would suffer very little, I fancy, from this

amount of ferment. The object of the one fourth of a grain

of maltose is difficult to understand when one reflects that

one third or more of all the starch ingested is absorbed as

maltose. Other examples could be cited, if necessary, to

show that there are in the market preparations which are

inefficient from lack of active principle and from bad phar-

macy, and that they have been largely u«ed. The digestive

ferments have never with certainty been prepared in a pure

state. Therefore the commercial articles, however good,

contain an uncertain but considerable amount of inert mat-

ter. Hence, if one of these impure pepsins is given, as I

have seen it, in half-grain doses, it seems as if it were ex-

pecting too much to look for any marked result.

These substances are used also, I think, in cases where

they are not necessary or where they are not the best means

to meet the indication. Thus a (juantity of pepsin may be

put into the hands of a patient with directions to take it

when needed. Left in this way, the need is more frequently

felt and the person learns to depend upon this artificial

help, when, perhaps, the secretions could have been in-

creased by a continued stimulation, such as can be effected

by the use of sodium carbonate, before meals, by bitter

tonics, alcoholics, and possibly in the case of the pancreas

by ether.

The objects to be aimed at in the use of the digestive

ferments, it seems to me, are, first, not to supplant but to

assist the natural processes, and thus to maintain the proper

bodily nourishment while the secretions are being estab-

lished, if this result can be obtained, as in the case of many

convalescents; and, second, to maintain the nutrition during

a temporary disability, as in fevers and gastric ulcer.

To meet the first set of cases, pepsin can be given by

the mouth after meals in one dose of from five to ten grains,

or, as seems more rational, in divided doses, at intervals

during digestion, in the form of soluble pills or tablets.



July 5, 1884.] UAYNES: SOME COMPLICATIONS OF ORDINARY LABOR. 11

This is the most natural use that can be made of any of the

ferments, and seems to be the best means of attacking the

proteids within the body. Pepsin can be given with hy-

drochloric acid if desired, or in powder with sodium bicar-

bonate, with the expectation of stimulating the secretion of

acid. Thouoh owina; to the destructive action of the tem-

porarily strong alkaline solution which must exist in the

stomach, it is more rational to precede the meal with the

carbonate and follow it with the pepsin.

If it is desired to exhibit trypsin in suspected intestinal

indigestion, this may be accomplished at the close of gas-

tric digestion, when it should be given well protected by

sodium carbonate. Advantage may also be taken in these

cases of partially digested milk, or such milk served up in

the form of jellies, blanc mange, etc., which can be easily

•done. I say partially digested, for one pint of milk treated

at the temperature of the body with five grains extract of

pancreas will acquire as distinctly a bitter taste in a half-

hour as will be relished by most convalescents. To meet

the indications in the second class of cases mentioned, the

digested milk or milk gruel seems to be especially applica-

ble, though the digestion may be continued longer, as

from one liour to one hour and a half, since the taste is not

so likely to be objected to by a fever patient.

I have only to call attention to the value in these cases

of the artificial digestion by trypsin, for the preparation of

enemata.

III. Action of the Enzymes on Fats.— Fats are doubt-

less absorbed chiefly in the form of an emulsion. Hence it

seems desirable to possess some agent that will further this

process. Preparations of pancreas are said to do this, and

are frequently used for this purpose. A fresh pancreas,

ground up with oil, certainly forms an emulsion which is

permanent for some hours. An oil which contains a little

free fatty acid readily forms an emulsion with a solution

of sodium carbonate.

If the pancreatic juice contains a ferment, as has been

claimed, that splits fats into glycerin and free acid, this

would readily explain the formation of an emulsion with

the alkaline secretion. But Roberts (" On the Digestive

Ferments," etc.) states that he has found no acid in mix-

tures of extract of pancreas and oil short of the time in

which the action of bacteria would effect that result. And,

further, that he has been unable to make an extract of pan-

creas that would form an emulsion with fats.

These statements, together with our common experi-

ence, would seem to teach that, whatever the action of the

secretion, the extracts of pancreas thus far furnished us are,

in spite of their claims, quite devoid of any emulsive

action.

SOME COMPLICATIONS OF ORDINAEY
LABOR.

By W. II. HAYNES, M. D.,

NEW YORK.

These cases arc presented as illustrating points in the

practice of midwifery overlooked or merely mentioned in

works on obstetrics, with directions for treatment tending

to their successful terminations.

Cask I.

—

Premature Rupture of the Membranes, and Anky-

losis of the Sarro coccygedl Articulation.—Mrs. H. K., aged

twenty six. a native of Ireland, is a stout woninn, of good health

and appearance. She has never suffered from any menstrual

difficulty. Cea-ed menstruating for the lirst time about the be-

ginning of December, and expected to be confined early in the

Septeuiber following. Enjoye d excellent health, and gained flesh

during pregnancy.

About noon of the 31st of August I was called to see her

on account of lier having pafised a large quantity of whitish

fluid per vaginam, about 10 a. m., without any warning or pain

before or after its occurrence. At the time of my visit she was

discharging small quantities at intervals. I learned that she had

undergone considerable excitement and exertion during the pre-

vious night, having had to ascend and descend liie numerous

flights of stairs in a high tenement-house, where she lived on

the top floor. Examination per vaginam revealed the cervix

uteri soft and dilated to the size of a silver half-dollar, and the

finger came immediately in contact with the head in the left

occipito-iliac anterior position. Foetal heart heard in the left

iliac region. Directed i-est in bed and quietness.

I was again called to her at 11 p. m. of the same day. Learned

that she had commenced having pains in her back about 6 p. m.,

and at the time of my arrival she was having good uterine con-

tractions at intervals. Examination revealed the head flexed,

descended, and almost wholly rotated. In withdrawing my fin-

ger, I recognized a bony prominence just beneath the [)osterior

vaginal wall, a short distance in frout of the advancing head.

This I found to be the coccyx firmly ankylosed to the sacrum,

at an angle which would impede the natural and early expulsion

of the child by diminishing the antero-posterior diameter of the

inferior strait.

The labor progressed satisfactorily, the head rotating and

being forced down to the prominence formed by the coccyx

with each wave of contraction, till finally it became firmly im-

pacted in the outlet of the pelvis. When this stage of affairs

v\ as reached, and I found no further advance was made, not-

withstanding good uterine contractions, with the assistance of

my friend Dr. Hathaway the forceps was applied and the head

readily extracted. After removing the forceps, a few pains de-

livered her of a large-sized, live female child. The placenta

was readily extracted. The perinreum having been lacerated,

the wound was cleansed and sutured. She had no trouble of

any kind during her lying-in, and the jierineal wound was all

united wiien I ceased attending her two weeks later. Her sub-

sequent labors have each time necessitated a similar treatment.

The two jjoints to which I will draw attention in the

above-recorded case are premature rupture of the mem-
branes and sacro-coccygeal ankylosis.

Premature rupture of the membranes is usually the re-

sult of a combination of two or more of the following con-

ditions : Abnormal thinness of the membranes; or excess in

quantity of the liquor junnii, with a sudden and forcible en-

trance of the head into the excavation of the pelvis; or the

occurrence of painless contractions due to exertion or injury

of various kinds ; and meddlesome or criminal midwifery.

It may occur as long as four or five days pi'cvious to the

commencement of labor, or only after the first few pains,

before dilatation of the cervix is complete, and is to bo

diagnosticated from a somewhat similar condition known

as hydrorrhwa. This is accomplished with certainty only

by a physical examination, when in a case of ruptured

membranes the finger will reveal absence of fluctuation
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and ballottement within the uterus and come directly in

contact with the liead through a slightly dilated cervix

;

whereas in hydrorrhoea the os will be undilated, the cervix

of normal length, and fluctuation and ballotteiuent obtained.

Another element in the diagnosis will be the period of

gestation at which the woman has arrived. If the discharge

takes place close upon her expected accouchement, it will

more probably be due to rupture of the membranes, where-

as hydrorrhoea occurs most frequently during the period of

gestation between the fourth and seventh months. In

both conditions the proper course of treatment to pursue is

rest of every description.

I have met this condition of premature rupture of the

membranes chiefly in primiparje, and the cases have invari-

ably presented some difficulty, so that I am guarded as to

the prognosis, and prepare to meet complications in such

instances. A complication which may occur with prema-

ture rupture of the membranes, especially in cases of dis-

torted pelvis and abnormal presentations, is prolapse of the

funis. This is to be borne in mind, sought for, and proper

treatment instituted for its relief.

Another result which may follow, and has been pro-

duced by the same accident, is haemorrhage from within the

uterus. This will cause grave anxiety, and calls for active

treatment, which is fully given in the various books and is

not within the scope of this paper.

Ankylosis of the sacro-coccygeal articulation in women

is a condition found to exist in a certain proportion of those

who have passed the period of adolescence, usually after

twenty-five vcars of age without child-bearing, and in con-

sequence of natural or diseased processes. It may be partial

or complete as regards the number of pieces of bones in-

volved and fibrous or bony in its nature, and is most readily

felt witli the finger in the rectum. Not in all cases does the

angle formed by the coccyx otfer any interference with the

natural mechanism of labor, but in some few cases the bone

is turned so acutely forward and so firmly fastened as to

lessen tlie antero-posterior diameter of the inferior strait and

cause consequent impaction of the head in the outlet of the

pelvis. This necessitates either a fracture of the (now one)

bone, allowing the head to pass, or the assistance rendered

by the forceps in compressing and melding the head so

that it will pass the obstruction. Of these two modes of

treatment, the former is the one advocated by all writers,

but one which I have been unable to accomplish, and have

therefore resorted to the latter, whicli I have found, in

the three cases of this nature I have met with thus far, to

be an easy, safe, and rapid one. The former method may

succeed in cases of partial or fibrous ankylosis which pre-

sent only a slight obstacle, and where nature will generally

complete the labor unaided. This deformity in itself never

reaches such an extent as to require any other operative

interference.

Case II.

—

Shortness and Rupture of the Funis.—Mrs. A. T.,

Italian, a^fed twenty-three, is a robust, healthy woman, preg-

nant for the first time. Has enjoyed good health during gesta-

tion.

About noon ?he first felt the pains of commencing labor.

At 8.30 r. M., when I saw her, she was walking about, suf-

fering from pains in the back and abdomen, recurring every

few minutes. On examination, the finger revealed the soft

parts dilatable, with the os open to the size of a fifty-cent piece.

Membranes not ruptured. Head small, and presenting in the

left occipito-anterior position. Pelvis of normal size. At 9

p. M. the membranes ruptured. By 11 p. m. there had been bat

little advance, with the pains becoming of short duration and

slight effect, and recurring at long intervals. Finally, the head

entered the excavation of the pelvis. During all this titne, and

subsequently till delivery was accomplished, she was continually

desiring to sit uj), and did not aid herself at all with bearing-

down etforts, but complained of a severe pain in the lower part

of her abdomen, even during the Intervals between the contrac-

tions. At 1..30 A. M.—the head presenting at the vulva, nnd the

pains still failing to appear in sutiicient force, duration, and fre-

quency, and, on their subsiding, the head receding as much as

it had advanceil, notwithstanding the aid I rendered by external

and internal manipulations—I gave a full dose of ergot. This

had thedesired effect, so that, with theassistance I rendered, she

was delivered of a small, live male child at 2 a. m. I hud previ-

ously ascertained that the cord did not encircle the child's neck,

but in the delivery it was so short that it broke midway in its

length ere allowing separation of the child from its mother, and

bled profusely from the foetal extremity. It was necessary to

extract the placenta manually, as it was lor a small extent ad-

herent to the anterior wall of the uterus. The exact length of

this short cord I unfortunately forgot to note at the time and

will not guess at it now. Nothing worthy of note occurred

during her lying-in. •>

The cause of the protraction in this case became per-

fectly apparent at the completion of the labor, and confirmed a

suspicion I had formed as to its nature—viz. : that Some con-

dition within the uterus was, so to speak, holding the child

back, the cord, of course, being the most natural one, and

which I at first expected to find coiled one or more times

around some portion of the child, thus artificially but practi-

cally shortening it, which is a condition more commonly met

with, and giving rise very often to similar symptoms. Thus,

wliile this is the only case of decidedly short funis I have

met with, I have had the proportion of one coiled funis to

every four cases of midwifery that have fallen to my lot,

in half of which number ante-natal symptoms pointed to

that fact. These symptoms, which were well portrayed in

my case—the constant pain in the uterus which is com-

plained of by the patient, and can be differentiated from

the other pains attending the parturient process ; constant

desire to maintain a sitting posture; absence of all desire

to assist nature with bearing-down efforts ; advance and re-

cession of the head till it becomes stationary
;
peculiarity

of the contractions, becoming short and ineflScient ; with no

other obstacle to a quick and easy delivery—rendered the

diagnosis easy by both direct evidence and exclusion. Other

symptoms which may be present are: indentation of the

uterine wall at the insertion of the placenta, due to trac-

tion ; convulsive movements of the child and appearance of

blood in the discharges at a late period, from laceration of

the cord or separation of the placenta. By physical ex-

funination we may feel either a tense uncoiled cord, or a por-

tion of it coiled around some part of the foetus, usually the

neck.

The condition shown by this train of symptoms may
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result simply in a protracted labor that otherwise would

have been rapid
;
strangulation of the part of the child that

the cord encircles
;
rupture of the cord ; or premature sepa-

ration of the placenta, allowing- of a hii'morrhage and in-

version of the uterus.

The different plans of treatment advised for this com-

plication are : the efforts of nature, assisted by position, the

woman squatting, sitting, or in the genu-pectoral posture

;

external abdominal compression
;
looping down the cord

over the head
;
allowing delivery through the coils ; assist-

ance rendered through the rectum
;
ergot, the forceps, and

severance of the cord.

In the majority of cases the efforts of nature, assisted

by position, manipulation, and sometimes ergot, will accom-

plish a successful result, as in the above-recorded case ; but

in two cases of coiled funis I have failed by these meth-

ods, and have had to resort to the forceps for accomplish-

ing the delivery, each time with success. The necessity

for a cutting operation will be very rarely called for, judg-

ing by the scarcity of reported instances, and only in cases

of imminent danger after the former methods have failed,

as it will be found a difficult operation, liable to be attended

with injury to both mother and child.

I have had another case of rupture of the cord near the

foetal extremity during a precipitate labor, the child falling

to the floor, while the woman was in the erect position,

before I was in attendance, but causing no harm.

Case III.

—

Puerperal Malarial Fever. —Mrs. H., American,

aged twenty-three; first pregnancy. Is a slight, delicate wom-

an, with a phthisical history in maternal ancestry for genera-

tions back. She ceased menstruating early in August, and ex-

pected delivery early in May. Thioughout gestation vomited

constantly, and suffered considerably from attacks of sick head-

ache that have been a source of great trouble to her for years,

lias become emaciated and anaemic, with slight cough. Urine:

specific gravity, 1-015
;

acid, eight per cent, albumin, quantity

large. Living in an intensely malarial neighborhood on the east

side of this city. She bad paroxysms of intermittent at six

and three weeks previous to labor setting in. Quinine was pre-

scribed, but taken irregularly.

May 4th.—Labor began about 10 p. m. last night. At 7 a. m.

this morning pains expulsive, strong, and frequent. Head in

the left occipi to-anterior position. Membranes ruptured spon-

taneously. At 10 A. M. she was delivered of alive female cliibl,

weighing six pounds. Placenta readily extracted. Afternoon

temperature, 102-5° F.
;
pulse, 106 (see chart).

5<7i.—-Recurrence of fever in the afternocm ; also on the 6tli,

though not so high. Ordered grs. v quinine every six hours.

Otherwise feeling comfortable.

7th.—Severe and prolonged rigor this morning, followed by

high fever and pulse. Five stools, due to magnesia taken early

in the morning. Appearance of milk to-day. To take half a

drachm of quinine in twenty-four hours.

8th and 9th.—Cincbonized and nauseated ; otherwise feel-

ing well, and taking nourishment.

10th.—High temperature to-night, with pain in left side of

chest, and dyspnoea. Careful physical examination negative.

Later, sweats profusely. Ice to head, quinine and stimulants.

11th.—Felt cold all the morning ; also weak, tired, and sore.

Nauseated, and vomiting. Kept cinchonized by 15 grs. quinine

every six hours (or a drachm in the twenty-four) per rectum.

Milk punch ad libitum.

13th.—Feeling better. No fever. Respiration 20. Profess-

or Thomson in consultation. Symptoms pronounced to be due

solely to malarial poisoning, with no pelvic or parenchymatous

trouble.

8 9 10 11 12 13 14 15 IG 17 18 19 20 21 22 23 24

IJfth.—Slept well. Sat up out of bed. Little appetite. No

fever. Quinine, a drachm in twenty-four hours per rectum.

25th.—Another severe paroxysm of cold stage ; fever and

sweating, with headache, nausea, vomiting, and great prostra-

tion.

16th.—Repetition of yesterday's events. Taking 75 grs. of

quinine in twenty-tour hours per rectum, with nourishment and

stimulants. Continually vomiting. Quinine increased to 120

grs. in twenty-four hours (20 grs. every four hours).

17th.—Only a slight rise in the temperature to-day.

18th.—Repeated large doses of quinine to-day, and conse-

quently in the evening our patient became so greatly prostrated

tliat we stopped the quinine and administered enemas of brandy

and ammonia. These measures brought on a favorable reaction,

so that by the 20th our patient was feeling bright and lively,

with pulse and temperature normal, good appetite, no vomiting,

and taking no medicine. From this date on improvement con-

tinued, and convalescence progressed to restored health. Ten

grains of quinine were administered by enema, night and morn-

ing, to prevent any relapse, for a short time after permanent

improvement began.

The two interesting points in the above-narrated case are

as regards diagnosis and treatment. Regarding the first

point I will premise by saying that only symptoms that

were actually present are mentioned. All other symptoms

and physical signs were carefully sought after by my friend

Dr. W. A. James, who was associated with me throughout

the management of the case. Professor Thomson, and my-

self, so as certainly to exclude septic;cmia, puerperal fever,

inflammatory fever, tuberculosis, and all other complica-

tions, no matter how remote, of the puerperium. At no time

could any abnormal condition be made out regarding the

generative organs or the lochia, all behaving as they would

under ordinary circumstances. Finally, when one views the

history previous to labor and the subsequent symptoms pre-

sented, no other diagnosis can be reached. The treatment

may be said to have been heroic, but was urgently called

for, as on the 15th it was thought the termination of the case

would be fatal, and the experience of others with this disease,

which we diligently examined, taught us was necessary.

Warburg's tincture was administered, but not retained, and

consequently had to be abandoned, and we were thrown

back exclusively to (juininc as the only weapon to combat

this disease with.
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THE LESSER DEGREES OF

CHEONIC PELVIC INFLAMMATION
IN WOMEN*

By frank p. foster, M. D.

By the expression "lesser degrees" I mean to imply

those forms of the affection in which no Iiistory of an acute

beginning can be elicited, or any sign that there has ever

been a tendency to suppuration, and in which there is no

bulky exudate. Negative as the terms are by which such

cases are to be distinguished from those of which the im-

mediate symptoms are ordinarily graver, and the jjhysical

signs more pronounced, the cases themselves are by no

means of trifling significance
;
they are exceedingly com-

mon in occurrence, they are apt to be followed by conse-

quences which produce serious impairment of the health,

and they constitute an important element to be considered

when we have to decide upon measures of treatment. A
few words, therefore, with regard to each of these three as-

pects of moderate degrees of chronic pelvic intlammation in

women may serve to call forth the discussion which this

short paper is chiefly intended to give rise to.

We all know the frequency with which evidences of

pleurisy are found in the bodies of persons who, during

life, never suspected themselves to be the subjects of any

thoracic trouble whatever. Perhaps it would be too strong

a statement to say that like affections of the pelvic perito-

niBum, or of the cellular tissue between its folds, were

equally common, or that they so often passed unrecognized.

I think, however, that this much may be said : that they

are by far the most freijuent of all the diseases peculiar to

women, occupying the position in gynecology that the vari-

ous forms of eczema hold in dermatology. At least, that

is the conviction I have been forced to, without the oppor-

tunity of supplementing clinical study by post-mortem in-

vestigation. If those of you who have devoted much atten-

tion to the practical study of general pathology have been

led to a different conclusion, I trust that you will state the

fact, for it will serve to correct the error into which it will

show me to have fallen. It will be understood, of course,

that I refer to women who have not only reached adult life,

but passed a considerable portion of the usual child-bearing

period.

Assuming, as you will allow me to assume for the time

being, that I have truthfully stated the frequency of the

affections under consideration, it becomes a matter of im-

portance to inquire into the causes of this frequency. The

])eriodical turgescence of the ovaries and the uterus insepa-

rable from the menstrual function suggests itself at the out-

set, as, indeed, it has suggested itself from time immemorial,

as an ictiological factor. The idea is obvious and plausible,

and it can not be denied that obviousness and plausibility

often give the clew to facts. On the other hand, menstrua-

tion is a natural process, and, while it is true that in many
instances our organs perform their functions at the risk of

injury to their integrity, if we allow a preponderating sig-

* Read before the New York Clinical Society, January 25, 1884.

nificance to the monthly pelvic congestion of menstruation,

we must admit that that function is exceptionally prone to

be followed by damage to the parts concerned—an admis-

sion which, to be of any great force, ought to be sustained

by more exact data than those now at our command. With-

out specific facts, however, it would be quite as irrational to

deny the morbific action of menstrual congestion as to cling

to it to the exclusion of more precise ideas. But perhaps

the present state of our knowledge warrants some such

statement as this : that menstrual congestion is probably

insufficient of itself to initiate a morbid process, although

abundantly capable, by its repeated occurrence, of stimulat-

ing and developing diseased conditions which, but for some
perturbation of the sort, would generally tend to disappear

spontaneously. In other words, and limiting the statement

to normal menstruation—to the elemetit of congestion—the

performance of that function is not a cause of disease,

strictly speaking. Any marked deviation from the normal

course of menstruation presupposes some antecedent dis-

ease, and, that granted, the question of the primary etio-

logical significance of menstruation is answered.

Abnormities of gestation and parturition, being in them-

selves pathological, we can more readily admit to be capa-

ble of giving rise to positive disease of the pelvic struc-

tures. To enter upon a discussion of their importance,

however, would be to go over a field familiar to you all. I

shall, therefore, content myself with suggesting one or

two other possible sources of pelvic inflam7natory disease

that have come to my notice. In a certain proportion of

cases—not, I must admit, a large proportion—a coincidence

may be traced between the first manifestations of the dis-

ease and an attack of some intestinal trouble of an inflam-

matory nature. In quite a number of instances I have

thought there was reason to associate an attack of dysentery

with the production of the sort of disease under considera-

tion. In still others, fewer in number, typhoid fever has

seemed to play the same part. Doubtless the connection

between intestinal affections and pelvic inflammation is no
new notion, but it may be, nevertheless, that it is not borne

in mind so much as the facts would seem to call for.

Leaving the matter of etiology, the pathogenetic im-

portance of sliijht forms of pelvic inflammation is to be

considered. It is my decided conviction that this feature

of these affections is underrated by many gynaecological

writers. Indeed, with the exception of Dr. Emmet in this

country and B. S. Schultze in Germany, I know of no au-

thor who gives it what I consider due prominence. Chap-

ter after chapter is devoted to displacements of the uterus,

to flexions of that organ, to dysmenorrhoea, to endometritis,

and even to sterility, while the affections now under con-

sideration—in my opinion, the most common beginning of

them all—are treated as of minor consequence.

Not to take up your time with an enumeration of the

various disorders ordinarily called "uterine" which may be

due to antecedent non-visceral inflammation, I will only call

your attention to the capabilities of contracting layers and

small masses of exudate in distorting the uterus, in binding

it in abnormal attitudes and situations, and in preventing

its expansion under the engorgement of menstruation ; in
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producing; s^tenosis of the Fallopian tubes ; in crippling the

ovary ; in destroying the free expansion and contraction of

the bladder; and in interfering with the return of the

venous blood from all these organs. This one element

seems to me ample to account for the great majority of

cases of dysmcnorrhoea, sterility, ovarian pain, profuse men-

struation, and leucorrhcea that make up so large a share of

the every-day practice of gynaecology.

It is not my purpose in this paper to enter upon the

consideration of specific measures of treatment, but, if the

foregoing views are of any value, they should not fail to

exert a far-reaching influence upon the treatment of many

of the diseases of the sexual apparatus not generally sus-

pected to be connected with extra-uterine inflammation and

its products. Excluding the neoplasms that threaten life,

I should say that, whatever abnormal conditions may be

found affecting the organs in question, so long as chronic

extra-uterine inflammation co-exists, it should be looked

upon as the most important feature in the case, and as the

one to which treatment ought chiefly to be directed. So

far as my own experience goes, I have met with far more

success by following this course than by seeking to remedy

the more obvious derangements, whether versions, flexions,

haemorrhages, discharges, stenoses, or any of the other condi-

tions that are usually the direct source of complaint. If I

stood altogether alone in these views, I should hesitate to put

them forward as of any importance, but I may be permitted

to say that for several years past Dr. Emmet has virtually

given up intra-uterine medication in the treatment of endo-

metritis; operations designed to enlarge and straighten the

uterine canal are falling into disuse ; the flexion theory of

dysmenorrhcea is drawing to its downfall ; and it is begin-

ning to be felt that the curette is not all-powerful.

But it is not alone the useless from which these consid-

erations should warn us to desist; some of the therapeutic

measures that have been much resorted to are injurious,

especially when there is a tendency for the slumbering in-

flammation of the serous and cellular structures of the pel-

vis to break out into an acute affection. I will mention

only tliat one of them which is probably considered by

many the one least likely to cause trouble—the operation of

replacing the uterus by means of an instrument. I doubt

if there are many who will agree with me in the statement

that this procedure is unwarrantable under all circum-

stances, but that is my firm conviction. The leverage

afforded by an instrument like the sound passed into the

uterus, to a certain extent unguided and unrestrained by the

sense of touch, is certainly capable of doing much damage.

The danger would not be so great if the instrument were

used only by those who appreciate the importance of extra-

uterine inflammation, and are capable of recognizing its

existence in the class of cases referred to, but there seems

to be a mania for instrumental interference among those

whose knowledge of the pathology and diagnosis of pelvic

diseases is very limited. It is to be hoped that this state

of things will pass away when gynajcology takes its place

on the plane reached by the other practical branches of

medicine.

§ook Dotites.

The Diagnosis and Treatment of Diseases of the Ear. By Oren

D. PoMEROY, M. D., Surgeon to the Manhattan Eye and Ear

Hospital, etc. With one bundreil Illustrations. New York:

Beriningham & Co., 1883. Pp. 392. [Price, $3.]

This book is expressly designed for the general practitioner,

and hence the subject is discussed from the practical rather

than from the scientific stan(l])oint. Allowing for that fact, we

still think it is to be regretted that some account of the anatumy

and physiology of the organ of hearing has not been included.

The work embraces six main divisions, which treat of the

different diseases of the various parts of the auditory apparatus,

and three additional ones, which describe the instruments used

in examining and treating the ear, the throat, and the nares,

with hints as to methods of examination and as to artificial

aids to hearing. The lirst of the main divisions treats of the

diseases of the auricle, and considerable space is given to the

subject of perichondritis auriculiB and its treatment, the author

advising against the use of the knife unless fluctuation is de-

cided and there appears to be a pus cavity of considerable size.

The next section treats of diseases of the external auditory

canal, and explicit and sensible directions are given for the re-

moval of foreign bodies from the canal. Considerable attention

is given to the management of impacted cerumen and to its

consequences. The author highly recommends the flanged ear-

syringe devised by himself, not only for removing foreign

bodies, but also in the treatment of purulent inflammations of

the middle ear. The section on exostoses and hyperostoses of

the external canal is good, especially in regard to operative

treatment.

The sections on the diseases of the middle ear and the mas-

toid region are full ami well written, the author's views being

mainly in accord with those of most modern otologists, and

some good points are made concerning the jetiology of catarrhal

affections and their combined constitutional and local treatment

Dr. Pomeroy prefers the syringe in the treatment of chronic

purulent inflammation of the middle ear, although he admits

that the "dry treatinent" sometimes gives good results. He

recommends the employment of the faucial catheter devisi-d by

himself, both as a means of inflation and for the purpose of

making astringent and caustic applications to the naso-i)harynx

and to the mouth of the Eustachian tube. He prefers the for-

ceps to the snare for the removal of aural polypi. In the treat-

ment of mastoid affections, he gives the preference to the use of

Buck's drills over all other means of opening the mastoid pro-

cess. Malignant and syphilitic disease of the ear and boiler-

makers' deafness are discussed in short sections, and a number

of interesting cases are reported, showing the course of each

disease and the effects of treatment. There is a brief but in-

teresting section on disease of the labyrinth dejtendent on mid-

dle-ear disease, witli another on disease of the acoustic nerve

and labyrinth deiiendent on affections of the brain and its mem-
branes.

The work is perhaps well enough illustrated on the whole,

but a number of the woodcuts are bad and entirely unworthy

of the subject-matter of the book, especially those representing

pathological ap[)earan<'t's. The student anil the general i)racti-

tioner may safely refer to Dr. Pomeroy's work as a trustworthy

guide to the diagnosis and treatment of diseases of the ear,

drawn as it has been from the personal observation and expe-

rience of such a well-known and careful observer as the autlior

is recognized to bo.
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The Lettsomian Lectures on the Treatment of gome of the Forms

of Valvular Disease of the Heart. Delivered before the

Medical Society of London. By A. Eenest Sansom, M. D.

Lond., r. R. C. P., Physician to the London Hospital, etc.

Philadelphia : P. Blakiston, Son & Co., 1883. Pp. 93. [Price,

|L25.]

The expectations entertained by those who have read Dr.

Sansom's previous writings on diseases of the heart will not be

disappointed by this little book. The first of the three lectures

is devoted to the general consideration of endocai-ditis, its mor-

bid anatomy, and the present methods of treating it. The sec-

ond is given to mitral regurgitation. The author seems to have

great confidence in remedial measures for the relief of this condi-

tion, and enumerates drugs in the order of their usefulness as fol-

lows : Digitalis, belladonna, casca, caff"eine, Cojivalhiria malalis,

morphine, and alkalies. He gives more prominence to morphine

and belladonna than is usual with authors, and in this we are

heartily in accord with him, for, when judiciously given, there

are no better remedies for certain forms of heart disease.

The third lecture deals with the diagnosis and treatment of

mitral stenosis. Digitalis the author thinks of much less use in

this condition than in regurgitation, and he relies more on

caflFeine and convallaria. His suggestions as to treatment are

admirable in the main, but it seems to us that he has not laid

sufficient stress on the management of the remote effects of car-

diac disease, especially those on the gastro-inlestinal tract in

mitral stenosis. To be sure, these matters do not belong directly

to his subject, but indirectly they are of great importance. We
often fail to produce on the heart certain effects which the drugs

employed ought to cause, simply because we have overlooked

Gome abnormal condition of the stomach.

We quite agree with Dr. Sansom that venesection may be

useful in certain conditions of cardiac disease, and consider the

suggestion a timely one. Every general practitioner will find

it profitable to read this little book.

BOOKS AND PAMPHLETS RECEIVED.

Student's Manual of Electro-Therapeutics, embodying Lec-

tures delivered in the Course on Therapeutics at the Woman's
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CIVIL PRACTICE BY ARMY SURGEONS.

In our issue for June 14th we made a few remarks of a gen-

eral nature on tliis subject, the occasion of our duiii;^ so being a

newspaper attack on tlie medical officer stationed at Fort Trum-

,bull, in Connecticut. The attack was petty and narrow in the

extreme. In so far as it had any point worth noticing, it was

I the assumption, in etfect, that it was an offense, or at least an

[act of injustice, for army surgeons to practice medicine among

I civilians; but this was backed up by an unspeakably vulgar

i

appeal to the dislike entertained by mean and ignorant people

toward persons who draw pay from the Government, the writer

even going so far as to descant upon the munificence of the army

surgeon's emoluments. All this was, of course, the veriest dema-

gogism, and we declined, and still decline, to entertain the

thought of its having been inspired by the medical profession of

New London.

We have lately received an anonymous letter, apparently

sent with the idea that we would publisli it, suggesting tiiat our

I
remarks were unjust to the New London physicians, and criti-

i
cising the course alleged to have been followed by the medical

ofKcer at Fort Trunibull. The letter can not appear in our col-

umns, except with its author's signature, for we tliink it unbe-

coming to publish injurious criticisms of individuals anony-

Imously; besides that, we never publish a letter of any sort un-

j
less we know the writer's name and address. We have, there-

;

fore, at present nothing further to say of the New London affair

than that, if it is to be made the subject of controversy, the dis-

i cussion had better be carried on in the recognized channels of

I

professional opinion than in the local newspapers.

As to the general question, divested of casual complications,

'

it seems to us that there are only two objections that can possi-

bly be brought against the propriety of private practice on the

I

part of army medical officers. One of them concerns the rela-

tions of those officers to the Government, and, unless we are

I mistaken, the War Department has rendered decisions to the

I
effect tliat the practice is allowable. Our impression is, too,

that the Department feels it to be not only allowable but desir-

able in the interest of the service, and for that feeling tlicrc

i appears to be ample ground. In the first place, the prospect of

an income in addition to the official pay undoubtedly serves to

attract men to the service who would otherwise feel the sacri-

fice too great for them to make. In the second place, the mere

fact of being to a certain extent engaged in general practice

makes a man a better medical officer—it lifts him out of the

grooves of routine, sharpens his wits by contact with his civilian

confreres., and inspires his military practice with an interest

quite above and beyond the mere idea of performing his official

duty in such a way as not to incur the censure of his superiors.

The other of the two conceivable objections has reference to

the medical officer's duty toward his professional brethren in

civil life. Any consideration of this aspect of the matter by

interested persons is likely to be complicated by side-issues, and

it may certainly be conceded that there is often as much in the

way in which a thing is done as in the nature of the act itself.

But into these casual details it has not been our purpose to enter.

The broad question is one that has exercised the profession at

various times, and is even now the subject of lively discussion

in France. Our own position is that no argument above the

level of trades-unionism can be brought forward in support of

the objection.

No doubt competition with an advantage is sometimes a

hardship, but it is not necessarily an injustice, and, practically,

the particular hardship encountered in the competition of a fel-

low-practitioner with the advantage of an official position of

honor, and one that guarantees his capability to the public, must

be much mitigated by the counter-advantage of permanent resi-

dence. We can scarcely suppose that the better-paying class of

citizens often choose a medical officer of the army for their fam-

ily physician, except on the outposts of civilization, for they are

not given to changing their physicians on slight occasion, and

they are aware that an army surgeon is liable to be ordered

away at any time. The case is somewhat different, of course,

in the city of Washington, where medical officers of high rank,

have positions that may be called practically permanent, but it

should be boi-ne in mind that these few men have attained to

their positions only after long terms of service, as a rule, and

surely the reward of their matnrer years is not grudged them

by their brethren in civil life.

CHRONIC ALCOHOL POISONING.

Second Article.

The report of which we began a summary last week deals

next with the effects of alcohol on the nervous system in the

animals that were subjected to experiment. The phenomena of

excitement were not observed, but, so soon as the hogs had

swallowed their spirituous allowance, they lapsed into a state of

torpor which lasted for several hours. After the experiments

had been continued a number of months, muscular tremors were

pi oduced, with weakness of the limbs, particularly the posterior

extremities. A slight push was sufficient to throw the animals

to the ground, and, when they were once down, it was with

great difficulty that they were able to rise to their feet again.

No lesions of the nervous centers were discovered post mortem.

M. Dujardin-Beaumetz thinks that the differences in the psy-

chical i)henomena of alcoholism in the hog and in man are to

be imputed to the small size of the brain in the former. In the

hog, alcoholic poisoning produces somnolence, prostration, and

hebetude, but there is nothing of the delirium and fury ot

human drunkenness.

With regard to the effects of chronic alcoholism on nutrition,

the French experimenters found that the animals continued to
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grow fat under their daily rations of spirits; but, whenever

intestinal troubles supervened, especially if they persisted for

some length of time, the appetite declined and emaciation en-

sued. After two years of subjection to tlie alcoholic regimen,

all the animals became lean and continued to lose flesh, although

a snfBciency of food was allowed them. Their muscular tissue

did not present a healthy appearance, interstitial haemorrhages

were noted in a number of them, and all the carcasses were

condemned by the official inspectors.

As for the influence exerted by the diflferent alcohols, it was

found, as had been determined by previous experimenter?, that

the most toxic and deleterious of the ardent spirits employed

were those that contained certain other alcohols besides etbyl

alcohol. Tiie purified products of the distillaticn of wine were

by far the least noxious, botli in immediate and in remote

effects. As is well known, the alcohol of such liquors is chiefly

that of the ethyl series. The presence of certain quantities of

propyl, oenanthyl, capryl, and amyl alcohols in the spirits ordi-

narily used accounts for their great intoxicating power as com-

pared with brandy. It is especially the spirits obtained from

grains, beets, and potatoes that contain the most amyl, butyl,

and projiyl alcohols, and drunkenness is at its maximum in

those countries, such as the Scandinavian, where those products

are most used. These animals to which the impure, coarse,

unrectified products of the still were given showed the earliest,

the most protracted, and the severest interference with their

organs and functions. A bog that had unrectified grain spirit

succumbed in less than two years ; one that got beet whisky

had pronounced congestion of the digestive tube, the lifer, and

the lungs, and atheroma of the aorta ; and one that took potato

spirit presented hepatic congestion of the most decided grade.

On the contrary, those tliat were dosed with purified ethyl

alcohol, potato spirit ten times rectified, or other rectified alco-

hols, showed few lesions or none at all—a fact in striking accord

with the national experience alluded to. The hogs that were

given essence of absinth showed a peculiar nervous excitation,

tremors of the limbs, contractures, and cutaneous hypersestbesia

—but a slight touch was needed to provoke violent spasms of

the limbs.

The results of thefe thirty or more months' careful experi-

ment should help to a more scientific understanding of the sub-

ject of chronic alcohol poisoning, and among the practical hints

to be drawn from them is the question whether it would not be

well for the State to offer some substantial encouragement to

the better rectification and purification of the liquors of com-

merce. Certainly something might be done, even in this way,

to stay the evils of intemperance, which governments have

sought—confessedly, with scant success—to arrest by prohibi-

tory legislation.

The crude products of many hundreds of distilleries are

being distributed over the land, loaded with fusel oil and other

fiery and destructive substances, and are working widespread

mischief and devastation.

MINOR PARA GRAPHS.
TIIE GROSS PROFESSORSHIP OF PATHOLOGICAL ANATOMY.

It is gratifying to observe the progress already made in the

work of raising an endowment fund for tiie establishment of

the memorial professorship to be designated in honor of the late

Professor Gross. We wish the Alumni Association of tlie Jeffer-

s(m Medical College all possible success in their praisewortliy

undertaking, and we are glad to see abundant indications that

the work of contributing to the fund will not be confined to the

graduates of the sciiool. It is in the highest degree fitting that

they should have proposed the movement, and tiiat they should

assume its management, but the whole profession in America

should esteem it a privilege to take part in furnishing the means.

Contributions, which may be sent to Dr. R. J. Dunglison, Lock-

box 1,274, Philadelphia, will be acknowledged in the "Medical

News," of that city.

THE OHIO RIVER FLOOD SUFFERERS.

We are indebted to Dr. R. P. M. Ames, an officer of the

Marine Hospital Service, stationed at Evansville, Indiana, for a

copy of the official report made by him of the relief measures

afforded on two trips of the relief boat Carrie Caldwell. Apart

from the sanitary aspects of such calamities as overtook the

people in the district affected by the flood, the report of Dr.

Ames affords gratifying evidence of the diverse ways in which

the Marine Hospital Service extends its beneficent action under

its present management.

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the fol!i)wing

statement of cases and deaths reported during the two w eeks

ending July 1, 1884 :

Week ending Jane 24. Week endins July 1.

DISEASES.
Cases. Deaths. Cases. Deaths.

Tvphus 6 2 4 0

12 5 1.5 4
64 16 38 15

Cerebro-spinal meningitis. . . . 6 5 3 3

181 33 171 30
38 16 43 23

Yellow Fever.—Twenty-five deaths from the disease are

reported to have taken place in Havana during the week end-

ing June 28th. Last week the citizens of Benson, A. T., were

reported to have sent a petition to the Surgeon-General of the

Marine-Hospital Service asking for the establishment of a quar-

antine station at Nogales, to guard against the introduction of

yellow fever from the infected districts on the western coast of

Mexico.

Cholera in Europe.—The outbreak at Toulon, mentioned in

our last issue, has become unmistakably epidemic during the

past week, and has spread to Marseilles, at which [jort the sani-

tary authorities very properly decline to issue clean bills of

health to outgoing vessels. Two cases are also reported from

Saluzzo, in northern Italy. The daily number of deaths from

the disease in Toulon is stated as from eight to ten. M. Brou-

ardel and M. Proust, who arc studying the outbreak by order

of the French Government, are said to have come to the conclu-

sion that the disease is really Asiatic cholera, although of a mild

type. It is reported that Dr. Koch will offer his services in in-

vestigating the nature of the outbreak. France and the neigh-

boring countries seem to be taking all possible precautions to

check the spread of the disease. Arrangements are being made
for fumigating passengers and merchandise at the Paris railway
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stations. At Gibraltar, where some hesitation appears to have

been felt at first, it has finally been decided to quarantine ves-

sels arriving from Frencli Mediterranean ports. A like course

has been entered upon by Spain, Turkey, Austria, and Italy, and

at Odessa vessels from China or India are to be detained twen-

ty-four hours for observation, and two weeks if they are not

provided with clean bills of health. Spain, being dissatisfied

with the course pursued by England, will quarantine all vessels

from that country. Besides these maritime quarantines, the

Spanish Government has established a sanitary cordon along the

French frontier, tlie Italians are subjecting overland passengers

from France to a detention of five days, and Austro-IIungary is

about to take measures to the .same intent. The need of vigi-

I

lance is equally recognized on this side of the Atlantic. On
Monday the Surgeon-General of the Marine-Hospital Service

recommended to the Secretary of the Treasury that an appro-

priation be asked for providing for the a|)pointraent of inspectors

at American consulates at foreign ports, to be charged with send-

ing information of the departure of emigrants and merchandise

from infected districts. This recommendation, having been ap-

proved by the Secretary, has gone to the Senate Committee on

Appropriations. On the same day a rather wild proposition

1
was introduced into tlie House appropriating $200,000 to be

J
expended by the National Board of Health in preventing the

introduction and spread of the disease in this country. On
Thursday of last week the Health Officer of the Port of New
York published the following notice :

" Masters of vessels and

pilots will please observe that, on and after June 30th, all ves-

sels arriving from the following ports will be bo.irded and ex-

amined from tlie quarantine ship in the Lower Bay—viz. : All

ports in the West Indies, Bahamas, Bermuda, Mexico, the Span-

ish Main, the East Coast of South America, and the West Coast

of Africa; also all vessels from ports where cholera or yellow

fever prevailed at the time of departure, or upon which cases

of cholera or yellow fever have occurred during the passage."

The Canadian Government bas ordered the quarantining of all

ves.'els from the infected French ports, whether arriving directly

or after touching at other foreign ports.

Our Sanitary Representatives abroad this summer will

"include Dr. Alfred L. Carroll, the secretary of the Board of

Health of the State of New York, and Dr. Woolsey Johnson,

one of the commissioners of the Health De} artraent of the city

of New York.

An Italian Hospital has been opened in London, and we
learn from the " Gazzetta degli O.spitali " that persons of all

nationalities will be admitted, as well as of all religions and all

shades of political o[)inion.

Army Intelligence.— CiTicirt? Lint of Changes in the Sta-

tions and Duties of Officers serving in the Medical Department,

United States Arm]), from June 22, 188Jf, to June 28, 188J^:

Clements, Bennett A., Major and Surgeon. Ordered to relieve

Major Joseph P. Wrigiit, surgeon, of his duties as attending

surgeon at the Leavenworth Military Prison, Fort Leaven-

worth, Kansas. Major Wright, on being relieved, ordered

to report to the commanding general. Department of Texas,

for assignment to duty. Par. 7, S. O. 144, A. G. O., June
21, 1884.

DiOKsoN, John M., Captain and As:^istnnt Surgeon. Assigned

to duty as Post Surgeon, Alcatraz Island, California. Par.

3, S. O. 71, Headquarters Department of California, June
19, 1884.

GiRARD, A. C, Captain and Assistant Surgeon. Granted leave

of absence for six months, vvith permission to go beyond sea.

Par. 11, S. O. 148, A. G. 0., June 20, 1884.

Society Meetings for the Coming Week

:

Tuesday, July 8th : Medical Societies of the Counties of Chau-

tauqua (annual). Clinton, Jefferson, Madison (annual), Oneida

(annual), Ontario (annual), Rensselaer, Schuyler, Tioga, Ul-

ster, and Wayne (annual), N. Y.

Wednesday, J^ii^y 9th: Medical Societies of the Counties of

Cayuga and Seneca (annual), N. Y. ; Tri-States (New York,

Pennsylvania, and New -Jersey) Medical Association (Port

Jervis, N. Y.).

Thursday, July 10th: Brooklyn Pathological Society; Medical

Society of tlie County of Fulton, N. Y.

Friday, July 11th: Medical Society of the Town of Saugerties,

N. Y.

OBITUARY NOTES.

Dr. William Sutton.—Dr. Sutton, who had retired from

practice, died on Friday, tlie 20th inst. He was of English

birth, and came to America about thirty-five years ago. For

several years he served as one of the Ijoard of surgeons to the

New York Police Department. He was seventy years old at

the time of his death.

Dr. Joel Foster.—Dr. Foster died on Sunday, June 29th, at

the age of eighty-two years, as the result of an acute illness

attended with jaundice. Up to within a few weeks of his death

he continued in the busy practice of medicine. Dr. Foster was

a native of Vermont, and was graduated in medicine at the Jef-

ferson Medical College, of Philadelphia, in the year 1826. He
began practice in Schoharie County, and cauie to New York in

1835, where for many years he did a large and laborious prac-

tice. He was one of the original members of the Academy of

Medicine, and a member of the Medical Society of the County

of New York, of the Medical Society of the State of New York,

of the Physicians' Mutual Aid Association, of the Society for

the Relief of Widows and Orphans of Medical Men, and of the

New York County Medical Association. He was one of the

founders of the New York Infant Asylum, of which he was the

honorary president at the time of his death. The demands of

Dr. Foster's life allowed him but little opportunity to contribute

to the literature of the profession, but he was a devoted student

in microscopical research.

Dr. Charles H. Rawson, of Des Moines, Iowa.—Dr. Raw-
son died on Friday of last week, at the age of fift.v-six years.

He was born in Vermont, and was a graduate of the Bellevue

Hospital Medical College. Early in liis jirofessional career he

was a surgeon in the service of the Pacific Mail Steamship Com-
pany, and was afterward connected with the United States Ma-

rine Hospital at San Francisco. He settled in Des Moines in

1856, and served as surgeon of an Iowa regiment during the

civil war.

fttters to Ibc editor.

ANOTHER CASE OF ZOSTER FOLLOWING TRAUMATISM.

Imlaystown, N. J., June 23, ISSlf.

To the Editor of the New York Medical Journal :

Sir : Seeing in the journal for last week the report of a case

of zoster following an injury, I thought it might be of interest

to record a similar case recently under my care. A lady, aged

sixty-five, of good general health, tripped and fell down three

ste[)s leading from one room to another, striking upon her fore-

head. The pain was not very severe at the time, and soon
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passed off. Two days after, she sent for me on account of wliat

I took to be neuralgia of the first division of the fifth nerve, for

which I prescribed, but without much effect. After three days

more, an herpetic eruption appeared, followed for several days

by additional clusters of vesicles, which ceased to break out

simultaneously with the disappearance of the pain. The pain

and eruption were entirely confined to the area supplied by the

right ophthalmic nerve. In three weeks from the receipt of the

injury the eruption had entirely disappeared. The treatment

consisted of saline ferruginous laxatives and soothing applica-

tions. Very respectfully,

H. G. NoETON, M. D.

proctc^rings of Sorieticg.

CHICAGO MEDICAL SOCIETY.

Meeting of June 16, I884.

The Significance of Jaundice in Diagnosis.—Dr. W. E.

QuiNE read a paper in which, after alluding to the various the-

ories that had been advanced in e.xplauation of the obstructive

ami the non-obstructive varieties of jaundice, he pointed out

that the attendant symptoms were mostly due to the presence

of colorless bile acids, the bile pigment being harmless. Cere-

bral disturbance due to hei)atic derangement, and associated

with olioltemia, was not caused by the presence of normal bile,

but by different though unexplained species of toxasmia. Slight

jaundice was often overlooked, and in some instances could not

be distinguished from the cachexias, except by the discovery of

bile acids in the urine; so that the diagnosis usually turned

upon the discovery of the cause, and not upon the mere recog-

nition of the eftect. Jaundice coming on suddenly during appa-

rent health, and without ])ain, was usually of emotional origin

and transitory. When it depended on disease or injury of the

brain, acute atrophy of the liver, snake-bite, or an infectious

fever, it was always associated with mental disturbance. If it

was attended with fever, and was well marked, it was second-

ary to inflainniatiou of the biliary passages, pneumonia, toxsB-

mia, or infective inflammation of the portal vein. If it came
on suddenly, and was preceded by paroxysmal pain and vomit-

ing, it was caused, nine times out of ten, by biliary calculi. If

it was preceded by typical symptoms of gastro-duodenitis, it

was obviously of catarrhal origin. Impassable obstruction ot

the conmaou bile-duct was shown by jaundice of great inten-

sity, by clay-colored stools, and, in recent cases, by distension

of the gall-bladder. Jaundice caused by sudden obstruction of

the biliary passages was always associated with paroxysmal

pain and nausea, but there was no means of ascertaining the

nature of the obstructing body except its discovery in the stools.

In the rare cases of sudden obstruction by cancerous, hydatid,

or aneury.«mal tumors, there was almost always a history of

impaired health, enlargement and deformity of the liver, ascites,

etc., which, together with physical exploration, would lead to

a correct diiignosis. A sudden return of the natural color of

the faces would confirm a diagnosis of obstruction. Occlusion

of the cystic duct might bo attended with as much pain, nausea,

and distension of the gall-bladder as occlusion of the common
duct, but there would bo no jaundice. In occlusion of the he-

jjatic duct the same symi)toms were present, including jaundice,

and excluding distension of the gall-bladder. It was impossible

to distinguish between occlusion of the hepatic and occlusion

of the common duct, but the former was rare, because the duct

increased in size from above downward. If jaundice persisted

after the symptoms of biliary colic, or of catarrhal inflamma-

tion, had disay)peared for a month, or if jaundice, having sub-

sided after a biliary colic, returned slowly and without pain, it

might be assumed that stricture of the duct had resulted, from

inflammatory thickening, from adhesion of its walls, or from

the cicatrization of an ulcer. Repeated attacks pointed to gall-

stones. If jaundice came on slowly, without antecedent colic

or catarrh, and without evidence of impaired health or of por-

tal obstruction, it was probably caused either by pressure upon

the duct or by the growth of a tumor within its walls. When
the body producing the pressure was large enough, it might

readily be appreciated, as in the case of pregnancy, ovarian

tumor, aneurysm, distension of the colon, etc.
;
but, when it

was small, or constituted by enlargement of lymphatics in the

fissure of the liver, it was apt to escape detection. Slight but

persistent jaundice might be due to incomplete occlusion of the

common duct or to complete occlusion of a branch of the he-

patic, but usually it was found associated either with valvular

disease of the heart, with some disease of the lungs which ob-

structed the circulation, or with cirrhosis of the liver. If as-

cites co-existed, the disease was either cirrhosis or cancer of the

liver; if the liver was abnormally small, it was cirrhosis, and,

if it was too large, it was either hypertrophic cirrhosis or can-

cer, and the differentiation between the two was seldom attended

with difficulty. Absence of jaundice did not imply absence ot

hepatic disease, since the liver might be destroyed by disease,

or extirpated by operation, without jaundice ensuing. Jaundice

was not a prominent symptom of liepatitis, if we rigidly ex-

cluded catarrhal inflammation of the biliary passages. Neither

was it a feature of hepatic abscess, in which, at most, a mere

muddiness of the complexion was usually seen. These affec-

tions were rare in temperate latitudes, and, when encountered,

were generally found to be secondary to direct injury of the

liver or to infective inflammation of the portal vein. Jaundice

was not a symptom of waxy or of fatty liver, or of hydatids,

except as an extraordinary complication.

Dr. G. C. Paoli thought there was no doubt that jaundice

often escaped recognition in cases of disease. In scirrhus of the

liver there might be only very slight pigmentation, and no pain,

and we could not diagnosticate the disease in its early stages.

In some affections there might be yellowness of the conjunc-

tiva, and yet we might regard it as trivial, an<l the same might

be said of slight jaundice accompanying some serious maladies.

In fever with icterus, in a few weeks—perhaps three—there

would be clay-colored stools, but without organic affection of

any of the vital organs.

Dr. S. 11. Stevexson asked the author of the paper if it was

the cholesterin that gave rise to toxic or cerebral disturbance in

cases of obstructed bile-ducts.

Dr. J. J. M. Angeae questioned the adequacy of any of the

theories that were held to explain the connection between the

pigmentation of the skin, tlie state of the biliary function, and

the symptoms.

Dr. A. R. Jackson admired the compactness of the paper;

it was a model to be emulated, giving just what was wanted,

stripped of verbiage.

Dr. J. II. Etiieridoe alluded to the diversity of coloring

matters in ])igmentary substances and to the complicated rela-

tions of vascular and nervous derangement in the production of

jaundice in many cases.

Dr. C. T. Fenn asked what it was that gave rise to a jaun-

diced condition of the skin after death in cases where death was

due to hepatitis.

Dr. QuiNE remarked that it had not been jiroved that bile

was poisonous, or that cerebral symptoms followed as a result
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of its presence in the blood ; the blood and the secretions might

be saturated with it for years and no cerebral disturbance ensue.

He could not answer all the questions that had been put, nor

could he say how the information was to be obtained. As to

the occurrence of jaundice after death, alluded to by one of the

speakers, he was not aware of the fact.

The Effect of Noise upon Certain Forms of Deafness.—

Dr. G. F. IIawi.ey read a paper in which he remarked that,

more than two hundred years ago, Dr. Thomas Willis, of Am-

sterdam, described a certain form of deafness in which the hear-

ing was improved by noise. This symptom, termed paracusis

Willisii, had been accepted by most aurists, but no satisfactory

explanation of it had ever been given. While Politzer, vou

Troltscli, and others considered that it depended on some change

in the position of the ossicles or of the membrana tympani,

many, like Kramer, took the ground that it was due to a stimu-

lation of the auditory nerve, which was thus forced to a more

healthy action.'' [Experience favored the theory that the middle

ear was the seat of the symptom, some change being brought

about by the constant noise which restored the hearing for the

time being. What this change was was still open to discussion,

and it might be of interest if he related the following case,

which had come under his observation when he was house sur-

geon at the Golden Square Hospital, in London:

Mrs. H., thirty years of age, had suffered for five years with marked

deafness in both ears. She heard common conversation with diHiculty

except when there was a noise, but then her hearing appeared to be

greatly improved. On the left side a watch could be heard only upon

contact, and on the right side at a distance of two inches. A tuning-

fork showed no trouble with the acoustic nerve, but clearly indicated

some disturbance of the middle ear. The drumhead was normal as to

tension, color, etc. There was perfect moljility of the malleo-incudal

joint, and nothing indicated ankylosis of any of the ossicles. The

throat appeared healthy, and both Eustachian tubes were patent.

This case was a good example of the form of deafness under

consideration. Roosa, however, mentioned two cases in which

the drumhead was more or less destroyed, and yet noises im-

proved the hearing. In both cases the ossicles were intact^.

Politzer, in his " Aural Surgery," stated that the improvement

was seen only in middle-ear affections of an adhesive or sclerotic

character, and regarded it as a most unfavorable symptom.

Roosa, on the contrary, stated that it was found in many forms

of ear disease, and did not necessarily prevent favorable results

from treatment. In his article on " The Effects of Noises upon

Diseased and Healthy Ears," he said: "I have known two cases

where this symptom occurred in patients who regained their

hearing perfectly. While the symptom frequently accompanies

incurable disease of the middle ear, I believe it is a very fre-

quent symptom in subacute cases where both ears are affected.

Of course, it would not be observed in disease of one ear only."

Whatever the cause of the symptom, that w^ritcr thought we

were justified in believing that certain pathological changes

were present in the middle ear which would be found at no

other time. But in what did the change consist? Willis

thought it was brought about by the action of strong sound-

waves upon a relaxed membrana tympani. So long as the drum-

head was relaxed, it refused to respond fully to wave-impres-

sions—it was not a perfect conductor until its tension was re-

stored. Noises, by forcing air against the membrane, pressed

it inward and restored its ten.sion for the time being. If the

improvement was found only in such cases as Willis described,

we might accept his theory, but, unfortunately, it was present

when there was no change of the drumhead. There were two

other elastic membranes in the middle ear, one of which took

as important a part in conveying wave-impressions as the mem-
brana tyiripani, and any change in it would be fully as disastrous

to hearing—he referred to the membrane of the fenestra ovalis.

When we considered the extraordinarily fine shades of vibra-

tions transmitted by this membrane to the fluids of the laby-

rinth, were we not justified in expecting that any loss of accu-

racy and precision in its action would cause a corresponding

loss of hearing power? According to Riemann, the movements

of the stapes in the fainter tones were so slight as to escape

detection even with the highest power of the microscope;

therefore a corresponding sensitiveness must be present in the

membrane for the appreciation and transmission of these vibra-

tions. If, then, the membrane became relaxed or lost its vibrat-

ing power from any cause, it would no longer act as a sound-

conductor, but as a damper to wave-impressions. Not only

must this elastic plate (so called by Politzer) be capable of re-

sponding fully to any wave-impulse, but it must also bear a cer-

tain relation to the foot of the stapes, i. e., a due amount of

pressure must be applied by the stirrup, and a sufficient resist-

ance be offered, in every ear that possessed perfect hearing. A
proof of this statement lay in the fact that, when deafness was

caused by destruction of the drumhead, the incus, and the mal-

leus, the hearing was frequently improved by an artificial drum-

head, which pressed the loose stapes against the membrane of

the fenestra ovalis and restored the relative position of the

parts. When the membrane was relaxed, the pressure of the

stapes was wanting, owing to the absence of resistance in the

diseased membrane itself. Until we found some means of re-

storing this resistance, the deafness remained. Thus, by the

loss of elasticity in this membrane we lost two important fac-

tors in perfect hearing : 1. This membrane, like the membrana

tympani, when relaxed, failed to act as a conductor of sound by

not responding to vibrations given it. 2. The proper relation

between it and the stapes was destroyed, the necessary pressure

and resistance being absent. We found, in the case of an atro-

pliied drumhead, that hearing was frequently improved by in-

flating the middle ear, thus restoring the tension of the mem-

brane by forcing it outward. One might suppose that such

inflation would likewise restore the hearing when its loss was

due to relaxation of the membrane of the fenestra ovalis; un-

fortunately, the same act which might restore its proper tension

to the membrane at the same time forced it inward, thus sepa-

rating the stapes from it. Though the membrane might be in

a proper condition for receiving and transmitting sound-waves,

the stapes, from the absence of any pressure applied by it to

this membrane, would be unable to perform its duty—there

would l)e more or less obstruction to the passage of sound at

this point. Whatever, then, restored the hearing in these cases

must not only renew the tension of the membrane, but main-

tain as well the normal relative position betvi^een it and the

stapes. This, in the writer's opinion, could only be accom-

plished by some influence l)rought to bear upon the membrane

and the stapes from outside the middle ear. If, now, we con-

sidered the effect of wave-impulses upon the membranes and

the ossicles, we could understand how a loud and continuous

noise (as the writer thought) might improve the hearing where

the deafness was due to such pathological changes as had been

described. The air set in motion by this noise struck upon the

drumhead and upon the ossicles, and pushed them inward; this

forced the air in the middle ear against the membrane of the

fenestra ovalis, which, if relaxed, was made tense by this pi ess-

ure. At the same time the relative position of the membrane

and the stapes, as to pressure, etc., was also restored, ami hear-

ing was therefore improved for the time being. This noise,

which would confuse a person with normal hearing, was ab-

sorbed, so to speak, in removing the cause of the deafness. In

the case of a [)erforated drumhead the vibrating air acted di-

rectly upon the diseased membrane and stapes. Von Troltsch
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mentioned the case of a magistrate who, being so afflicted, im-

proved his hearing by pressing a bit of stick against his drum-

head. Allen, also, in his " Aural Surgery," stated that the

hearing power was increased in a patient who presented her-

self with marked destruction of the drumhead by pressing cot-

ton aji'ainst the ossicles. Another case had been noted in which

a large perforation existed, and in which, both before and after

the healing of the perforation, the hearing was iuiproved by

pressure. Although these three cases did not in themselves

place this theory beyond dispute, they yet made it worthy of

consideration, and might encourage us to further investigation.

Dr. S. J. JoxEs remarked that the condition was not always

dependent on the same cause. In some cases pressing cotton

on the stapes would increase the hearing power, a tuning-fork

placed between the teeth might also be better heard with the

affected ear, and often to place the hand on a piano would
excite the affected ear to action more acute than that of the

healthy one in the transmission of delicate sounds.

Chronic Cystitis with Hypersesthesia of the Urethra;
Perineal Cystotomy.—Dr. W. L. Axfoed related the case of a

man, sixty-six years old, of a gouty diathesis, a gardener, who
had been under treatment at intervals for the past eighteen

months for chronic cjstitis and hyperagsthesia of the urethra,

and had also had attacks of nephralgia, which were relieved by
hypodermic injections of a quarter of a grain of sulphate of

morphine. In his last attack, however, this treatment afforded

no relief, and rectal suppositories of opium and belladonna gave
only partial relief. The urine was voided only by great effort,

small quantities being passed every five minutes, and the bladder

was full continually. This condition lasted for three days.

Attempts at catheterization were attended with excruciating

agony, which continued for four hours, and the catheter was
introduced every six hours. Large doses of opium failed to

relieve the pain produced by the extreme hypersesthesia of the

urethra, and, as a last resort, cystotomy was performed. It re-

lieved the patient very much for the time, but he died in a few
days. A drainage-tube that was introduced very soon became
occluded with mucus and phosphates, the latter being with-

drawn in masses as large as a pea. The cystitis was found to

be exceedingly extensive, and the urine very foetid and ammoni-
acal. The man suffered also from an enlarged prostate. With
reference to the operation, the speaker would do it again in a

like case; it had been the means of relieving the patient from
very acute pain, and had saved him at least a dozen catheteriza-

tions. The kidneys were found cirrhotic at the post-mortem,
and the liver was in like condition.

Di'. C. T. Paekes approved of the treatment, and further

stated that many eases of cystitis were best treated by median
cystotomy.

LisTON H. MoNTGOMEEY, M. D., Secretary.

NEW HAVEN MEDICAL ASSOCIATION.

Meeting of June 16, I884.

The President, Dr. F. E. Beckwith, in the chair.

Fracture of the Spine in the Lumbar Region; Death
from Tetanus,—Dr. II. Fleischxke presented a .specimen with

the following clinical history: The patient, a powerful, robust

man, a roofer by occuj)ation, seven years ago fell from a height

of thirty feet, striking with his feet on some stones. He sus-

tained a complete comminuted, but not compound, fracture of

the tarsus, also fractures of the sternum, two ribs, and the left

forearm, and an injury of the spine, the exact nature of which

could not bo determined at the time. His condition was dan-

gerous, and early death was anticipated. There was paralysis

of the left lower extremity. For two or three days his bladder

was emptied by the catheter, and his rectum by enemata. Then

he commenced to im[)rove, but recovery advanced very slowly.

Hemi-paraplegia, affecting the right lower extremity, persisted.

His condition was a painless one for a year. Subsequently he

suffered greatly from neuralgia, and became addicted to the

habitual use of opium. Ho would inject hypodermically, during

the paroxysms of pain, six, eight, or ten syringefuls of a satu-

rated solution of morphine at once. His appetite was good and

his general condition excellent. He was hopeful, and expected

restoration to health. Last Wednesday evening he experienced

difficulty in deglutition. Thursday morning he complained of

pain in the back of the neck, and was able to swallow only on

making considerable effort. It was clear that he was suffering

from tetanus. In the afternoon there was marked emprosthoto-

nus. Enenjata of chloral were administered, but he did not

sleep. Friday morning he had very violent spasms. He had

had none before. At 6 a. m. his temperature was 103° F., pulse

110, respiration irregular; sometimes slow and sometimes fast.

At 10 A. M., temperature 105°, pulse 140. He had been taking

two grammes of chloral every two hours, and had taken four

grammes during the morning. He was able to open his mouth

slightly, and a little beef-tea was given which he swallowed

more easily than before. His breathing at this time was harsh

and stridulous. Suddenly there was relaxation of the .spasm,

and he died at once. Five minutes after death the temperature

was 108°.

Dr. Fleischner presented the four upper lumbar vertebrae

from this patient. The spinal curve in the specimen was in the

wrong direction. The right inferior articular process of the

second lumbar vertebra was displaced and enlarged. There was

no intervertebral foramen between the third and fourth verte-

brae on the right side. There was enlargement of the neural

arch, with trabeculse of new osseous tissue inside the vertebral

canal. The meninges were (Edematous and adherent to the

vertebrae, and contained bony plates. The intervertebral carti-

lage between the second and third vertebras on the left side

was reduced to a mere trace; on the right side it was replaced

by bony proliferation, and there was ankylosis of the adjacent

vertebrae. There was no intervertebral opening on this side,

which accounted for the paralysis. The cord ended lower down
than usual, but above the seat of injury. There were bony

deposits between the nerves and membranes lower down.

Renal Calculus.—Dr. M. C. White presented a kidney, re-

moved from a patient who died of Bright's disease, in the pelvis

of which were two calculi, one of them as large as a hen's egg,

the other somewhat smaller. There was also a tumor connected

with one of the ovaries.

Heart and Aorta from a Patient who died during the

Administration of Ether.—In presenting this specimen Dr.

White remarked that, in cases of death from the inhalation of

etiier, recent discussions in the Academy of Medicine of Paris

had rendered especially interesting the inquiry as to the pres-

ence of air in the blood-vessels. Careful examination in this

case failed to reveal the presence of any air in the heart, the

great vessels of the trunk, or the vessels of the brain. The aorta

and its branches, as well as the arteries in general, were athero-

matous and calcified. The abdominal aorta contained a large

calcareous plate. The ophtlialinic artery was enlarged to twice

its usual size, and was atheromatous. The heart was enormous-

ly hypertrophied, and weighed thirty-one ounces. The left ven-

tricle was greatly thickened. The right was in a healthy con-

dition. The mitral valve was ossified and contained calcareous

plates about its base. The aortic semilunar valves were also

ossified about their base, but they were not thickened so much
as tlie mitral valve. The aortic orifice might have been well
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closed by its valves, but tlie mitral probably could not. The

right lung was in a normal condition. The left lung was oede-

matous.

Dr. Beokwitii, who was present when tlie patient, being

about to undergo an operation for tlie relief of an inguinal

tumor, died, stated that he died suddenly and unexpectedly.

He had taken only a little ether, probably not more than two

ounces. He became cyanotic and respiration ceased. The heart

continued to beat for about eight minutes. Five minutes after

the breathing stopped the pulse was 76, and strong. The tongue

was pulled forward and artificial respiration employed, but

without avail. He was unable to say whether the heart had

been examined.

Aortic Aneurysm.—Dr. Mailhouse exhibited the heart and

aorta of a man who died suddenly of hfemorrhage three or four

weeks ago. He had suffered from rheumatism complicated by

endocarditis last December, and had been continuously ill since.

The heart was somewhat enlarged. The aortic valves were

thick and nodulur. The ascending aorta was dilated and showed

evidences of endarteritis. The transverse aorta was dilated,

forming a tubular aneurysm, and contained a clot. Tlie thoracic

aorta presented a sacculated aneurysm, nearly as large as the

fist, which contained a clot, and from which there was an open-

ing into the left bronchus. The specimen had been preserved

in an undertaker's fluid, and was without odor.

Rhachitic Calvaria.—Di-. Beckwith showed the calvaria of

a child ten months old, which illustrated the condition of the

anterior fontanelle in slight rhachitis. The specimen showed
deficient ossification, not only at the circumference of the fonta-

nelles, but also at circumscribed spots in the parietal and occipi-

tal bones.

The Therapeutic Use of the Digestive Ferments.—Dr.
Heebert E. Smith read a paper on this subject. [See p. 9.]

Dr. C. A. LiNDSLEY, in opening the discussion, said that it

had afforded him great gratification to listen to the paper by
Dr. Smith, which treated the subject from a scientific stand-

point, particularly in view of the fact that heretofore the chief

literature of tlie subject had consisted of the advertisements of

the manufacturing pharmacists, which were liberally circulated

among the profession through the mail and by traveling agents.

The practice of using these preparations had become so general

that some establishments did a large business in manufacturing

them exclusively. They were used, he believed, almost wholly

without purpose and without good results. Personally, he had

used tiiem little, and the results had been unsatisfactory. He
had derived advantage from the use of peptonized milk in a few

cases in which the stomach could not retain anything else.

Dr. Thaciiee remarked that tlie changes which the sugars

underwent in the body were of interest in connection with the

pathology of diabetes. It liad been suggested that sugar existed

in the body in health chiefly in the form of maltose. Maltose was
detected by the same qualitative tests as glucose, and rotated the

plane of polarized light in the same direction. Quantitative

tests, however, showed a difference. It had occurred to him to

examine tlie urine of diabetic patients witii reference to deter-

mining whether the sugar of the urine was maltose or glucose.

In the cases of diabetes which had come under his notice dur-

ing the last few years—some ten or twelve in number—he had
found that the urine in each case contained glucose and not
maltose. Perhaps it would evotitually be found that the funda-

mental pathology of diabetes consisted in a change of the carbo-

hydrates to some form of sugar not as.similable in the body.

It was now, as Dr. Smith had said, generally admitted that the

digestion of starch might go on during the early stage of stomach
digestion. It should bo borne in mind that the amount of action

was not necessarily dependent on the amount of ferment in-

gested, for it was possible that, besides the direct action upon

the food, there was also a stiunilating action upon the gastric

glands. Heidenhain's experiments seemed to prove this. He
isolated a portion of the stomach of a dog, and placed digestible

food in the other portion. He found that the amount of secre-

tion in the isolated portion increased as the food in the other

jjart became more fully digested. The secretion did not seem to

depend merely on the presence of digested food, but of food

which had been acted upon by the digestive secretions. His

own belief was that the earlier the ferments were admin-

istered the better the result that would follow, if only they

wore not absorbed before secretion commenced. Early in

the meal would seem to be the best time to give them. He
was skeptical in regard to the safety of the passage of pan-

creatin through the stomach. He did not regard it as certain

that the products of protolytic digestion were all absorbed in

the same state. The natural process might be that several pro-

teids were taken up. If this was so, it was not desirable to

carry artificial digestion too far, and particular care should be

exercised to avoid the reduction of the products of this diges-

tion to leucin and tyrosin.

Dr. Sanford said that his experience bore out the sugges-

tions of Dr. Smith. The watery extract of malt he had not

found particularly useful. Maltine was appetizing and blood-en-

riching. It was of some aid to digestion, not in stomachal in-

digestion
;
but, when there was a deficiency in intestinal diges-

tion, maltine did considerable good. He was quite certain that

it was not always easy to get good pepsin. Perhaps this was

the reason why pepsin had fallen into disrepute. Scheffer's

saccharated pepsin had answered his expectations very well, be-

cause he did not use it indiscreetly. In cases of deficiency of

gastric secretion he gave fifteen or twenty grains. His plan was

to give an acidulated bitter tonic—for instance, columbo with

an aromatic and a drop of hydrochloric acid—before eating, and

a large dose of pepsin after eating. If he was not mistaken,

such treatment was very helpful. The good etfect was not all

due to the acid, nor, on the other hand, did stomachal indiges-

tion do so well with pepsin alone. He was accustomed to use

both and get good results. Small doses were insufficient. If

the results were not satisfactory, it was sometimes necessary to

repeat the dose at short intervals. Under such circumstances

it was best administered in a solution with glycerin and an acid.

Milk peptonized with Fairchild's extract of pancreas sometimes

gave good results. It was not a good plan to give this prejiara-

tion internally. He believed that generally the symptoms for

the relief of which these preparations were given were due to a

catarrh, and should be treated on the same principles as other

catarrhs. The object of these remai-ks had been to speak well

of pepsin if a pure article was used, and if it was given in

good doses and in connection with an acid. Employed in this

way, his experience'had been that large doses never did barm

and small doses seldom did good.

Dr. Bartlett testified to the efficacy of pepsin given in good

doses combined with other remedies in disturbances of the stom-

ach and digestion.

Dr. Leighton remarked that, when several active drugs were

given in combination, it was not easy to distinguish the effect

which was due to each one. He could recall fifteen recent cases

in which he had prescribed, with good results, pejisin pure and

simple, or mixed only with a little sugar and flavored. In an

acid condition of the stomach, whether temporary or chronic,

accompanied by eructations of gas, he had obtained positive,

certain, and continuous benefit from two-grain doses of Fair-

child's or Thayer's pepsin. Either gave perceptible results when
taken unmixed after eating. Although neither was pure, each

containing a large percentage of peptones, tiioy were as pure
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as could be obtained at present. His first experience in the use

of remedies of this class bad been with lacto-peptine, but he

had left olf using it, not because it was inert, but because it

seemed unscientific. In liis hands it had proved eflScacious,

doul)tless because of the presence of a small quantity of pepsin.

The President stated that his experience in the use of pep-

sin coincided with that of Dr. Sanford. He believed that large

doses never did harm, and that small doses seldom did good.

He commenced with doses of a few grains, but quickly increased

the dose to twenty grains of saccharated pepsin. For an adult

the proper dose was from twenty to sixty grains. In full doses

in infants it did some good. Given alone and in fall doses it

was possible to do a great deal with it.

In reply to an inquiry addressed to him, Dr. Smith said that

he had made no quantitative tests to determine the relative

value of the different brands of pepsin. Fairchild's and Thay-

er's both gave a very fair result in the laboratory. Either was

very eflicient. He also remarked, in closing the discussion, that

he had been gratified by listening to the clinical experience of

the members, especially in regard to the use of extract of pan-

creas. He believed that it would be found difficult to hit upon

the correct time to give it, and the requisite amount of alkali

to give with it.

PHILADELPHIA COUNTY MEDICAL SOCIETY.

Meeting of May 28, I884.

(Co7ifinucd from vol. A'A'A'LY, parjc 732.)

Conclusion of Dr. Theophilus Parvin's Report of the

Obstetric Department of the Philadelphia Hospital, for the

Quarter ending April 30, 1884.—The occurrence of a chill at

the onset of septicseiuia is by no means a constant phenomenon.

While Dr. Macdonald refers to a chill marking the advent of

lymphangitis, Siredey regards it as always present in phlebitis,

usual but not invariable in lymphangitis; it is multiple in the

former, single in the latter. The cases observed at the hospital

show that a chill was not constant in septicfemia, even in a fa-

tal form of the disease. While we may in some cases, by the

great variations in temperature, be able to diagnose between

septicteraic phlebitis and lymi)hangitis, there are decided oscilla-

tions in temperature observed in the latter, though much less

Bertha Lambert, aged twenty-five
;
puerperal septicaemia

:

Date.
Pulse. Day of

Disease.

Temperatttre.

Morning. Evening. Morning. Evening.

6 88 1 99°

6 64 84 2 98-5° •98-7

n 64 112 3 98-6 103 Chill at

3 p. M.

8 96 84 4 100-0 106 Chill at

7 P. M.*

9 100 85 5 100-0 100-5

10 102 114 6 101-7 101-4

11 96 110 7 99-8 100-8

12 100 100 8 102-4 102-4

13 96 96 9 li)2-8 101-8

14 98 102 10 98-6 100-5

15 80 96 11 97-7 99-4

16 84 98 12 99-4 99-8

17 84 85 13 98-0 99-0

18 88 77 14 97-8 98-7

19 74 72 15 98-0 98-2

20 80 86 16 99-6 100-0

21 73 78 17 100-0 100-4

22 72 85 18 98-4 99-0 f

23 76 G8 19 98-3 98-8

24 72 97 20 98-4 98-9

25 82 87 21 99-5 99-2

* Pulse before chill, temperature afterward,

f Child died of pneumonia.

than in the former; and, besides, some cases present the com-

bined forms, lymphatics and veins alike affected. There is

herewith presented the temperature chart of a patient who suf-

fered with what I at the time believed to be lymphatic septi-

CEemia, and yet the reading of the chart might justify the con-

clusion that the disease was phlebitic, though early in its

manifestation.

Looking at it, one sees that the temperature was normal

until the morning of the third day, when the first chill occurred

;

at that time it rose to 103° ; the next day a chill in the evening,

and the mercury marked 106°, but fell the next morning to

100°; the next most marked difference was observed on the

ninth and tenth days; tlie evening of the former it was 101-8°,

the next morning 98-6°. I show a second temperature chart of

Kate Fleming, aged twenty-two
;
puerperal septica;mia

:

Date.
Pclse. Dat op

Disease.

Temperature.

Morning. Evening. Morning. Evening.

10 88 88 2 98-0° 98-0°

11 90 92 3 98-9 98-0

12 82 84 4 98-2 99-6

13 108 104 100-6 102-2

14 96 112 6 101-5 103-0

15 124 106 7 104-4 102-8

16 81 90 8 99-6 103-3

17 80 88 9 100-4 101-8

18 74 88 10 99-2 101-2

19 116 120 11 103-0 105-0

20 104 98 12 101-4 101-3

21 90 106 13 103 0 101-3

22 94 112 14 100-3 104-0

23 98 98 15 100-8 100-2

24 84 82 16 99-0 98-8

25 93 87 17 97-2 98-S

26 79 72 18 98-0 98-2

27 67 70 19 97-8 97-4

28 63 78 20 97-2 98-2

29 80 62 21 98-0 98-5

1 64 72 22 97-6 98-4

2 • 66 92 23 97-8 99-3

3 80 24 97-0

a patient whose temperature was under 100° until the fourth

day ; was 104-4° the seventh day, dropping to 99-6° tiie eighth

day ; reached 10.5° on the eleventh day, the twelfth only 101-4°

;

and who had in the course of her illness at least two chills.

The cases of septicsemia were too few, and the discrimination

between lymphangitis and plilebitis not always made, to permit

me to give a positive opinion ;
nevertheless, it seems to me

probable that in lymphangitis the oscillations of te?nperature

are always such that the thermometer marks a higher degree in

the evening, while in phlebitis the highest temperature occurs

quite as often in the morning as in the evening.

Returning to the subject of normal temperature in puerpe-

rality, it will be seen from the chart presented that the tempera-

ture of the third was no higher than that of the first or of the

second day. In looking at a temperature chart given by" Dr.

Macdonald (Edinburgh " Obstetrical Transactions," vol. vi), taken

as the result of observing the temperatures of thirty women, I

find tlie highest temperatures the third, fourth, and seventh days

;

the thermometer registered 99-5° the third day, and 99-2° the

fourth and seventh days.

Tarnier remarks that momentary elevations of temperature

do not generally involve an unfavorable prognosis: but, when

tiiey are progressive and continuous, especially when the ther-

mometer placed in the axilla goes above 100-4°, some comphca-

tion is to be feared.

One of the subjects delivered at the hospital had a slightly

subnormal temperature. She was a girl, eighteen years of age,

who, three hours after a normal labor, had a temperature of

99° ; this fell so that on the third day it was only 98°, and so
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continued for a week. During a part of this time her pulse was

56, and even only 48.

The presence of albumin in the urine of the pregnant woman

has often, even generally, engaged the attention of obstetricians

;

but comparatively little concern is usually shown as to its pres-

ence during labor, or in the puerperal state. Possibly it may be

quite as important to examine the urine of the lying-in as of the

pregnant woman, especially if she has had even slight septicieinia.

But, first, how frequent is albuminuria in pregnancy ? In

seventy-two pregnant women, albuminuria was found in five. It

will be observed that this proportion is very much less than that

given by Oliarpentier,* quoting Dumas, who, combining the

statistics of several observers, makes the proportion one to five

or six. It seems to me, both from hospital statistics and from

observations in private practice, this proportion exaggerates the

frequency of the accident.

By the albuminuria of labor is understood not only the dis-

order as occurring during labor, but also that of the two or three

days immediately preceding. This is very much more frequent

than the albuminuria of pregnancy, but the cases examined

with reference to this point were too few to determine the pro-

portion.

Seven of the seventy-two women had albuminuria after

labor; I think the number was much greater, but some of the

women suffering with septicaemia did not have the urine exam-

ined until after convalescence, and the results of examinations

made in others were not properly kept, or at least were not

placed in my hands.

In three of the seven mentioned the albuminuria was slight

and transient. In four women convalescing from septicaemia,

the urine was found to be albuminous one month after delivery.

Two had pus, blood, and hyaline casts in the urine; in a third,

no pus, but blood and casts were present in the urine ; as to the

urine of the fourth, the microscopic appearances were not noted.

In regard to two of these patients, I know that the catheter was

first used after their being brought from the " fever " to the

" convalescent ward," and therefore the explanation which 01s-

hausen has suggested of the renal disorder fails in these cases

;

catheterism had nothing to do with its causation. In explana-

tion of these cases, it is probably better to accept the teaching

of Siredey, who regards puerperal nephritis as a constant com-

plication of uterine lymphangitis or phlebitis.

Women may apparently, but not really, recover after preg-

nancy and labor
;
especially if there has been septicaemia is there

a liability of renal disorder becoming chronic, and it is only by

actual examination of the urine that the integrity of the kidneys

can be determined.

Mauriceau compares the pregnant woman just before labor

to a ship that has been nine months tossing upon a rough sea,

and urges the importance of not letting the ship sink as she

enters the port of childbed. It is not le.ss the duty of the obste-

trician to know that the ship has not suffered such damage on

the ocean or in the port that she is unfit, without important

repairs, to run the risk of another voyage.

Sugar in the urine of pregnant and of nursing women was
first shown to occur by Blot in 1856. Differences of opinion

hold as to the constancy of its presence in tlie conditions stated,

as to its source, and as to its character. Macdonald found it in

each of thirty-five cases whose urine was examined, and tliere-

fore regards it as present in all cases at some time or other of

the puerperium. But neither Klein wiichter nor Spiegelberg

refers to it as always present. In the examinations made daily

of the urine of fifty women at the hospital (these examinations

began a few days before and continued seven days after labor),

* " Traitd des accouchements."

four women had sugar in the urine before labor, and six after

labor, one of the six being also one of the four. In this woman
the sugar was constantly and largely present up to eight weeks

after delivery ; she had remarkably well-developed mammary
glands, and a most abundant secretion of milk. In this case

Blot's suggested test for a good nurse—to wit, the quantity of

sugar contained in the urine—would have proved true, so far as

abundance of milk was concerned.

It has been shown that abrupt suppression of nursing causes

the appearance of sugar in the urine ; thus it is commonly ob-

served in mammary abscess.

The i'act that removal of the mammary glands in an inferior

animal recently delivered causes disappearance of sugar from

the urine, proves that it is incorrect to call the cases where

sugar is found in the urine in pregnancy or childbed cases of

glycosuria, but rather of lactosuria, unless we attach cmly the

literal meaning to the first word in the compound glycosuria.

Spiegelberg refers to the condition as an absorption diabetes

;

and this seems the opinion of most authorities. Tarnier, how-
ever, regards as very plausible the hypothesis that the sugar

eliminated by the kidneys was sugar made very probably by the

liver in view of the lacteal secretion, and which was not utilized

in consequence of the momentary suppression of this function;

further, he thinks new researches necessary, in addition to those

of Ilofmeister and others, to determine the question as to

whether this sugar is glucose or lactose.

Whenever there is an exact correspondence between the milk

supply and the demand, the former not being in excess of the

latter, it is i)robable sugar will not be found in the urine; I

think, therefore, that the experience of Macdonald—showing

saccharine urine in all cases of lying-in women—is not the law.

An interesting case of secondary puerperal haemorrhage oc-

curred—interesting as to its aetiology, and instructive as to the

means by which it was finally arrested.

The following is the history as given by Dr. Voorhees, the

interne who had charge of the patient:

A. A., German, single, primipara ; varicose condition of veins of

lower limbs, this condition disappearing after labor. Labor at full

terra, March 5, 188-1, lasting a little over twelve hours. Her condition

was perfectly satisfactory up to the evening of the eleventh day after

coufinemeut ; on that day she was transferred to the convalescent ward,

and then saw the out-door agent as to keeping the father of her child

in prison for refusing support. She was greatly distressed by this in-

terview, and at 4.30 the nest morning ha;morrhage began. Digital

examination showed that the blood came from the uterus ; the os was

high up, flabby, and full of clots ; the uterus was as large as if delivery

had just occurred, and was soft and relaxed. Ergot was given ; the

child applied to the breast ; the uterus was emptied of its clots, and

friction used to stimulate contraction, but the bleeding still continued.

Ice was then used to the abdomen and in the vagina ; the bleeding was

not stopped. Hot water was then freely thrown into the uterus, and

tlie result was prompt and satisfactory. The patient made a good re-

covery. Although the uterine discharges were carefully examined, at

no time was there any organized material found, nothing in the least

indicating that this haimorrhage was caused, for example, by the reten-

tion of a placental fragment.

Those who have read Dr. Fordyce Barker's admirable lec-

tures upon puerperal diseases will remember the graphic de-

scription of a case of secondary haemorrhage tlie second day of

lying-in, due to an emotional cause, and in what perilous con-

dition the poor woman was for some days. So, too, in the

hospital case we have an example of haemorrhage from a psychi-

cal cause. Believe or doubt as we may, say what we will, there

are at times in medical practice Ju.st such sudden, startling, and
strong proclamations of something more than flesh and blood in

this human nature, telling us that the coarse material may be
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prostrated through the finer spiritual, the psychical assert its

power over the physical.

Further, as to this case, the great value of hot-water injec-

tions for the arrest of uterine hismorrhage never had a more

striking illustration.

The final subject presented to you is that of uterine rupture.

In reflecting upon the history of my three months' service, no

event occurred in my duties to these unfortunate women

—

women often wortliy of the profoundest pity as the victims of

misfortune and of man's perfidy—which causes me greater sor-

row in silence or in recital than a case where the uterus was

ruptured in consequence of a shoulder presentation—a case which

ended in death the eighth day after delivery. Yet I sliould fail

in duty to my profession, that has been so good, so generous to

me, if I did not make the case fully known. The patieot was a

well-formed, healthy multipara ; she had been in labor nearly

twelve hours when I first saw her, the left shoulder presenting.

Ether was immediately given until she was thoroughly under

its anaesthetic efi^ect; and then, without violence, nay, with

great ease, I passed two fingers behind the right knee, brought

the foot down, and turning and delivery were effected in a few

minutes; the placenta followed almost immediately ; the child,

quite a large one, was dead. The patient came out from the

anaesthesia satisfactorily ; her pulse was good ; there was no

complaint, no shock, no great hsemorrhage. Y"et that woman
had a ruptured womb, the tear beginning at the os uteri on the

right side, involving the cervix and the lower part of the body

of the uterus, this condition being made known by the post

mortem. If it be thought I ought to have known this accident

at the time of delivery, I can only say that like ignorance hap-

pened to Dubois, to Ilervieux, to Tarnier, and others—the first

revelation of the uterine rent being made at the post mortem

;

these silent tears of the womb are, as Hervieux has suggested,

probably more frequent than generally thought. Xo, my self-

reproach is not in this, but in not having made myself, or by

another, an examination during pregnancy, so that the abnormal

presentation could have been corrected, if not then, at least

early in labor. But let this pass. The great practical lesson to

be drawn from the accident is not only the importance of an

early rectification of a mal-i)resentation, but also an appreciation

of the danger of rupture of the uterus, and how this accident

occurs. Tlie drawing now shown gives the position occupied

by the child, and also and especially gives the change in form

and thickness of the two cavities of the uterus, which, as so

admirably described by Bandl, are formed when nature is un-

able to overcome the obstacle to labor found in such case. The

one cavity is formed by the body of the uterus, and its walls

become thicker and stronger ; the other, by the cervix, and its

walls grow thinner—become, indeed, so attenuated and weak

that a very slight additional strain causes a tear at some point;

that strain may come from a uterine contraction, or solely from

the introduction of the finger; and thus peril from action, peril

from delay, must be before the obstetrician's mind when called

to a case of neglected shoulder presentation.

Of course, had I seen this patient an hour or two earlier,

the event might have been difi^erent. The pressure of the pre-

senting part had been so severe that a slough of the vesico-

vaginal wall occurred, and the patient, had she recovered, would

have required an o|)ei'ati()n for the resulting urinary fistula ; I

have thought that possibly tlie uterine rent was in part the re-

sult of a .slough also; but, be tliis as it may, there was not the

slightest indication given at the post-mortem that any hasmor-

rhiige into tlie abdominal cavity had taken place.

One other topic Ihad designed presenting—the prophylactic

treatment of puerperal septicajmia—but my pajier has already

occupied enough, possibly too much, of your time.

NEW YOEK CLINICAL SOCIETY.

Meeting of February 22, I884.

Dr. J. E. Winters, Chairman for the evening.

The Significance of Glycosuria in connection with Dis-

ease of the Brain and Cervical Cord, and with Dementia
Paralytica.—Dr. A. McLane Hamilton read a paper witli this

title. [See p. 1.] Under the rules, the discussion was post-

poned until the next meeting.

Empyema (?j cured by Absorption.—The Chairman sliowed

a child, three years old, who, when about twenty months old,

began to suffer from pleural elfusion, which lasted for nine

months, six weeks having elapsed before he saw the case. The
eff'usion on the left side was so great as to displace the heart an

inch and three quarters to the right of the sternum. Under a

tonic course of treatment, absorption progressed so far that the

heart's impulse was to be felt in the median line, when an attack

of measles took place, and was followed by afresh accumulation.

Seven weeks later, marked hectic fever came on. with night-

sweats, and the child became very much emaciated and extremely

anfemic, with clubbing of the fingers. Physical signs of disease

in the other side of the chest appeared, and there was considera-

ble stupor at times. After existing for nearlj' two months, these

symptoms gradually subsided, and the child began to improve

quite rapidly—absorption took place, the signs in the opposite

lung cleared up, and the child had been practically well since

June last. He was now well nourished, his appetite was excel-

lent, there was no apparent retraction of the left side of the

chest, and none could be made out by measurement. There was,

however, a little dullness over the base of the left lung, and oc-

casional friction-sounds were heard, but the heart was no longer

displaced. Besides the tonic medication mentioned, frictions

with a stimulating liniment had been used three times a day,

for twenty minutes at a time. An exploring-needle had never

been introduced, but the Chairman thought there could be very

little doubt of the purulent nature of the efi'usion, because it

continued so long, because of the intercurrent measles, and he-

cause of the hectic and the clubbing of the fingers, although the

latter condition might have come on in the course of a serous

effusion. As to the persistence of the physical signs, he had

often seen it in cases of bronchitis long after the symptoms had

disappeared.

Dr. Robert Abbe could not but feel that the Chairman's

case lacked the proof of the hypodermic syringeful of pus,

although it was probably one of empyema.

In reply to questions, the Chairman said that the family his-

tory was good, and that there had been no diarrhea during the

illness.

Dr. L. E. Holt asked the Chairman if he had used cod-liver

oil by inunction in this or in like cases.

The Chairman replied that the patient had taken the oil well

by the month througliout the illness. He had given up its use

by inunction, as the stomach was almost invariably afi'ected by

the odor, but he had seen good results from inunctions with

equal parts of olive-oil and alcohol.

Diffuse Suppuration of the Pelvis and Thigh.—Dr. L. B.

Bangs related the following case, and asked for a diagnosis : A
man, thirty years old, was seen in his service in Charity Hospi-

tal. The case had been brought to his notice as one of bubo and

intermittent fever. In January the right thigh became flexed

and rotated inward. On examination, he found slight discolora-

tion of the skin in the groin, a diffuse induration extending

along Poupart's ligament toward the hip, and an obscure sense

of deep fluctuation. After several days of poulticing, two small

openings were seen in tlie groin, which were enlarged, when a
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I i.n-i'lerable quantity of very foetid pus was discharged, welling

up from the deeper structures. The man gave a history of some

pain in the back, not severe, and of a subsequent gonorrhoea

with suppurating bubo, which latter had healed. There was

some tenderness over the spine at the first lumbar vertebra.

Nothing was found on examination of the ilio-costal region, the

ilium, or the hip joint. The three sinuses were now probed,

and were found to lead deeply to the inner side and anterior

aspect of the thigh. One opened just outside the femoral artery.

The general condition of the patient continued to depreciate, he

had considerable fever, and four days ago he was etherized and

the parts were laid open freely. A large cavity of pus was

found on the inner side of the thigh, which communicated with

the pelvis beneath Poupart's ligament. This was large enough

to admit the finger. A probe was passed into it to the depth of

two inches in the direction of the course of tiie psoas muscle,

but would go no farther. No dead bone was found. Beneath

the fascia lata several smaller cavities were found, discharging

the same foul pus. Straining efforts by the patient forced out

pus in considerable quantities from the pelvic opening. Counter-

openings were made on the outer side of the thigh and drainage-

tubes were inserted. A drainage-tube was passed into the pelvic

opening as iar as it would go, and it was ordered not to be

syringed out. The temperature fell the next day to 100° F.,

and had since been normal. There had been very little dis-

charge from the pelvic sinus. The patient expressed himself as

feeling better than for a long time. Pott's disease, disease of

the bones of the pelvis, and perinephritic abscess had all been

thought of, but sufficient symptoms wei'e not present to warrant

any of these diagnoses.

Dr. Abbe suggested perityphlitis as a possibility, but thought,

on the whole, that caries of the spine was the most jilausible

diagnosis. He had himself treated a large psoas abscess by re-

peated aspirations, in which no deformity of the spine existed

and no evidence of vertebral disease could be discovered for a

long time. Yet, at the autopsy, four vertebriB in the dorso-

lumbar region were found carious.

Webbed Fingers,—Dr. Abbe presented a cast of a child's

hand, illustrating a congenital deformity. There was webbing

of the fingers, most marked at their extremities. He thought

the case amenable to treatment by operatiou. There was also

talipes varus of one foot, with some deformity of the toes.

Fibrous Polypi of the Rectum.—Dr. Charles B. Kelset

related the case of a man, thirty-five years old, who had been

supposed to be suffering from piles for fifteen years. An exami-

nation showed two hard, whitish tumors projecting from the

anus, one as large as a hen's egg, and the other about half as

large, attached to opposite sides of the rectum, just within the

internal sphincter. The pain on defecation was exceedingly

severe, and there was profuse bleeding. The patient reduced

the tumors himself on each occasion, but only with a good deal

of suffering. Each tumor had a firm, good-sized pedicle. Both

were removed with the clamp and cautery, together with a tiiird

one, attached posteriorly, which was smaller. Microscopic

examination had shown the growths to be fibro-sarcomafa. The
patient recovered rapidly, and the relief was perfect.

Cancer of the Rectum ; Excision.— Dr. Kelsey also related

a case of this sort, wliich will be published hereafter, lie raised

the question whether the patient's chances would have been

improved if the peritoneal wound had been sewn up. The sta-

tistics of between one hundred and fifty and two hundred cases

showed only two recoveries after the peritonicnm had been

opened. He was opposed to any operation for tlie removal of

cancer which involved opening the peritoniBum.

Dr. Bangs did not see how, in the case related, sewing up
the peritonceum would have affected the result.

Dr. Abbe thought the hot water and the iron solution had

had something to do with producing shock, by their forcible

entrance into the peritoneal cavity. Hence it seemed to him
that it would have been better to sew up the peritonaeum.

Dr. C. C. Lee, present by invitation, related two cases of

accidental rupture of the rectum from dilatation of the bowel for

stricture, in which recovery had taken place. In one there were

no untoward symptoms ; in the other there was great shock

from peritoneal hsemorrhage.

Dr. Kelsey expressed himself in favor of dividing strictures

of the rectum with Paquclin's cautery, instead of performing

lumbar colotomy.

RHODE ISLAND MEDICAL SOCIETY.

Seventy-third Annual Meeting, held in Providence, Thursday,

June 19, 1884.

The President, Dr. Job Kenyon, in the chair.

The Secretary's Annual Report.— The meeting having

been called to order, the secretary, Dr. George D. Hersey', read

the minutes of the previous meeting, after which he read his

annual report, by which it appeared that four meetings had

been held during the past year—three in Providence and one

in Newport. Four fellows had died during the year : Dr. T.

W. Perry, Dr. Otis Bullock, Dr. Uriah H. Holbrook, and Dr.

James Millar ; two fellows had removed from the State, and

withdrawn from the Society; nine new fellows had been ad-

mitted. The present number of active members was one hun-

dred and eighty-seven.

The Fiske Fund Prize.—Dr. C. W. Parsons read the report

of the trustees of the fund. They had awarded a prize of $300

for the best essay on "The Origin and Progress of the Malarial

Fever now Prevalent in New England " to Dr. 0. V. Chapin,

the Superintendent of Health of the City of Providence. The
prize for an essay on the other subject proposed had not been

awarded. The following subjects were proposed for the year

1885: "Original Investigations in Household Hygiene," "The
Present State of the Germ Theory of Disease," " Physiological

and Pathological Efifects of the Use of Tobacco," " Migraine, its

Nature and Treatment "—the prize for the best essay to be $200.

Reports of the Board of Censors were read by Dr. J. W.
C. Ely. They recommended the following-named gentlemen

for membership : Dr. Henry S. Swan, of Bristol ; Dr. William

A. Tremain, of the Rhode Island Hospital ; Dr. Byron J. Lilli-

BRiDGE, of Providence ; Dr. Sanford S. Burton, of Providence
;

Dr. Benjamin R. Symonds, of Providence ; and Dr. Abraham
L. Falcon, of Central Falls. These gentlemen were afterward

elected. Dr. Lloyd Morton was recommended for anniversary

chairm.in for 1885.

The Medical Examiners' Bill.—Dr. Lloyd Morton re-

ported, in behalf of the committee, that the bill had been passed

by the General Assembly, in a modified form, to take effect on
the 1st of July, 1884.

Officers for the Ensuing Year were then elected as fol-

lows: President, Dr. Oliver C. Wiogin ; Fi7-st Vice-President,

Dr. Horace G. Miller; Second Vice-President, Dr. John W.
Sawyer; Recording Secretary, Dr. George D. Hersey

; Corre-

sponding Secretary, Dr. Edward M. Harris; Treasurer, Dr.

Charles H. Leonard; Cemors, Dr. Ariel Ballou, Dr. J. II.

ELDRED(iE, Dr. J. W. C. Ely, Dr. G. P. Baker, Dr. S. S. Keene,

Dr. Ben.tamin Greene, Dr. E. T. Cakwei.l, and Dr. G. King-

man.

The Annual Address, on "Theism Viewed from the Physi-

cian's Standpoint," was then delivered by Dr. GEORCfE I. Chace.
The Anniversary Dinner was held at the Narragansott

Hotel after the adjournment. Dr. J. W. 0. Ely presiding.
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THERAPEUTICAL NOTES.

The Pharmaceutics of Kitroglycerin A somewhat amusing ac-

count is izivon in a recent issue of the " Gazette liebdomadaire de mede-

cine et de chirurgie " of the difficulties encountered by a physician in

attempts to obtain a preparation of nitroglycerin for medicinal use.

One after another, the various apothecaries and manufacturing drug-

gists to whom he applied confessed their inability to meet his demand,

chiefly on accoimt of the danger they supposed to lie in handling the

substance. The doctor plaintively recounts these facts in a letter ad-

dressed to the editor of the " Gazette," and a memljer of the editorial

staff, M. Vigier, makes the letter a text for a brief exposition of the

pharmaceutics of the drug.

Although nitroglycerin itself is very explosive, there is no danger in

handling or transporting the pharmaceutical solution, and the one-to-

one-thousand solution may even be intrusted to patients. The nitro-

glycerin of commerce is made as follows : On the one hand, glycerin is

mixed with three times its weight of concentrated sulphuric acid, and,

on the other hand, fuming nitric acid is mixed with its own weight of

concentrated sulphuric acid. The two mixtures are allowed to cool,

then the one is added to the other, and the mass is left to itself for a

few hours, when the nitroglycerin will be found to have fallen to the

bottom of the vessel, and nothing remains but to wash it. The reaction

between the monohydrated nitric acid and the glycerin is the following

:

CsHsOe -I- SNHOe= CeH, (NHOe)^ -I- 3H2O2.

Nitroglycerin is a very stable and a very manageable substance, re-

quiring to be guarded only against the effects of heat and of blows. It

is almost insoluble in water, and is soluble only in strong alcohol. A
one-per-cent. solution answers all the requirements of medicine. Dyna-

mite, which is less dangerous to handle than nitroglycerin, is a mixture

of aluminous earth with about two thirds its weight of the explosive

;

it burns without exploding, and detonates only under the action of ful-

minate of mercury.

The medicinal solution recommended by M. Vigier consists of one

part of nitroglycerin and 999 parts, by weight, of ninety-per-cent. alco-

hol. Of this mixture five drops may be taken three times a day, in a

little water, and the dose may be increased carefully to ten drops.

The greatest caution is necessary in increasing the dose, not because

the drug is poisonous in any ordinary doses, but because it is apt to

give rise to most excruciating headache. Huchard's solution, recom-

mended by that author for the treatment of angina pectoris, consists of

thirty drops of a one-per-cent. solution of nitroglycerin in three hundred

grammes (about ten ounces) of distilled water. Of this solution three

dessertspoonfuls are to be taken daily at fir.st, and then three soup-

spoonfuls.

The one-per-cent. solution is also employed hypodermically, but its

administration by the mouth is to be preferred. Nitroglycerin is also

called trinitrine, trinitrate of glyceryl, and glonoin.

The Tar-and-Turpentine Treatment of Diphtheria.—-A. correspond-

ent of the same journal gives an account of his failure with this treat-

ment in every one of four cases in which he tried it. The children all

died, although the details of the method v^ere carried out with the ut-

most exactness. The parents would not allow tracheotomy to be per-

formed. The writer does not even think that the treatment gave any

noteworthy palliation. While declining to pronounce judgment on this

melhoil in advance of further data, the editor of the "Gazette" adds

that whnt he knows of it, so far, is not in its favor.

The so-called Ozonizing Water."—At a recent meeting of the

I'aris Sociele de thcrdpruiiquc (" Gazette hel)doma(laire de mcdecine et de

chirurgie") M. Tanret stated that the name given by M. Boursier to his

"ozonizing water" {cau ozojiisanlc) was absolutely incorrect. We could

not apply the term hydrate of terpilene to an o.xygonated watery solu-

tion of terpilene, the hydrate of terpilene being, as had been known for

a long time, the definite, crystallized terpin formed by the combination

of water with the terpilene, or terebenthene, contained in oil of turpen-

tine. M. Campardon had u.sed the can ozonimnte in a case of diph-

theria, but, although it had seemed to aid somewhat in the detachment

of the false membranes, he could not speak positively on that point, for

the disease was already declining when the use of the remedy was

begun. The solution did not seem to be a definite new compound ; its

odor was very much like that of the solution of haume du voinmandeur

(an alcoholic solution of Peru balsam, benzoin, and a number of aromat-

ics) which one of his patients had devised as a disinfectant. 31. Tanret

alluded to the fact that Berthelot's experiments had shown conclusively

that oil of turpentine, although it absorbed oxygen, retained it in a very

unstable combination, and then parted with it with great facility, so

that it might play the part of an oxidizing body, did not really produce

ozone under tlie conditions in (|uestioM.

The Action of Quinine on the Cerebral Circulation.—Curci (" Speri-

mentale"; "Bull. gen. de therap.") maintains that quinine has rather

a tendency to produce anaemia than hypersemia of the brain, and that it

checks the effect of morphine in producing hypericmia. Therefore, he

thinks, it is not contraindicated in the subjects of cerebral hyperemia,

but, on the contrary, its beneficial action in sunstroke is proljably due

to its tendency to reduce the hypora'mia.

The Kola Nut as an Astringent and Tonic.—M. Dujardin-Beaumetz

showed a specimen of the fruit of the Stercula kola, a tree indigenous

to Central Africa, at a recent meeting of the Paris Societe de therapeu-

iiqne ("Progr. med."), and remarked that analysis showed that it con-

tained a large amount of caffeine, tannic acid, and a little theobromine.

Naval surgeons had employed it with success in the chronic diarrhoeas

of hot climates, and its use was likewise indicated in cardiac affections

and in the cachexiie. He himself had seen good effects from it in these

cases, given either in the form of an infusion of the roasted nut, as an

elixir, or in the shape of chocolate. In all these cases it acted as a

tonic and astringent.

Antipyrine, a New Antipyretic Alkaloid.—In the "Zeitschrift fiir

klinisclie iledicin" (quoted in the "Centralbl. f. d. ges. Ther."), I'ilehne

sets forth the medicinal propei-ties of a new artificial alkaloid termed

antipyrine, but does not give the method of its preparation or its chemi.

cal constitution. It seems to act very much like kairine, but to be free

from some of the objectionable properties of the latter drug. The dose

for an adult is thirty grains, to be repeated in an hour, and, at the end

of another hour, the same amount or one half the (piantity may be given

again. For children the dose is from half to two thirds the dose for

adults, and some reduction is advisable in the case of adults who are

debilitated by chronic disease. At the time the article was written the

preparation was not in the market.

The Late Dr. John G. Adams.—At a stated meeting of the Council

of the New York Academy of Medicine, held .June 24, 1884, the follow-

ing preamble and resolutions were unanimously adopted

:

Whereas:, The Council of the New York Academy of Medicine has

heard with profound regi-et of the recent death of their associate, Dr

John G. Adams, an original fellow, and at the time of his decease Cor_

responding Secretary of the Academy,

Resolved, That the Council desire to put on record their warm appre-

ciation of his fidelity to his convictions, his genial friendship, his ripe

culture, his courtesy, his liberal, earnest, and persistent interest in the

Academy, and of his gentlemanly .and Christian character.

Resolved, That a copy of the above preamble and resolution be en-

tered on the minutes, be published in the medical journals of the city,

and sent to his relatives.

G. M. Smith, M. D., )

rr rr Ti nr f Committee.
H. T. H.iSKs, M. D., S

The Illinois State Board of Health is now engaged in revising the

Register of Physicians, preparatory to publication. Any changes or

corrections should be promptly sent to the secretary. Lists of the offi-

cers of the medical societies in the State are also requested.

Lactopeptine is a remedy which is constantly gaining in favor with

the prol'essioa. Our own experience with it has been most satisfactory.

In the summer complaint of children we have used it with excellent

results. Indeed, we have found it very valuable as a preventive of this

affection. We frequently order it, with this object in view, and we

believe that our expectations have been realized.— Canada Medical

Record.
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Original Communkations.

GWSHOT WOUNDS OF THE LARYNX,

WITH THE REPORT OF A CASE IN WHICH THE
VOCAL BANDS WERE INVOLVED.*

By WILLIAM H. DALY, M. D.,

PITTSBURGH, PA.

The literature of gunshot wounds of the larynx has not,

so far as I am aware, been collated, excepting the cases com-

piled in the Medical and Surgical History f of the late War
of the Rebellion.

These are peculiar as a class, from the fact that the mis-

siles producing nearly all of them were of a large caliber.

Of the thirty cases there tabulated as involving the neck

and larynx, ten were fatal, and the termination of ten more

was unknown
;

eight patients were discharged, and two

returned to dut^'.

Not having sufficient time in which to collate all the

cases that might be more or less accessible, I have thought

it not out of place to append to this report such a biblio-

graphical list as I could obtain, which may aid others alike

interested in this study in doing a piece of work that

ought to be of signal and lasting interest to the throat sur-

geon as well as the general practitioner.

This can only be done by a systematic and extensive

inquiry from the general profession, gathering cases here

and there from the experience of private practice, and

formulating them.

Such a work would at once be not only valuable, but

highly interesting ; and it is eminently fitting that this

should be engaged in, at no distant day, by the learned

body of throat surgeons represented by our Association

(this assemblage).

The compilation of the cases of gunshot wounds of the

neck involving the larynx and other portions of the air-pas-

sages, as well as tlie upper alimentary tract, found in the

" Medical and Surgical History of the War," is a piece of

work quite in keeping with the high character of all the

other carefully digested records of work done by the army

surgeons of the late war; and it is a pleasure to note

among the contributors to this department the name of our

esteemed colleague. Dr. S. W. Langmaid.

But, for civil surgeons, there should be a collation of

cases from private practice covering the entire United

States.

The missiles producing wounds in other than army life

are of smaller caliber, and it is rather difficult to make a

comparative deduction from the army records that would

be found useful to us as civil surgeons.

Of some of the consequences of wounds of the larynx,

aphonia is, as a matter of course, the most common ; also

exfoliation of cartilage, persistent fistula, and permanent

* Read before the American Laryngological Association, May 12,

1884.

f
" Medical and Surgical History of the War of tlie Rebellion,"

Part i, Surgical Volume, pp. 406, 407.

distortion of the vocal apparatus. Six of the ten cases de-

tailed in the war record referred to were followed by

chronic cough and complete loss of voice, and similar re-

sults are described as occurring among those so wounded

on the Confederate side.

Of the general report of 4,895 cases of gunshot wound

of the neck in the late war, there was a death-rate of fifteen

per centum.

But it must be understood that the figures were taken

from the casualty lists and regimental field reports as well

as returns from base or general hospitals, and thus the ex-

cessive mortality is explained, and many cases are included

of grave injuries that never came under treatment ; and

few indeed that probably came under the treatment that

the more modern surgery of the throat would afford, since

the advances in this department have been greater subse-

quent than previous to or during the war.

On reference to some of our text-books we find but

meager information on the subject. " The danger of such

lesions penetrating the larynx," says Gross, " will be par-

ticularly great if, as sometimes happens, the opening extends

to the vocal cords, as oedema of the glottis will then be

almost sure to arise and occasion fatal suffocation.*

Cohen f speaks of the liability, in gunshot wounds, to

serious contusion or laceration of the important nerves on

the side affected, and ensuing paralysis or spasm of the

muscles of the glottis, interfering with respiiation.

The case which is here presented to you for your examina-

tion is that of a young man, aged eighteen, H. 0. D., by occu-

pation a student, who received, accidentally, a gunshot wound
in the neck, from a .32 caliber pistol in the hands of a school-

mate, on the night of October 29, 1883, at a boarding-school in

the State of Delaware.

The ball struck the neck a little anterior to and below the

angle of the jaw on the right side, the pistol being held about

five feet from the parts, the bullet taking a transversely down-
ward course through the two walls of the larynx, and finally

lodging upon the subclavian artery at the opposite side from
the point of entrance.

The symptoms arising immediately after the injury were:

stinging or burning at the point of entrance of the ball, a sense

of fullness in the throat, and a desire to clear it, tlie latter act

being followed by the expectoration of fresh blood; hoarseness

at first, which constantly increased until, within a few hours,

there was complete aphonia.

This, in brief, was the history of the case up to the time I

was called, November 5, 1883, seven days after the reception of

the wound, to see him at his school, where he was attended by
Dr. Chandler, of Brandywine, and Dr. Draper, of Wilmington,

as consultant. With the former I made an examination of the

patient. Externally, over the region of the nock, throat, and

upper part of the chest, there was swelling with discoloration

from extravasated blood ; there was also emphysematous crepi-

tation in the cellular tissue of the neck and chest.

There was a look of anxious alarm about the face; respira-

tion nearly normal, but labored about the region of the larynx.

Placing the patient carefully in a sitting position, a laryngo-

scopic examination was attempted, wliicli revealed ccdema of

the glottis, with evidences of traumatic discoloration of such a

* " System of Surgery," Gross, vol. ii, p. ;{83.

f Cohen, " Diseases of tlie Throat and Nasal Passages," p. 603.
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character as to utterly destroy all tlie anatomical landmarks of

the parts; a superficial examination was made for the ball, and

a point found on the opposite side, six inches from the point of

entrance immediately behind the left clavicle, that was exceed-

ingly tender to the touch. While the ball could not be felt

here by mere palpation, I strongly suspected that it was in this

immedi.ite locality, and, fearing further delay in its removal

might result in secondary haemorrhage, urged an attempt to

discover its whereabouts by careful dissection.

This was acceded to by the attending physician and the

father of the boy. The patient was prevailed upon to undergo

the ordeal witliout an ansesthetic, fearing its use might bring

on emesis and precipitate htemorrhage, which it was desirable to

avoid. A careful dissection at the point shown by this cicatrix

was carried down deeply behind the clavicle, through tissues

much swollen and ecchymosed, and predisposed to bleed.

This was done by drawing down the skin and superficial fas-

cia and making the first incision upon the clavicle, then with

the handle of the scalpel and a grooved director tearing my
way down, carefully ex[)loring as I went.

I was finally rewarded by being able to feel what 1 supposed

to be the missile slipping away into its track at every eflfort to

touch it
;
but, after further careful dissection, the ball was discov-

ered and laid bare, immediately upon the subclavian artery,

where its elevation with each pulsation of the blood-vessel was

noted.

The ball was removed, and the wound made for the purpose

healed kindly
;
twenty-one days later the boy had progressed

so favorably as to make it desirable to take him to his home

near Pittsburgh, stopping en route in Philadelphia, November

26, 1883, to enable us to obtain an examination and counsel in

the case from our friend Dr. Cohen.

This was done at Dr. Cohen's office, as thoroughly as the

case would admit of, the traumatic changes in the larynx being

of such a character as to make it impossible to discover the ana-

tomical relations in any degree whatever.

There was complete aphonia, and the caliber of the glottis

was probably less than one fourth of its normal size. Di\ Cohen

was not of the opinion that the ball had penetrated the laryngeal

walls, and further thought that the fixation of the left arytenoid

in the position of farthest separation from its fellow was due to

inflammatory changes which had taken place after the reception

of the wouuil, and not to lesions caused immediately by the de-

structive force of the ball.

This was an opinion which he qualified by remarking our

palpable inability at this time to make a satisfactory, or, in fact,

any examination whatever of the interior of the larynx ; stat-

ing, very properly, that nothing short of a daily study and ob-

servation of the case would lead to a comprehension of the lesion,

and that the probable destructive changes which had been

wrought rendered a favorable prognosis for recovery of vocal

powers almost impossible.

In this opinion I fully concurred. However, three weeks

after this consultation, when the tumefaction of the internal

parts had subsided sufficiently to bring more of the interior of

the larynx into view, I discovered a ragged lesion of the right

vocal band near its middle portion, which nearly severed it, and

which distinctly marked the entrance of the missile into the

larynx, and, at the ojjposite side, a spot which, upon careful

study and observation, plainly showed the point of exit of the

ball from the larynx to be just at the lower portion of the ven-

tricle of Morgagni, or immediately above the true vocal band,

splitting the band, as it were, at its upper border. The first

spot is now marked by a serrated cicatrix in the true vocal cord,

and the opj)osite side is marked by more extensive post-lesional

i nliammatory changes, still apparent in the image of the larynx.

At this time I thought it expedient to resort to the use of the

mild interrupted current, both intra- and extra-laryngeal. After

two weeks of daily applications, lasting from three to five min-

utes, we were rejoiced to get a raucous vocal sound under the

stimulus of the battery current.

This, however, was a very uncertain sound, and it was some

weeks before there was any sonorous vocalization, excepting

under the immediate use of the battery.

About January 1, 1884, there was an intra-laryngeal appear-

ance rudely represented in Fig. 1, with an occasional sonorous

note under great effort.

There was ankylosis of the left arytenoid, and no adduction

of the left vocal band, excepting a short portion of its anterior

end, under the powerful stimulus of the battery current. This

ankylosis has gradually yielded to attempted powerful use of the

voice, the patient being instructed, after all traumatic inflamma-

Fio. 1.—January 1. Fig. 2.—February 1, 18&4.

tion had been subdued, to suddenly attempt to shout several

times in the day. This gradually loosened the left arytenoid,

and it was amusing as well as gratifying to see the first futile

attempts at motion in this cartilage, and to notice its slow and

almost daily increased motion until, as you will now see, it

comes over to nearly its proper place in the vocal eflfort. The

treatment persisted in was essentially a system of vocal gymnas-

tics, with the daily application of the interrupted current, from

five to fifteen minutes, only abstaining from its use when there

was any evidence of congestion or pain in the larynx.

The vocal powers of this patient have been recovered

so far beyond the most sanguine expectations of his physi-

cian and family that it presents a tempting field for reason-

ing as to the structures involved other than the immediate

vocal cords themselves. It is true the injuries immediately

inflicted upon these bands were not of themselves sufficient

to maintain the prolonged adductor paralysis. The course

of the ball, fully betrayed by the wounds in the larynx,

proves not a matter of any certainty as to tiie course it pur-

sued in the tissues of the neck on each side of this struc-

ture.

The nerves supplying the vocal apparatus are deeply

placed in proximity to important blood-vessels.

Fk;. 3.- Maicli 1, 1884. Fig. 4.—April 1, 1884.

That these great blood-vessels were not seriously wound-

ed is quite certain, and that the laryngeal nerves were not
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immediately seriously wounded or severed seems almost

positive, because the boy spoke after receiving the wound,

and the injuries to the nerves were of the nature of con-

tusions, or changes due to traumatic inflammation.

An intra-laryngeal inspection in this case, April 22,

1884 (see Fig. 4), reveals the arytenoid of the left side

almost as mobile as its fellow. The epiglottis, which was

from the iirst drawn toward tlie arytenoid of the left side

l)y reason of contracture of the ary-epiglottic and subjacent

tissues, is now symmetrical and almost normal. Upon the

rio'ht vocal cord, about one half the distance from the ante-

rior end, can be seen what resembles a serration in the free

«dge of the band.

This serration marks the point of entrance of the mis-

sile into the larynx. The left vocal cord is seen to be less

mobile, and the free band-like structure is split laterally in

its longitudinal axis, so that its measurement, looking from

above downward, is four times its normal thickness, espe-

cially at that portion next the cartilage.

The ventricle of Morgagni is on this side obliterated

by the traumatic distortion, and, indeed, the ventricle is

scarcely discernible on the opposite side.

I shall leave any reasoning I might engage in as to the

question of concomitant or subsequent lesions in this injury

for the discussion by those of my fellows who may feel

competent or willing to engage in it. Suffice it for me to

say, the boy has regained powers of vocalization, if not equal

to what they would have been without the injury (and

which I do not assert), yet whicli are excellent, and ample

for nearly all the needs of life other than those of the orator

or elocutionist—since in his conversational voice there is

little fault that can now be discovered by other than the

•expert—with a prospect of further intra-laryngeal improve-

ment in the yet somewhat distorted tissues, that gives a

reasonable hope of a perfect restoration of all the natural

vocal powers of the individual patient.

Dr. Fauvel contributes the following curious case ("Re-

vue mens, de laryngol.," October, 1881) :

The patient, ten years before, had received a gunshot wound

under the left eye. and medical opinion was divided as to

whether the bullet had retnaiiied in the head or not. For three

months pus and small pieces of bone were discharged through

the mouth.

The man had since suffered, at frequent intervals, from acute

pain in the head and jaws, and his general l:ealth was impaired.

Seven months ago he first felt pain in the throat and in the

jaw near the teinporo-maxillary articulation and left ear, with

' pricking sensations, which he compared to a needle plimged in

tlie ear.

Later on the same pricking sensations and pain were felt in

the left side of the larynx. There were expectoration of

blood, cough, lioarseness, trouble in swallowing, and, finally,

aphonia.

Liquids could scarcely pass.

At this crisis hiryngoscoinc exiunination was made, and a

dark, irregular, lobulated, fungating-looking mass was discov-

' ered, filling up the left half of the glottis and concealing the

I

greater part of the left vocal cord.

The other parts of the throat were normal. The tumor

most resembled a melanotic growth
;
but, in consideration of

ihe rarity of such growths in this situation, it was thought

rather that the patient was suffering from the ulcerative stage

of laryngeal phthisis. But afterward, as the tumor increased in

size and seemed very firm and resisting to the touch, it was

diagnosed as osteoma, and its extraction decided on.

Attempts that were made to remove it were not at first suc-

cessful. The patient passed the niglit in coughing and vomiting,

and, during a fit more violent than the rest, expelled a haid,

heavy body, which proved to be a bullet. From this date the

patient recovered his voice, and all pain and trouble in swallow-

ing disappeared. Nothing could be seen of the tumor except

the slight scar where the bullet had passed through.

On rinnoscopic examination, some small perforations in the

upper part of the naso-pharynx were discovered.

Dr. Fauvel, after remarking upon the difficulty attach-

ing to the diagnosis of this case, says that it is equally diffi-

cult to explain the manner in which the ball passed down-

ward into the larynx.

He suggests that, having entered apparently below the

malar bone, the bullet penetrated obliquely between the

ascending ramus of the inferior maxillary and the superior

maxillary bone, and became lodged in the basilar process of

the occipital bone, in front of the vertebral column and be-

hind the pharyngeal aponeurosis.

The ball, instead of becoming encysted, was probably

set free by the surrounding bone becoming necrosed, which

would account for the discharge of the pus and spiculise of

bone, and the perforations in the naso-pharynx, afterward

seen by the rhinoscope.

Yielding to the force of gravity, it then slowly de-

scended in front and to the left of the vertebral column,

being concealed from view, first, by the veil of the palate,

and afterward by the posterior pillars of the fauces.

When it reached the base of the tonjiue it chansred its

direction, and, passing forward and downward, became

lodged in the left ary-epiglottidean fold.

Dr. Langmaid writes, April 25, 1884, concerning the

soldier Young, whose case is reported in the " Medical and

Surgical History of the War," that the patient still wears a

trachea tube, and has scarcely any inconvenience from it.

He says: " I have examined his throat from time to time;

the vocal cords are concealed by a valvular tumor, the base

of which presumably occupies the situation of the original

wounds, and is, I suppose, the result of an inward prolonga-

tion of granulations."

I say valvular tumor, for its action is like that of a pump-

valve. Inspiration through the mouth is impossible, but

expiration (the external opening of the fenestrated tube

being closed by the linger) raises the tumor, and the voice-

sounds are easily produced.

Any operative interference with the tumor intra- or oxtra-

laryngeal is firmly refused.

Dr. Sannicl Johnston, of Baltimore, sends me a clipping

from one of the Baltimore daily papers, of April 21, 1884,

which mentions a case of a tcrril)lo wound of the neck and

throat received by Count von Horcke at Aldie ; this olhcer

was once on the stall of Stuart's cavalry in \'irginia.

The necessary particulars for our purpose in this case

being wanting, I merely mention it as a matter of record

for future use if needed.

From Dr. Thomas F. Ruiiil)i)ld I get the following:
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"A. M. Groves received a gunshot wound through the

larynx December 15, 1879. The missile (a duck-shot, probably

No. 4) entered the left side, about one inch posterior to the

pomum Adami, passing horizontally and laterally through the

larynx, wounding both vocal cords."

The doctor saw the case about seventeen days after the

wound was received ; the parts were healed, but tlie marks

of the missile were yet perceptible.

The vocal effort, which became aphonic at once after

the wound, was, at the doctor's first examination, described

as " squeaky." The case was only seen once, and was not

made the subject of treatment.

There can be little doubt, however, that the interrupted

current would have been beneficial.

Dr. R. B. Tauber, of Cincinnati, kindly sends me the

following notes

:

"J. S., aged forty-six, was shot in the neck while on a

steamboat during the late war; the ball could not be discov-

ered. He complained of dysphagia, was aphonic, and had slight

shortness of breath. For twelve years the bullet lodged in his

larynx; at the end of that time he consulted me, and, on mak-

ing a laryngoscopic examination, I found the space of the left

sinus pyriformis entirely covered over. I introduced the laryn-

geal sound, and found the bullet in this cavity lodged very

tightly. I removed it, and found it to be a conical "25 caliber,

and half an inch long."

The patient measurably regained his voice afterward,

and was otherwise relieved of his distressing symptoms.

The voice, however, was described as being imperfect,

or, in the language of the doctor, a " monotonous voice."

This case has a striking likeness in its character to the

one so graphically detailed by Fauvel, and is worthy of be-

ing recorded in its company, deserving a decidedly more

extended record

:

The second case, given me so courteously by Dr. Tauber, is

that of II. L., aged thirty, married, who had syphilis eight years

before he was shot in the neck. The bullet entered the right

side, under the angle of the inferior maxilla, passed through the

epiglottis, injured both arytenoids, and made its exit opposite

on the left side, about the sterno-cleido-mastoid muscle. The

patient had great dysphagia and dyspnoea; voice not above a

whisper; food regurgitated; breath very offensive. Laryngo-

scopically, the entire larynx was deep-red and congested. Three

fourths of the epiglottis were gone, and only a small red stump

left. l>oth arytenoids .ire at the present time enormously hy-

I)ertroi)liied ; the stum[> of the epiglottis has healed. The vocal

cords are thicikened and reddened, though the patient has re-

gained his voice, and is an expert at swallowing food, which

seldom enters the larynx.

My frieii'i !>r. 1). N. Rankin kindly reports the case of

John Horner, aged twcnty-tlircc, soldier in the late war,

who was under his care while serving as assistant surgeon

in the army :

This man received a gunshot wound, involving the upper part

of the larynx, while on picket-duty. The ball entered at the

malar process of the right side of the face and passed down-

ward and ba(;kward, wounding tiic nasal [tassages, tongue, ouso-

jthagus, and larynx, making its exit at a point about two and a

half inches below the angle of the left inferior maxillary bone.

The patient was nourished by means of the stomacli-tube, and
finally recovered, with good powers of deglutition and vocaliza-

tion.
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DISCUSSION.

Dr. Cohen.—I have had recent occasion to study the sub-

ject of gunshot wounds of the larynx, and have been aston-

ished to find how rare they are in military practice. With re-

gard to the case reported by Dr. Daly, which by that gentle-

man's kindness I have had the opportunity of examining, I was
unable at the time to believe that the ball had traversed the

larynx, but thought that it had been deflected around the larynx

and had then passed to the point from which it was removed.

The missile must have made quite an acute turn to reach that

spot after traversing the larynx. The laryngoscopic inspection

made by me revealed a larynx much congested and considerably

distorted, while the left vocal band was fixed. In view of the

subsequent history of the case, as presented in Dr. Daly's report,

I am ])repared to admit that my former opinion—that the ball

had not penetrated the larynx—was an incorrect one.

Dr. Lefferts.—There is a specimen of gunshot wound of

the larynx in my collect-ion, in the Museum of the College of

Physicians and Surgeons, but, unfortunately, without a history.

It illustrates a point alluded to by one of the speakers—viz.,

that a clean-entrance wound could be made through the thyroid

cartilage without stellar fracture of that plate. There is in the

specimen no wound of exit, the tissues in the interior of the

larynx are torn and displaced, aiul the presence of a tracheotomy

incision would show that the ball had remained in the larynx

and necessitated tracheotomy for dyspnoea.

Dr. Langmaid.—With regard to the case under my care, to

which Dr. Daly referred, the patient has worn the tube since

1860, and I would modify the statement quoted in one regard:

that, if one has to wear the tube a long time, the greatest care

should be exercised in its construction. On two occasions this

man has suffered diflSculty from oxidation of the tube. On
one occasion he came from New Brunswick to me at Boston,

holding on to the end of a silk thread caught on one portion of

the tube, which by oxidation had become severed from the

remainder and had fallen into the air-passage. He had made

this long journey being in constant fear lest the piece of .'-ilk

should lose its hold and the portion of the tube fall down the
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trachea and block the passage to the lungs. With regard to

the slmpe of the tumor, it is such as to press upon the glottis

and act as a kind of valve, and interfere witli speech in such a

way that the patient seeks relief in conversation by raising the

hand to the larynx and making pressure. Fortunately, the tube

was inserted low in the trachea.

Dr. AsoH.—Cases of gunshot wound of the larynx are ex-

tremely rare. I served as a medical officer in the United States

Army for twelve years, and acted as Medical Inspector of the

Army of the Potomac tluring the Wilderness campaign of 18t)4,

and no cases of gunshot wound of the hirynx occurred in my
sphere of duty.

THE ARCHITECTURE OF THE

SPWAL COKD,

AND ITS RELATIONS TO MEDICINE.

By AMBROSE L. RANNEY, M. D.,

PROFESSOR OP APPLIED ANATOMY IN THE NEW YORK POST-GRADUATE MEDI-

CAL SCHOOL AND HOSPITAL.

( Coniimccd from page 600.)

From the gray matter of the cord, bundles may be seen

to jut out into tlie lateral column of either side between the

Fig. 10.—Section or the Cord below the Medulla Oblongata. (Sappey.)

I, anterior median fissure; 2, posterior median fissure; 3, gray commissure,
mucii tiiicker^here than lower down; 4, wiiite commissure formed by the

decussation of the anterior cohimns; 5, anterior comu ; 6, posterior

cornu ; 7, lateral coruu.

anterior and posterior horns. These are commonly desig-

nated as the reticular processes" (^process of Lenhossek).

They do not apparently reach the periphery of the cord, as

those that are prolonged into the anterior nerve-roots do.

Pio. II.

—

Section op THE Cervical IOnlakgement op tue Cord. (Sappey.)

1, anterior fissure; 2, posterior fissure
; .3,3, anterior columns of most authors;

4, 4, lateral columns (those columns in reality pass beyond the anterior

cornua, and the anterior columns occupy less space than is here allowed

them)
; 5, posterior columns; (i, posterior commissure (liere very narrow)

;

7, reticulated arrangement of the gray and white matter at the junction of

the two cornua
; 8, anterior cornu, in which the multipolar cells are dis-

tributed into three principal i;roups
; 9, posterior cornu; 10, fifth pair of

cervical nerves.

It is probable that some of them contain fibers that connect

the vesicular column of Clarke with the direct cerebellar

column (see Fig. 21).

Passing through the center of the gray commissure, and

extending for the greater portion of the length of the cord,

may be seen a small canal—the central canal of the spinal

cord* The shape of tlie central canal of the cord varies

in cross-sections made at different levels. In the cervical

segments it is oval, in the dorsal circular, and in the lower

segments heart-shaped or T-shaped. Its transverse diameter

is greater in the cervical and lumbar enlargements than

elsewhere. That portion of the gray commissure which lies

in front of this canal is sometimes called the "anterior gray

commissure," while the portion which lies behind it is

called the " posterior gray commissure." In front of the

Pig. 12.

—

Section from the Dorsal Region op the Cord. (Sappey.)

1, anterior fissure
; 2, posterior fissure

; 3, anterior column situated within the

corresponding cornu, and^decussating in the median line with the column

of the opposite side; 4, 4, lateral column reaching to the anterior column,

but separated from it by no distinct line of demarkation; 5, posterior

column; 6, 7, section of the columns of Clarke, situated at the two ex-

tremities of the gray commissure, at the junction of the anterior and

posterior cornua, and containing large multipolar cells; 8, anterior cornu;

9, posterior cornu; 10, posterior root of dorsal nerves.

gray commissure a band of white nerve substance connects

the two lateral halves of the cord, to which the term " ante-

2

•Fig. 13.

—

Section op the Lumbar Enlargement op the Cord. (Sappey.)

1, anterior fissure; 2, posterior fissure
; 3, 3, anterior columns of most authors;

4, 4, lateral columns of most authors
; 5, posterior column ; 6, gray com-

missure and central canal, and, to the right and left of the latter, the ori-

fices of two longitudinal veins; 7, reticulated arrangement of white and
gray matter; 8, anterior cornu; !), posterior cornu; 10, posterior root of

the lumbar nerves.

rior " or " white commissure " is applied. In the cervical

segments of the cord the white commissure is thicker than

* This canal is continuous, above, with the fourth vmiriele of the

brain ; and the aque(hict of Sylvius is considered by some anatomists

as a continuation of it above tlie fourth ventricle. It presents a pouch,

the " ventriculus terniinalis " of Krausc, at the lower extremity of the

cord. Below this pouch it diminishea in caliber and is prolonged into

I the " filum tenninale." It is lined with epitheliuni throughout.
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the gray, but the reverse is the case in the dorsal and lumbar

segments.

The posterior horn divides the lateral half of the cord

into two great subdivisions, the one lying anterior to it be-

ing called the antero-lateral column, and that posterior to

it being known as the posterior column. In the diagram

(Fig. 14) it will be perceived that the simple anatomical

Fig. 14.

—

Diagram illustrating the Relations of the Nerve-fiber Tracts in the Spinal

Cord. Tlie section is supposed to be taken transversely tliroiigh tlie lower part of the cervical

enlargement (modified from Fleclieig by the author).

A, anterior median fissure; B, posterior median fissure; C, intermediate fissure; D, anterior

gray cornu ; E, posterior gray cornu. The large part is called the " caput," and the constricted

part the " cervix" ;
V. gray commissure, with central canal; G, (iirect pyramidal tract (Flech-

sig), or column of Tiirck; H, fundamental part of the anterior column (anterior root-zones of

Charcot and his pupils); I, anterior part of lateral column : K, crossed pyramidal tract of lat-

eral column; L, direct tract from lateral column to cerehellum ; M, column of Burdach, pos-

terior root-zones of Charcot and bis pupils, funiculus cuneatus, postero-external column;

N, column of Goll. funiculus gracilis, postero-mediau column; CI, vesicular column of Clarke;

S, sensory tract of lateral column, according to view of Gowers, Woroschilofi', Ott, and others;

P, reticular process, to left of letter, adjacent to the cells of Clarke's column.

The posterior columns of descriptive anatomies include the fields SI and N extending on the

surface from U to R. The antero-lateral columns extend on the surface from R to A. Their

anterior division includes the fields G and H; their lateral division, the fields K, L, and I.

divisions of the cord have been modified by pathological re-

searches, so that certain special regions are now designated.

Some of these are named after the investigator who first

discovered their function. Thus, to-day, we more commonly

read of the columns of Goll, of Tiirck, of Burdach,* and of

the " anterior root zone " and the " posterior root zone,''

than of the anatomical terms with which you are doubt-

less more familiar. This is not without benefit to those

who expect to master the mechanism of the symptomatology

of the more important types of spinal diseases, although it

may for a while tend to confuse them. The situation of

lesions within the cord can be thus more simply expressed

* The " column of Goll " is described under the following names

:

The funiculus gracilis
;
posterior internal column (Grassett); internal

tract of posterior column
;
marginal funiculus (Gratiolet)

;
postero-rae-

dian cohmin (Gowers) ; dark posterior column (Goll).

The "column of Burdach " is described under the following names

by different autliors : The posterior root-zone (Charcot); postero-exter-

nal column ((Jowers); funiculus cuneatus ; external fascicle.

than by the use of terms which are inadequate to convey

the idea. The older anatomical subdivisions of the cord

are fast becoming obsolete terms with the neurologi.st, since

they are based upon a purely structural foundation, irre-

spective of the physiological properties of the different

parts.

A few words of explanation of this diagram (Fig. 14) will

assist you, I trust, in mastering these new

terms. You will perceive that the gray

matter is shown with its two anterior and

two posterior horns (D and E) ; and that

the antero-median and postero-median fis-

sures separate the cord into two lateral

halves. In the anterior part, lying on each

side of the antero-median fissure, are seen

the " columns of Tiirck " (G), which are also

called the " direct pyramidal columns," be-

cause the nerve-fibers which form them pass

through the anterior pyramid of the medulla

and to the cerebral hemisphere without de-

cussation (Fig. 15). On either side of these

columns, extending backward toward the

line of the transverse commissure of the

cord, are the two regions (H) which, from

their relation to the anterior roots, are

called the " anterior root-zones." * As we

pass still farther backward, we next meet

the two lateral columns (I), which, as you

will see, are limited behind by the poste-

rior horns of gray matter.

This lateral column is further subdi-

vided into the " direct cerebellar column "

and the " crossed pyramidal column," as.

shown in the diagram.

Behind, and adjoining the posterior

horns of gray matter, you see two por-

tions (M), the posterior root-zones, or the

"columns of Burdach"; while upon cither

side of the postero-median fissure lie the

" columns of Goll " (N).

The " posterior column " of the ancient

classification, with which you are familiar, comprises the

"columns of Goll and of Burdach."

Tl;e "columns of Ti-rck," or the ''direct pyramidal

column,^'' contain certain fibers that pass directly upward to

the cerebral hemisphere of the same side.

The "crossed pvramidal column," on the other hand,

is composed entirely of fibers that are associated with the

opposite cerebral hemisphere. These fibers are found to de-

cussate within the substance of the medulla or " pyramid,"

and then to pass upward with those fibers that compose the

column of Tiirck of the opposite lateral half of the cord.

Fig. 15 will help to render the course of these two bundles-

of fibers more intelligible to the general reader. From both

the direct and crossed pyramidal columns, fibers are con-

stantly given off to the motor cells in the anterior horns of

the spinal segments ; hence they become smaller and

* Called also the "nA/crior fundamental column."
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Pyramidal Jlbers of the
left cerebral hemisphere.

Fibers of Tiirck's col-
umn of left half (

conl.

Fibers ot the crossed
pyramidal column of

|

the left side of ccrd.

;ol- 7
of j

^1

{Pyramidal fibers of the right cere-

bral hemisphere.

{Decueeatlon of the crossed pyra-
mided tracts v/ithin the me-
dulla oblongata.

{Fibers of Tiirck's column of
right half of cord.

r Fiber of the crossed pyra-
midal column of the right

side of cord.

(Column of Turckof right
side.

{Direct cerebellar col-

umn of right Bide.

( Crossed pyramidal

J
column of right
side.

Fig. 15.—A Diaoram designed by the Authok to snow the Areas of the Crossed and Direct and
Crossed Pyramidal Tracts in a Section of the Spinal Cord, and the Fibers that compose Each.

a and c, the pyramidal (motor) fibers going from the left cerebral hemisphere to the spinal cord; 6 and d, the

same of the right cerebral hemisphere.

smaller from above downward, until at last Tiirck's columns

disappear entirely.

The crossed pyramidal column varies in position as well

as in size in the different segments of the cord. In the

cervical enlargement it occupies a large triangular area in

the posterior half of the lateral column, but it does not reach

the surface of the cord, nor does it come into contact with

the gray matter. It diminishes in size as it passes down-

ward, and ends in the lumbar enlargement, where it reaches

the periphery of the cord. It is unquestionably the great

path for all voluntary motor impulses which are sent out from

the brain to the extremities or trunk.

The ANTERIOR ROOT-ZONE is that part of the anterior col-

umn which is not occupied by the direct pyramidal fibers

or Tiirck's column. It seems to be composed of fibers

which enter the anterior roots of the spinal nerves, and pos-

sibly also of commissural fibers that serve to connect the an-

terior horns of the different segments of the cord.

Thv^ LATERAL COLUMN of each

side (exclusive of the crossed

pyramidal tract and the direct

cerebellar column) is not yet well

understood as regards its con-

struction or functions. It con-

tains vaso-motor fibers, and pos-

sibly acts as a tract of sensory

conduction (Fig. 14).

The DIRECT CEREBELLAR COL-

UMN first appears in the upper

part of the lumbar enlargement

of the spinal cord and increases

in size as it passes upward toward

the brain. It seems to receive

fibers which pass from a group

of cells, called Clarke's vesicular

column (Fig. 22). The fibers of

which it is composed are now

believed to pass to the cerebel-

lum directly, i. e., without the

intervention of any nodal masses

of gray matter.

The POSTERO-INTERNAL, Or

Goll's COLUMN, is composed

chiefly of fibers derived from

the posterior horn of gray mat-

ter and the gray commissure. It

is probably associated with the

conduction of sensation upward

to the brain.

The POSTERO-EXTERNAL, Or

Burdach's COLUMN, is composcd

of fibers of the posterior roots of

the spinal nerves passing inward

to join the posterior horn, and

also of commissural fibers which

connect the posterior horns of

the various spinal segments.

Much of our knowledge of

the course of fibers within the

spinal cord is no longer speculative. Flechsig has shown

that definite tracts of fibers within the spinal cord are de-

veloped at different periods, as the cut introduced clearly

demonstrates, and also that the relative proportion of motor

fibers within the direct and crossed pyramidal fasciculi varies

with individuals.

We know also that secondary degeneration of nerve-

tracts occurs when they are cut off from their so-called

" trophic centers " by traumatism or disease-processes. This

degeneration always progresses in the direction of the

currents that are conveyed by the fibers whose nutrition is

affected ; hence it progresses downward in the motor tracts

and upward in the sensory tracts. Finally, experimental

physiology has now determined many facts with an approach

to accuracy that were long in dispute, and has thus aided us

in properly interpreting symptoms referable to spinal dis-

ease. We are now enabled to state positively that the "col-

umns of Goll and Burdacli," as well as the " dire;'t cerobel-
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ar

Fio. 16.—A Diagram iiiLusTRATiNG the Development of the Different
Systems op Fibers in the Spinal Cokd. (Flechsig.)

I, section at level of 3ri cervical nerves; II, at level of 5tli cervical; III, at

level of 6th dorsal
;
IV, at level of 4tli lumbar nerves.

1, principal mass of anterior colamns; 2, Burdach's columns; 3, lateral col-

umns ; 4, lateral boundary of gray substance; 5, columns of Goll ; 6, direct

cerebellar columns; 7, crossed pyramidal columns: 7', Tiirck's columns;

v, anterior roots.

Note^that Tiirck's columns disappear in IV; that Goll's columns increase in

size from below upward ; that the direct cerebellar columns appear iu III,

and increase in size in II and I ; that the crossed pyramidal columns reach

tbe surface in IV ; and that the shape of the gray substance differs in all

the sections.

lar coliHiin," conduct centripetal or sensory impulses, while

the " columns of Turck " and the " crossed pyramidal

tracts " conduct centrifugal or motor impulses. Sotne

portions of the spinal cord are, however, still in dispute,

because their special functions are not as yet definitely as-

certained.

The cut of Flechsig's now introduced will enable you to

gras[) the general direction and distribution of some of the

fibers of the spinal cord. It shows (1) the cut ends of the

fibers which m;ike up the mass of the various columns, and

(2) the course pursued by the motor iuid sensory fibers

which join the cord at the level of the section. Although

this cut is purely diagrammatic, it is admirably devised to

l)ring out certain salient points in spinal architecture, to

which reference will be made hereafter. The descriptive

text of the cut will render it intelligible to the reader.

Fio. n.

—

Diagram of a Transverse Section of Spinal Cord in Upper Half of

Dorsal Region. (Flechsig.)

C, anterior commissure; (/c, fibers which pass from the vesicular column of Clarke (vc)

to the direct cerebellar tract; P, posterior horn
;
Pt, crossed pyramidal column;

T, direct pyramidal columns; dr, direct cerebellar tract; ar, internal part of an-

terior root zone; ar\ external part of same
;
pr, posterior root zone; G, columns

of Goll ; reticular formation of spinal cord
; a, anterior horns.

FUNCTIONS OF THE SPINAL CORD.

These questions may naturally arise in reference to the

previous pages : Why is such a digression from previously

accepted terms so universally used, in preference to those

more familiar and, possibly, simpler terms of nomenclature?

Why should the columns of Tiirck, Goll, and Burdach be

separated from each other when no anatomical line of divi-

sion seems to have been created ? Is the arrangement not

a strained attempt to mystify and confuse tbe medical

reader, and does a sufficient ground exist for so great a de-

parture from previous methods of description ? In reply to

such anticipated questions—and the)' have been asked of

me many times—I would respectfully draw your attention

to such points in the ph3'siology and jiathology of tlie spinal

cord as will help to show the necessity which existed for

such modifications of previously familiar terras, as well as

the advantages which are gained by those subdivisions of

the cord which are accepted by every specialist on nervous

diseases.

In order to properly appreciate many of its functions, the

spinal cord must be regarded as a mass of svperitnposed

segments united together, rather than as an individual whole.

Each spinal segment consists of a disc of the spinal cord

with one pair of spinal nerves attached. Such a segment is,

to all intents and })urposes, an independent structure under

certain circumstances. The following diagram will illus-

trate the constructioji of a spinal segment.

It will be perceived that each disc of the spinal cord has

attaclied to it one pair of spinal nerves. These arise from

it by an anterior or motor, and a posterior or sensory root

Upon the latter is a ganglionic enlargement, as is usually the

case with all nerves that are sensory in function. It will be

seen that the two roots unite to form a so-called spinal
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nerve ; hence every spinal nerve possesses motor and sen-

sory fibers. Some sympathetic or vaso-raotor fibers are also

present in spinal nerves. These are not shown in the diagram.

necting links between different segments along the chain.

The admirable diagram of Bramwell, which I have modified,

illnstrate many points in the physiology of the spinal cord

Each spinal segment is connected by means of its nerves with I better than a long verbal description.

MOTOR
BRHMCH

NCLION J

Fig. 18.

—

Diasbam op a Spinal Segment, designed bt the Author to} show
ITS Component Parts.

definite areas of the body. It is capable of receiving sen-

sory impressions from these areas by means of its posterior

roots, and of transmitting motor impulses to them in return

by means of its anterior roots. The gray matter of the

spinal segment, by means of the nerve-cells imbedded with-

in it, can therefore be, under some circumstances, an agent

of automatic reflex movement in response to some sensory

impression received from without (Fig. 19).

It often becomes necessary, when disease of the spinal

cord is suspected, to test the excitability of the different

segments of the cord separately, either b}' stimulation of the

sMn of different regions or by increasing the tension of

certain muscles by a blow upon their tendons, after they

have been partially put upon the stretch. The muscular

reactions that ensue are known as the " superficial " or

skin-reflexes," and the " deep " or "tendon-reflexes." They

will be discussed hereafter.

Fig. 19.—A Diagram designed by the Author to illustrate the Circle

or Reflex Action in a Spinal Segment. (Modified from Bi-amwell.)

1, seneory fibers from skin, tendons, joints, etc.
; 2, sensory fibers from mns-

cles
; 3, motor cell of anterior liorn of spinnl gray mutter (A.H.), joining

with 1 and 2 ; 4, motor fibers ;j;iven of! from and escapin;; by anterior root

to supply tlie muscios; .5, fiber joining ganglionic cell .3, with the crossed

pyramidal tract ((J.P.C.; coming from the brain
; 6, ganglion (<n posterior

root of spiral nerve; 7, fiber joinings with Tlirck's column (T).

It will be noticed that some sensory fibers (2) reach 3 by passing through

Bnrdacli's column (B), while others (1) pass through the posterior horn of

gray mntterr(P) to reach the ganglionic cell (•?).

The spinal segments arc connected (1) by certain nerve-

tracts that pass uninterruptedly to the brain (Fig. 20), and

{2) by certain commissural fibers that simply serve as con-

ac \C.P G\\T Tl iG C.Pl \D.C

Fig. 20.—a Diagram designed to illustrate the Paths of Motor and

Sensory Conduction in the Spinal Cord. (Modified from Bramwell.)

D. C, direct cerebellar tracts; CP., crossed pyramidal tracts; G, sensory

tracts of the columns of Goll
;
T, direct pyramidal tracts, or those of

Tlirck's columns. The arrows shovy the direction of the conduction, two

being ceutripetal or sensory, and two centrifugal or motor.

(To he concluded.)

THE HISTORIES OF

SIX CASES OF OVARIOTOMY.

By GEORGE II. lUXRY, M. D., Boston,

FBI.LOW OF THE AMERICAN OYN.BCOLOGICAL SOCIETY.

Case I.—December 5, 1881, I was requested by Dr. Henry

I. Bowditch to see a patient with liim in his office who was suf-

fering from great distension of the abdomen. In order to insure

a thorougli examination, she was advised to enter the Carney

Hospital. Two days later, at the hospital, the following history

was elicited: Mi.«s D., aged fifty-seven, a native of Maine, is of
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long-lived parentage. The father, whom she resembles, lived

to the age of ninety. The mother died of phthisis.

History of Menstruation.—First appearance at sixteen, in

normal type; at seventeen she suddenly became stout, but very

anajmic, and the menses failed to appear for three successive

months. A vigorous tonic treatment in the course of time was

followed by a dissipation of the unnatural flesh, the return of

the menses, and a complete restoration of the general health.

Menstrual life ever after and the climacteric at forty-nine were

free from complication. Since her thirtieth year she has lived

in the extreme West. There she had typhoid and afterward

intermittent fever. For some years past she has resided in the

territory of Montana.

At the age of forty-two, on one occasion while bathing, her

attention was suddenly directed to a firm, smooth growtli in the

left ovarian region, of the size of the palm of the hand. She paid

no attention to it, and a few weeks later was unable to find it.

In her fifty-fifth year the abdomen commenced gradually to en-

large, and, eight months later, materially interfered with respira-

tion and locomotion.

The case was correctly diagnosticated by her family physi-

cian, Dr. Chalmers, of Ogden, who advised her to return home
and seek relief.

November loth she left Montana for Boston, arriving on the

28th, having traveled thirteen days in coaches and steain-cars

without reclining. During this extraordinary journey she par-

took of only three full meals. This abstinence was necessary

in order to control the constant tendency to emesis, caused by
the upward pressure of the enormously distended abdomen.

Her diet consisted of tea, milk, and fruit. Notwithstanding

this remarkable experience, she arrived in Boston a little fa-

tigued, but without injury. At present, a week after her arri-

val, having fully recuperated, she seems to be in the enjoyment

of excellent general health.

Insi^ection.—The patient is a brunette, above the average

stature, with prominent features, a countenance suggestive of

firmness, endurance, and a wiry temperament. There is general

emaciation, especially of the chest and superior extremities.

Abdomen largely distended.

Palpation.—Girt of abdomen at umbilicus, forty-one inches.

Percussion elicits universal dullness anteriorly, of which

the wave is unbroken, clearness in both flanks, and a solid mass

in the left ovarian region, of the size of a foetal head.

Diagnosis.—Cystic degeneration of the left ovary.

Dr. Gilman Kimball, of Lowell, kindly examined the case,

and confirmed my views. An operation was advised, and at

once accepted. From the foregoing history I felt justified in

predicting a favorable prognosis.

January 16th.—Four weeks and two days since her depart-

ure from Montana, eighteen days after her arrival, one week in

hospital, without any special preparation except an enema the

night before, and also half an hour previous to the operation,

in the presence of Dr. G. Kimball, of Lowell, Dr. Henry I. Bow-
ditch, Dr. Lyman, Dr. Weston, Dr. Bundy, and Dr. Woodworth,

of Boston, and with the assistance of Dr. Bundy, and Mr. H. W.
Boutwell, and Mr. C. W. Sparliawk, internes of the hospital, and

members of the Harvard Medical School, the operation was un-

dertaken with strict antisei)tic precautions. Strength of s])ray,

one to sixty. The latest modification of the Crosby bed, fur-

nished me by Messrs. Codman and Sliurtleff", was employed as an

operating-table. Length of incision, six inches. There were

slight adhesions anteriorly, ai)parently recent. The tumor con-

sisted of a large central monocyst, inclosing a solid multilocular

ma.S8, in the left ovarian region.

The pedicle, of medium length, was transfixed with a needle

armed with a ligature of stout English braided silk, each part tied

separately, the ligatures being passed around the whole, and with

much force tied a second time, then seared, and finally dropped

into the pelvis. The wound, closed with seven silver sutures,

was antiseptically dressed, and the patient left indefinitely, as is

my custom, on the operating-bed. Weight of cyst and contents,

seventy pounds.

Subsequent History.—Briefly: from the first to the sixth

day average pulse 100, temperature 99° F. From the sixth to

the tenth day, pulse 100, temperature 98°. From the tenth,

and after, normal pulse and temperature.

The following points are worthy of separate mention :

1. Urine voided voluntarily from choice from the first

day.

2. Fourth day, natural and painless dejections, and ever

after with the occasional aid of an enema.

3. Seventh day, removal of stitches; wound healed by

first intention.

4. Fourteenth day, removed from the operating-bed and

the room. The change might have been made as early as

the eighth day.

5. Sat up two hours without discomfort on the nine-

teenth ; walked about her apartment on the twenty-first

;

was discharged on the twenty-fourth day.

Cask H.—Miss F., aged twenty-eight, a native of New Bed-

ford, consulted me December 28, 1881, for an enlargement ot

the abdomen. Her father and sister died of phthisis.. Her

mother, whom she resembles, still lives in the enjoyment of

good health. Since her fifteenth year she has worked more or

less in a cotton factory, where her labor required much lift-

ing. The catamenia first appeared at sixteen in normal type,

three to four days' duration. The function continued normal,

and her health was excellent until the twenty-second year,

when, no doubt from overwork and confinement in the vitiated

atmosphere of the mill, she became debilitated, anaemic, and

generally bloated. The menses failed to appear for eight weeks.

After a few weeks of tonic treatment her health commenced to

improve, and in due time the catamenia returned and she was

fully restored to health. This favorable condition of affairs

continued three years and a half. In her twenty-sixth year the

menstrual interval was reduced to two weeks. In the autumn

of 1880 the abdomen commenced to enlarge gradually until

June, 1881, when the distension was so great as to interfere

with both respiration and locomotion. About this time her

family physician. Dr. George T. Hough, of New Bedford, pro-

nounced the case ovarian, tapped, and entirely emptied the cyst.

The beneficial result was soon manifest by improved appe-

tite and digestion, a return of the interval of menstruation to

normal, and a corresponding effect upon the general health.

The tumor gradually refilled. At present the abdomen is

distended to its utmost capacity.

Inspection.—The patient is a blonde, below the average stat-

ure, with an unusually bright and cheerful countenance. There

is general emaciation ; the girth of the abdomen at the umbilicus

is thirty-six inclies
;
percussion elicited dullness anteriorly, with

signs of tiuctuation with an unbroken wave. In the left ovarian

region a smooth, solid mass, of the size of a fist, is easily felt.

Diagnosis.—Cystic degeneration of the left ovary. Opara-

tion advised.

The operation was appointed for the 3d, but had to be post-

poned one week. If the calculation were accurate, this would

bring the next menstruation to within less than a week of the

operation. As her condition would admit of no further delay, this

fact was not considered a bar to immediate operative procedure.
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Accordingly, January lOtli, without any special preparation, save

a laxative the night before and an enema the morning of the

operation, in the presence of Dr. Kimball, of Lowell, Dr. S. G.

Dearborn, of Nashua, N. H., Dr. Bundy, Dr. Weston, Dr. Wood-

worth, and Dr. Doble, of Boston, and Mr. H. W. Boutwell, of the

Harvard Medical School, intarne at the hospital, the operation

was undertaken with strict antiseptic precautions. Strength of

spray, one to si.xty. Length of incision, five inches. There were

no adliesions. The tumor consisted of a centi'al iiionocyst, vpith

a semi-solid mass inclosed, the latter situated in tlie left ovarian

region. Weight of tumor, fifty pounds. The pedicle, of medium

length, was unusually broad, and, with the subjacent tissue,

uterus, etc., presented unusual vascularity. An attempt wms

made to enucleate a portion or all of it, but was abandoned on

account of the hjeiuorrhage which followed before proceeding

very far, but enough had been done to convert the original

pedicle into two distinct portions, each of which was transfixed,

separately ligated, seared with a black-hot cautery-iron, and

dropped. The wound was closed with seven silver sutures and

dressed antiseptically, and the patient, like the last, left indefi-

nitely on the operating-bed.

Subsequent History.—January 10th.—Operation ended at 1

p. M. Shortly after recovery from the efiects of ether a decided

tendency to nausea was controlled by vigorous fanning
; 6 p. m.

pulse 120, temperature 101° F. ; return of nausea; partially

controlled by fanning, hypodermic injection, and mustard to the

epigastrium.

11th, 9 A. If.—Nausea continued, and occasional vomiting

during the night; pulse 110, temperature 100° F. 6 p. m.,

nausea; vomiting entirely controlled by hypodermic injection

and a suppository of opium and belladonna, and absolute rest

given to the stomach. Tlius far no nourishment by the mouth
Injections of beef- tea and brandy every four hours. Restless,

but stomach at rest.

mft, 9 A. J/.—Pulse 110, temperature 100° F. 12 m., pulse

120, temperature 100-4° F.

13th, 9 A. if.—Pulse 128, temperature 102-2° F. 12 m., pulse

110, temperature 101° F.
;

peritonitis suspected; wound and
abdomen examined; no signs discovered; menses appeared;

cause of rise of temperature accounted for ; the catameuia con-

tinued four days, during which the pulse averaged 104, the

temperature 99-2° F. ; after their cessation the pulse came
down to 100, and the temperature to 98° F.

From this time the case proceeded without complication.

Points of Special Interest.— 1. Tlie vascular condition

of the viscera and the sudden and extraordinary rise of tem.

perature were no doubt owing to the approach of menstrua-

tion.

2. An unusually abundant flow of apparently healthy

urine from the first.

3. Natural dejections daily after the sixth day.

4. Stitches removed on the seventh day ; wound found

to have entirely closed by first intention.

5. Removed from operating-bed and room on the eighth

day.

6. Sat up on the fourteenth, walked about on the six-

teenth day.

7. Twenty-fifth day, discharged
; rode fifty miles to her

home.

Cask IH.—Miss 0., aged sixty, a native of Ireland, a cook
by occupation, entered the Carney Hospital November 1, 1883.

She is a brunette of medium stature, looks feeble and care-

worn.

Menstruation appeared at fifteen in normal type, with a

duration of three days, until the fifty-third year, when the cli-

macteric was reached without complication.

Emaciation is general and extreme. The abdojuen, of the

size of pregnancy at full term, girts thirty-five inches.

Percussion elicits dullness anteriorly, clearness in both

flanks, and marked signs of fluctuation.

She first noticed a swelling in the right ovarian region two
years before. Its growth h.as been gradual but constant.

The case was pronounced ovarian, and a portion of fluid

drawn by aspiration confirmed the diagnosis.

The chances for an o[)eration were gladly accepted, and the

following preparatory treatment was inaugurated :

Ten grains of the bromide of sodium at night; two drachms
of the elixir of the tincture of chloride of iron, with gentian

after meals.

At the end of ten days, the general nervous irritability

having fully subsided, the bromide was suspended, and the use

of drachm doses of citrate of lithium twice daily for ten days
concluded the primary treatment.

Novcrnher 20th.—Ovariotomy was undertaken under strict

antiseptic precautions
;
strength of spray, one to eighty.

Present and assisting. Dr. W. G. Wheeler, of Chelsea, Dr.

Michael Gavin, of Boston, Mr. Devine and Mr. Hall, internes of

the hospital.

The primary incision was made in the usual manner, each

layer of the abdominal wall divided in turn, until the perito-

naeum was reached. This membrane was so firmly adherent to

the ovarian sac that their separation was impossible, necessitat-

ing a large opening through both. Firm and extensive adhe-
sions required the employment of the entire baud within the
abdomen.

The cyst was raised, the pedicle ligated, clamped, cauterized,

and cut free. The abdominal and pelvic cavities were carefully

and thoroughly cleansed (a process requiring at least twenty
minutes). The ligatures were cut short, the pedicle was dropped,
and the wound was closed by silver sutures and antiseptically

dressed.

The operation required an hour and forty minutes. At the
close of the operation pulse was 130, temperature 101-4° F.

Directionsfor the Night.—No nourishment of any sort. Stom-
ach to be allowed absolute rest. Enema of brandy and beef-

tea every third hour. Urine to be drawn every fourth hour.

Against nausea, subcutaneous injections of morphine and atro-

pine. Mustard to the epigastrium
;
vigorous fanning

; ice-pills.

Elevated temperature; ice-cap to head ; heat to the extremities.

21st, A. if.—Rested quietly. No sign of nausea. Pulse 130,

temperature 101° F.

22(1, A. M.—A%a.m a quiet night. Pulse 130, temperature
99° F. At 9 A. M., a teaspoonful of milk, at short iiitervahs,

was rejected by the stomach; at the end of three hours with-
out nausea.

23d, A. M.—Quiet night under the influence of subcutaneous
injections; milk diet resumed and well borne. A ti-oublesome

cough annoys the patient night and day.

2^th, A. M.—A comfortable night
;

cough partially con-
trolled by opium. Some alarm felt in regard to the eflects of the
coughing upon the healing of the wound.

2Jfth, P. M.—Three uppermost stitches removed. At this

part, wound healed by first intention ; lower portion ojien and
emitting a purulent, offensive discharge. Wound dressed nnti-

so[)tically under spray. Extra precautions taken in swathing
and dressings. General condition excellent ; urine free; abdo-
men flat.

Examination of chest shows an abundance of fine moist
rales.
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SSth, A. M.—Respiration much embarrassed. Temperature

100°, pulse 120.

25th, P. M.—Somewhat despondent at times ; delirious
;

tongue coated, but moist.

26th, A. M.—Slight general improvement ; wound fast heal-

ing. Pulse 118, temperature 99°.

27th, A. il/:—Slept well. Temperature 98°, pulse 116.

28th.—Pulse 116, temperature 98°. Cough continues un-

abated. Brandy enema suspended. One ounce whisky every

hour by mouth.

29th, A. M.—General appearance not so favorable. Expec-

toration very profuse. Whisky and nourishment continued in

increasing quantities. Condition of stomach continues excel-

lent
;
rejects nothing, notwithstanding the large quantities of

nourishment and stimulants, and the frequency of their admin-

istration.

30th, A. M.—Seems very feeble. A poor night; rested only

by repeated use of opium. Cough painfully troublesome, tax-

ing her strength at every attack. Temperature 101°, pulse 120.

December 1st, A. M.—Expectorated, during an attack of

coughing, two drachms of fresh blood. Another poor night.

Skin cold and clammy ; features pinched.

1st, P. M.—Looks haggard and careworn ; cold perspiration

covers the entire body. State of depression well-nigh amount-

ing to collapse. Can hardly last till morning. Nourishment

and stimulants have been pushed all day by the mouth and by

enema, and ordered to be continued with the same vigilance

during the approaching night.

2d, A. M.—To our great surprise, the patient is still living, but

feeble. Nourishment and stimulants continued and increased.

Notwithstanding the feeble condition, the stomach receives and

retains everything. Recurrence of the depression at the usual

time, not far from 4 p. m., but apparently not quite so profound

as last night. Cough continues ; wound entirely healed.

3d, A. M.—Has taken a large amount of egg-nog, milk, beef-

tea, and stimulants during the night
;
apparently a little brighter,

but still feeble. The stomach still faithful to its duties.

3d, P. M.—A recurrence of the state of depression about

the usual time, less severe, and of shorter duration.

J^th, A. M.—Unmistakable signs of general improvement.

Has had a comfortable night, all things considered.

J^th, P. M.—Depression at the usual time, but of much shorter

duration; general morale of the patient much improved.

5th, A. M.—Decided improvement. Nourishment and stimu-

lants borne without discomfort. At 4 p. m., scarcely any de-

pression ; absence of clammy perspiration
;
cough persists.

Gth, A. M.—Fair night. Improvement without interruption

from day to day.

9th.—Sat up an hour.

17th.—Walked across the room.

29th.—Left for home, entirely well as far as the operation

was concerned, but with the cough persisting.

January 1st.—Upon an examination at home, it was found, in

spite of all precautions, that the incessant coughing had produced

a well-marked ventral hernia the size of a small peach, which,

however, was easily controlled by a properly fitting abdominal

supporter. The cough continued, but with less severity.

Points of Especial Interest.— 1. The presence of chronic

bronchitis months before the operation, assuming, apparently,

an acute form almost immediately after.

2. The remarkable condition of tlie stomacli, notwith-

standing the feeble state of the general system, to wliich

condition, together with the vigilance of the internes and

the Sister in attendance, the patient owes her life. Ex-

cepting in the collapse of cholera, I have never seen a patient

reach so low a state and recover.

Case IV.—Mrs. B., aged forty-three, native of Nova Scotia,

of healthy parentage, consulted me June 21, 1883.

Inspection.—She is a tall, robust person, apparently in the

enjoyment of perfect health.

Menses appeared at fourteen with regular type, and a dura-

tion of eight to ten days. She has had ten children, two mis-

carriages. She first noticed a swelling in the left ovarian region

two months before.

Palpiation.—The abdomen is densely covered with adipose

tissue. In the right ovarian region a firm, round, regular, smooth

mass of the size of a foetal head is easily made out, pedicu-

lated, more or less movable from side to side. There is no evi-

dence of fluctuation, nor does it possess the inelastic feel ot

a fibroid. Bimanual examination fails to detect any connec-

tion of the tumor with the uterus.

Diagnosis reserved. I did not see the patient again until

the last of Se[)tember. A most extraordinary change in her

condition had taken place. This noble specimen of a woman,

whom I had seen two months before apparently in the enjoy-

ment of perfect health, had emaciated to a degree beyond recog-

nition.

Emaciation is extreme and general. The abdomen the size

of pregnancy at term, girt forty-two inches, with decided evi-

dence of fluctuation anteriorly. Clearness in both flanks.

There is no question as to the cystic nature, and an explora-

tory incision was advised. Still in doubt, the day before that

appointed for the operation I removed by aspiration a portion

of the contents. Instead of simple ovarian, the fluid was ascit-

ic, of a dark color, and heavily charged with blood and sedi-

ment. This discovery postponed the operation indefinitely.

Dr. W. G. Wheeler saw the patient with me a few days

later. We arrived at the conclusion that these rather obscure

signs hardly justified the radical operation without first tapping

clear down. On the following day I removed by aspiration,

from the right side, four quarts of bloody serum. Introducing

the needle at the left, a small portion of semi-solid, gelatinous

matter was only obtained. No reaction followed the tapping.

After three days was allowed to get up. She felt much relieved,

and went on very comfortably. Even weut out to walk and

drive.

After thi'ee weeks she showed signs of refilling, and had

had several distressed spells. The appearance of the catamenia

again postponed the operation. Five days after cessation of

the catamenia of three days' duration, it having been conclu-

sively shown that relief was impossible by tapping, an explora-

tory incision was advised. The preparatory treatment had been

concluded before the first postponement.

December 11th she entered the Carney Hospital.

On the 12th, in the presence of Dr. Martin Pierce, of New
Bedford, Dr. William G. Wheeler, of Chelsea, Dr. George H.

Lyman, Dr. W. C. B. Fifield, Dr. Hugh Ferguson, Dr. Mc-

Kenzie, Dr. Robert Bell, and Dr. Pebble, of Boston, and Mr.

Devine and Mr. Hall, internes of the hospital, an exploratory

incision was undertaken under strict antiseptic precautions.

Strength of spray, 1 to 80. The incision of four inches came

down upon the peritoneum, firmly adherent to the sac. It

being impossible to separate them, I proceeded at once to

make a large opening, bopinp: thereby for a rapid and com-

plete evacuation. A small portion only escaped, for the con-

tents were made up of a series of cystic formations, containing

colloid matter. With the whole hand and arm within the inte-

rior of the cyst, the latter were thoroughly broken up and liter-

ally scooped out. The size of the tumor thus diminished would
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have enabled its passage through the abdominal incision but

for the extensive adhesions which held it firmly in situ. By
gradual and persistent effort the last attachment was finally

reached and separated. The adhesions were nearly all of a

cbronic character, requiring much force to detach them. They
occupied the entire anterior wall as far up as the umbilicus.

Sweeping round posteriorly and to the right, they extended as

far up as the liver and stomach. Tliis protracted and rather

violent procedure, added to the free hajinorrhage, made a pro-

found impression upon the patient, manifested by a flagging

[lulse. By the repeated use of brandy, by enema and hypoder-

niically, and by raising the foot of the bed, she soon rallied, and

the operation was proceeded with. At length the cyst was

nused up attached to a pedicle of medium length and width.

Very near its attachment to the cyst there sprang a peculiar flat

uTowtli, apparently cartilaginous in its nature, the size of the

l)<ilm of the hand, suggestive of malignant disease.

Both were clamped and separately ligated, cut free, and cau-

terized
;
ligatures left long. The left ovary was found in a con-

dition of cystic degeneration the size of a fist.

This in turn was clamped, ligated, cauterized, and ligatures

left long. Sustaining the three stumps well out of the pelvis by

means of the long ligatures, the toilet of the peritonaeum was
undertaken. The sticky, tenacious nature of the contents bid

fair to render the task an endless one. After at least twenty-

five minutes of sponging in every possible direction, and finally

by filling the abdomen full to overflowing with carbolized spring

water (completing its evacuation by turning the patient well

upon one side), both cavities seemed to be entii-ely free. The
three ligatures were now cut short and the pedicles dropped in

turn, the left side first. Five silver sutures closed the wound,
which was antiseptically dressed. She rallied soon from ether,

but, notwithstanding repeated subcutaneous injections, con-

tinued restless and wakeful.

13th, A. if.—Pulse 140, temperature 102°. Has been rest-

less the entire night. Occasional naps from opium. Nervous

and apprehensive. A tendency to involuntary eructations of

hot, tasteless fluid. Urine scanty. On the whole, a poor night.

nth, 2 A. ^t/.—Found her in a peculiarly excitable state.

Pulse very feeble. Perfectly conscious, apparently appreciating

the seriousness of her symptoms. At 9 a. m. she rallied some-

what, but was still very feeble. At 3 p. m., quite suddenly, she

sank without a struggle. She died from exhaustion, there

being no evidence of peritonitis or septicemia.

Reviarks.—The rapid progress, duration being less than

seven months, was suggestive of the malignant nature. Men-

struation occurred, with a duration of several days, when
both ovaries were in a condition of cystic degeneration, the

right being entirely disorganized, the left, the size of a fist

still showing portions of normal tissue. Aided by this ex

perience in a similar case, I should be tempted, after con.

firming the diagnosis by aspiration, even in an early stage,

to remove the growth. The earliest symptoms which sug-

gested unfavorable terminations were the wakefulness and

restlessness for hours after the operation, and the almost

complete suppression of the secretion of the kidneys.

Case V.—Miss D., aged twenty-flve, native of Massachu-

setts, entered the Carney Hospital, October 29, 1883.

The patient is a brunette, a thin, slender person, below the

average stature. Her parents still live. On the mother's side

an aunt is supposed to have had cancer of the breast.

Menstruation appeared at sixteen, in normal type, with a

duration of six days, with an occasional lengthening of the inter-

val. Two years before she first noticed a swelling in the left

ovarian region of the size of an egg.

At present the abdomen is the size of pregnancy at term,

girting thirty-five inches.

Percussion elicits dullness over the anterior portion of the

abdominal wall, clearness in both flanks, with distinct evidences

of fluctuation, with an unbroken wave. As an aid to the diag-

nosis, I removed by aspiration a portion of the contents, which

proved to be ascitic, of a dark-brown color.

Diagnosis reserved. The following is a report of the analysis

of the fluid by Dr. Gannet, pathologist of the hospital :
" Color

red; reaction alkaline; albumin \^ per cent.; moderate amount
of sediment containing cholesterin cells ; numerous large, degen-

erated fat-cells. The fluid may in all probability be not ascitic,

nothing against ovarian, although not sufficient evidence in

other points to say absolutely that it is." This report tended

to strengthen my doubts entertained at the time of the aspira-

tion, which were based upon the following experience : Some
months before I aspirated, and later made an exploratory in-

cision in a case which proved to be malignant disease, in which

the fluid was of precisely the same nature as the case under

consideration.

The patient was sixty years old. The discrepancy in the

ages of these persons, the unquestionable evidences of the cystic

nature in the younger, encouraged me to offer her the chances

of an exploratory incision.

She was now placed upon the triple preparatory treatment.

The latter concluded November 27th. On the 28th the operation

was undertaken under strict antiseptic precautions. Strength of

spray, 1 to 80. Present and assisting. Dr. W. G. Wheeler, of Chel-

sea, Dr. Hugh Doherty, Dr. McKenzie, of Boston, and Mr. Devine

and Mr. Hall, internes of the hospital. The primai-y incision was
made in the median line three and a half inches below the um-
bilicus. On reaching and dividing the peritonfeum, a gush of

brownish-colored fluid followed, disclosing the characteristic

pearl-colored cyst, much to the relief and delight of the gentle-

men who had watched the case with so much interest and anxie-

ty. The pedicle was clamped, transfixed, ligated, ligatures left

long, the cyst cut free, and stump cauterized. A small amount
of ascitic fluid in the pelvis carefully sponged out, the ligatures

cut short, the pedicle dropped, five silver sutures closed the

wound, and an antiseptic dressing completed the operation.

Directions for the night precisely the same as in the fore-

going case.

29th, A. J/.—Temperature 100°, pulse 109. Several hours

of quiet sleep. Milk taken at 4 a. m., and well borne. Abdo-
men flat.

December 1st.—Temperature 99°, pulse 108. A quiet night.

Milk well borne. No signs of nausea. Urine free and of normal
color. 0 p. M., complained of pain in the limbs. 9 p. m., cata-

menia appeared.

2d, A. Jf.—Temperature 110°, i)ulse 99.5. Kestful night;

menstruation persists ; all going well.

3d.—Pulse 110, temperature 99° ; urine free ; no signs of nau-

sea; menses ceased. Removed two upper sutures; at this point

wound healed by first intention, lower portion open and suppu-

rating. Remaining sutures removed. Wound antisepticiilly

dressed twice daily.

Temperature 99°, pulse 108. Wound still discharging.

All going on well ; food taken and enjoyed.

5^A.—Temperature normal, pulse 105. Wound entirely

liealed
;
improvement unintcrrui)ted.

13lh.—Stood erect for the first time; had sat uj) days before.

At once complained of pain in left limb. Examination showed
that the limb was decidedly larger than the right. Sensitive
on pressure; general aspect suggestive of phlebitis. Ordered
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permanent rest in bed and anodyne liniment; limb to be

wrapped tlie entire length with a flannel banda<^e.

20th.—Pain and swelling in limb entirely subsided. Dis-

charged well.

Case VI.—April 6, 1884, I was called by Dr. W. H. Taylor,

of New Bedford, to see Mrs. G., suffering from an abdominal

tumor. The patient was twenty-four years of age, a native of

England, thirteen years in the country. A sister died of phthi-

sis. At nineteen she commenced work in a cotton factory.

Menstruation appeared at fourteen, with normal type, with

a duration of seven days. Married at twenty-two, she gave

birth to a child one year later. The labor was followed by post-

partum haemorrhage. The child was nursed. The convalescence

was of short duration, without complication. She soon resumed

her labor in the mill, at the same time nursing her child. Five

weeks after confinement she noticed a swelling in the right

ovarian region, and declared the abdomen had not fully subsided

since the birth of her child. The tumor grew apace ; the swell-

ing became general ; at present, nine months after the discovery,

the abdomen is as large as pregnancy at term.

Inspection.—The patient is a blonde, with a bright, hopeful

face ; below the average stature.

Palpation.—Girt of abdomen, thirty-six inches ; umbilicus

protrudes ; emaciation is general ; at the left there are several

round, smooth, solid masses the size of a small peach.

Diagnosis.—Cystic disease of the right ovary
;
operation ad-

vised. As a preliminary step, the child was weaned. As the

menses had not appeared since confinement, it was deemed ad-

visable to await the return of the function. In the mean time

the usual preparatory treatment was carried out.

April 26th.—Dr. Taylor announced the appearance of the

catamenia, and their cessation on the 1st of May. She entered

the hospital May 6th. riding fifty-five miles by rail. On the

8th—in the presence of Dr. W. H. Taylor, of New Bedford, Dr.

J. G. Pinkham, of Lynn, Dr. W. G. Wheeler, of Chelsea, Dr.

S. "W. Doris, of Winchester, Dr. Leonard, Dr. Ferguson, Dr. Bur-

rell, Dr. Doherty, of Boston. Mr. Hooker and Mr. Bastow, in-

ternes—the opeiation was commenced under strict antiseptic

precautions. Strength of spray, 1 to 80. From the excessive

distension of the abdomen and the protrusion of the umbilicus,

I had fully expected a gush of ascitic fluid to follow when the

abdominal cavity was reached. To our great surprise and sat-

isfaction, the cyst-wall presented immediately.

A few fresh adhesions, occupying a space the size of the hand,

yielded to slight force. The cyst was now raised, attached to

an unusually long pedicle. The latter necessitated ligation in

three distinct parts, and finally all were included with one liga-

i. re, making a single pedicle. The unusually brief process of

cleansing the peritonajum having been concluded, the wound

was closed with five silver sutures and antiseptically dressed.

The subsequent history can be told in comparatively few

words.

Up to the third day pulse continued 110, temperature 101°.

Urine free and of good color ; not the slightest evidence of nau-

sea. At 12 M. of the third day an extraordinary change became

evident. Pulse rapidly rose to 130, temperature to 103'4°. Nau-

sea and vomiting ensued, accompanied by repeated defecations.

Menstruation occurred on the tliird day. On the fourth day

tliere was a sudden fall of temperature and pulse—viz. : pulse

1 10, temperature 101°. From this on improvement was unin-

terrupted ; the sutures were removed on the seventh day. She

sat up on the tenth, walked about the apartment on the 13th.

Left for home on the 20th, three weeks less one day.

ROOSEVELT HOSPITAL.

Clinical Remarks by Heney B. Sands, M. D.

Pelvic Abscess.

Gentlemen : We have no operations to-day as important as

those you have witnessed within the past two weeks, but there

are one or two interesting cases from which, perhaps, we may
derive some profitable instruction.

This patient, a woman aged twenty-six, married, came here

a few days ago to be treated for a swelling in the abdomen.

Her history is somewhat meager. She has had four children,

the la«t one of which was born seventeen months ago. Her
monthly periods have been regular. Five months ago, after

lifting some heavy tubs of water, she felt a pain in the hip on

her right side, and for a few minutes was unable to walk. Since

then the pain has continued, and she has had more or less sweat-

ing. She is unable to assign any cause for the symptoms, unless

it be an injury produced by the heavy lifting.

As you may see, a prominent swelling occupies the right

iliac fossa. This swelling fluctuates, and an exploration, made

with an aspirating-needle, has demonstrated the presence of

thin, flocculent pus. Beyond this point the case has not been

studied ; but now, while the patient is under the influence of

ether, we will examine her more carefully and thoroughly, and

try to ascertain the cause of the abscess. I am able to flex the

thigh at the hip joint without any difficulty, except that the

limb can not, without undue force, be fully extended; the

other movements are unimpeded. I am unable to discover cre-

pitus, which might exist if the abscess were due to morbus

coxarius. I have known such cases in which a perforation of

the acetabulum has led to the formation of a large pelvic ab-

scess pointing in the iliac region. This tumor seems to fill the

iliac fossa and to extend above it, lying between Poupart's liga-

ment and the umbiliciis. It is a firm, rather elastic swelling,

except at one point, about one inch above Poupart's ligament,

where there is distinct fluctuation. This fluctuation is caused

by matter, as the exploration has proved. We have, then, a

case of abdomino-pelvic abscess, with very thick walls ; but the

origin of the disease is still uncertain. Yesterday I examined

the spinal column, but could not discover any tenderness or pro-

jection indicating caries. Introducing my forefinger into the

vagina, I find the uterus movable, but displaced toward the

left side by the tumor, which can be appreciated as a firm,

smooth, and convex mass. No additional inlormation is gained

by digital exploration of the rectum. Whether the abscess is

idiopathic or is dependent upon caries of the spine or pelvis, or

whether, as occasionally happens, it is developed in a malignant

growth, can not be determined without a free incision. This, I

believe, should be made, in order to check the rapid progress of

the abscess which has recently been noticed, as well as to allay

the severe pain caused by the tension of the sac.

In opening an abscess by cutting through the anterior ab-

dominal wall, you must proceed with caution, otherwise you

will be liable to wound the peritoneum, or even to cause the

contents of the abscess to escape into the peritoneal cavity—an

accident that might be followed by fatal ])eritonitis. Often, it

is true, the serous membrane is stripped off as the abscess grows,

so that there is no risk of wounding it. But, if the peritonieum

has not been thus displaced, the accident referred to will be

avoided only when adhesion has occurred between the parietal

layer and that which covers the abscess. In case the integu-

ment is red, shining, and adherent, you may without hesitation
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thrust a kuife directly into the cavity, and, in withdrawing the

instrument, enlarge the opening to the extent you deem requi-

site. If, however, there are no signs of pointing, you must

proceed cautiously, and operate in the same manner as when

yon tie an artery in continuity, or cut down upon a strangulated

hernia. By adopting this method, and carefully recognizing,

before dividing tlieiii, the several layers composing the abdominal

wall, you will generally be able to ascertain whether the peri-

tonajum lies in the track of the knife, and, if so, whether

it is adherent or not. When the adhesion is firm, the ab-

scess should be opened; but, if the tissues exhibit little or

no evidence of plastic infiltration, and especially if the

peritonfenra can be raised with a forceps, or made to

glide over the abscess-wall, the knife should be laid aside and

the completion of the operation postponed to a more favorable

period. In many cases the adhesive process is hastened by

what has now been done, so that, a few days later, the abscess

may be safely opened, unless, as often happens, it ruptures

spontaneously, discharging its contents through the wound.

Even when caution is observed, however, the peritonaeum may

be accidentally wounded. In a case in which I once committed

this error I seized the peritonseum, which I had only punctured,

and closed the opening by a fine silk ligature. No mischief

followed the accident, and subsequently the abscess broke in the

operation-wound. In another case—also a perityphlitic abscess

—which occurred in the practice of one of my friends, a more

•extensive wound of the peritonjeum was made, requiring a

•suture in order to close it. In this instance, also, no harm was

•caused by the accident, and a few days afterward the matter

was safely evacuated by an incision made at the lower angle of

the wound in the abdominal wall. Such cases prove that, even

when the peritonaeum has been unintentionally divided, no dis-

aster necessarily follows, provided the wound in the serous

"membrane is carefully closed, either by suture or ligature. But

if the operator should be so unfortunate as not to discover his

mistake in time, and should proceed to incise the abscess, its

contents would almost inevitably enter the peritoneal sac and

set up fatal inflammation there.

I have now opened the abscess, and have experienced no

^iflficulty in performing the operation, because I found the tissues

infiltrated with plastic material and adherent to the abscess-

wall. About six ounces of thin, flocculent pus have been dis-

charged, and, upon introducing my index-finger into the cavity,

I discover that its walls are exceedingly thick and uneven, being

•quite unlike the sac of an ordinary chronic abscess. I am in-

clined to believe that the essential disease in the present case is

a malignant new growth, which has accidentally undergone

suppuration, and, as the tumor is extensive and is firmly at-

tached to the pelvis, any attempt to remove it would be inju-

dicious. Notliing remains to be done, therefore, beyond wash-

ing out the cavity with a solution of mercuric bichloride

(1-1,000), inserting a drain, and applying an absorbent anti-

septic dresr-ing. Small fragments oF the abscess-wall have been

torn off, and will be subjected to microscopic examination, in

order to settle the question of diagnosis. Meanwhile, the

woman will probably obtain temporary relief, and the burrow-

ing of matter will be arrested.

[Note.—The patient was taken to her home a fortnight after the

operation, which afforded some relief to pain. The pieces removed

from the wall of the abscess were found to have the structure of carci-

noma.]

Yellow Fever.—The Paris " Temps " has information of two eases

.at the mouth of the (iironJe. The Surgcou-Oencral of the United

States Marine-Hospital Service has news that the disease is no longer

epidemic in Rio de Janeiro.

On Bedside Urine Testing, including Quantitative Albumin and

Sugar. By George Oliver, M. D. Lond., M. R. C. P. Sec-

ond Edition. London: H. K. Lewis, 1884. Pp.128.

The object of this little book is to facilitate the examination

of urine at the bedside by means of test-papers which the author

has devised, made from ordinary filtering paper charged with

solutions of substances which constitute delicate tests—such

for example, as picric acid, potas.'iio-mercuric iodide, sodium

tungstate, and potassium ferrocyanide for albumin. The design

of the book is thoroughly praiseworthy, and we do not doubt

that it will prove of great service to the practitioner, especially

in the country.

BOOKS AND PAMPHLETS RECEIVED.

Hooper's Physician's Vade Mecum : a Manual of the Princi-

ples and Practice of Physic, with an Outline of General Pathol-

ogy, Thei'apeutics, and Hygiene. Tenth Edition, revised by

William Augustus Guy, M. B. Cantab., F. R. S., etc., and John

Harley, M. D. Lond., F. L. S., etc. Vol. IL New York:
WMUiam Wood & Co., 1884. Pp. 358. [Wood's Library of

Standard Medical Authors.]

Education the Means for Unifying the Medical Profession and

Strengthening the State Medical Association. By R. A. Kin-

loch, M. D., President of the South Carolina Medical Associa-

tion. Delivered at Florence, S. C, April 22, 1884. [Reprint

from the "Transactions of the South Carolina Medical Associa-

tion."]

A New Method of Treating Chronic Glaucoma, based on

Recent Researches into its Pathology. By George Lindsay

Johnson, M. A., M. B.. B. C. Cantab., etc. With Illustrations.

London : H. K. Lewis, 1884. Pp. 48.

The Diet Question, giving the Reason Why. By Susanna

W. Dodds, M. D. New York: Fowler & Wells, 1884. Pp. 99.

Contributions to the Anatomy and Pathology of the Nerv-

ous System, based on Researches conducted in the Private

Laboratory of E. C. Spiizka, M. D. Series iii. No. 2. Nodu-

lar Tumor of the Corpus Callosum. By Francis A. McGuire,

M. D., of New York. Pp. 7.

Directions tor the Antiseptic Treatment of Wounds, as em-

ployed at Professor Billroth's Clinic. Arranged for Stuilents

and Physicians, by Dr. Victor R. v. Hacker, Assistant Surgeon

at Professor Billi'oth's Clinic in Vienna. Translated by Fred-

eric W. Taylor, A. B., M. D. Boston : Cupples, Upham &
Co., 1884. Pp. 41. [Price, 50 cents.]

Consideraciones sobre la Tecnica Histol6gica Moderna, su

Imjiortancia y Aplicaciones. Memoria presentada y leida en

la Seccion de llistologia de la Academia Medico-Quirurgica

Espaflola, en la Sesion Cientifica celebrada el dia 30 de Enero
de 1883, por el Aeademico de Niimero Doctor Leopoldo Lopez

Garcia, Presidente de dicha Seccion, etc. Segunda Edicion.

Madrid: Establecimiento Tipognifico del Ilospicio, 1884. Pp.

41. [Price, 1 peseta.]

The Objects of Dermatological Classification, with especial

reference to Auspitz's System. By Edward Bonnet Bronson,

M. D., Professor of Dermatology in the New York Polyclinic.

[Rei)rint from the " Journal of Cutaneous and Venereal Dis-

eases."]

Memoria sulfa Cura dello Scollamento dclla Retina (Iridecto-

mia). Pol Dottore RafTaele Castorani, Professore di Oftalmia-

tria e Clinica 0(uilistica nella R. Universitil di Napoli, et<'.

[Re|)rint from the " Resoconto della R. Acc. Medico-Chirurgica

di Napoli."]
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A Plea for the Treatment of Criminals. By J. S. "Wight,

M. D., Professor of 0|)erative and Clinical Surgery at the Long
Island College Hospital. [Rei)rint from the " American Journal

of Neurology and Psychiatry."]

A Nomenclature of Ophthalmology. By Swan M. Burnett,

M. D., Washington, D. C. [Reprint from the " American

Journal of Ophthalmology."]

University of the City of New York, Medical Department.

Forty-fourth Annual Announcement of Lectures and Catalogue.

Session of 1884 -'85.

University of Georgetown. Thirty-sixth Annual Announce-

ment of the Medical Department, Washington, D. C. Session

of 1884-'85.

Catalogue of the Albany Medical College, Fifty-third Ses-

sion, 1883-84, and Announcement for the Session of 1884-'85.

Annual Catalogue of the Albany College of Pharmacy, De-

partment of Pharmacy of Union University, for 1883-'84, and

Announcement for the Session of 1884-'85.

Medical College of the State of South Carolina. Fifty-sixth

Annual Commencement. Session of 1884-'85.

LETTER FROM WASHINGTON.

Sanitary Matters in Congress.— The National Museum.— Pre-

cautions against the Importation of Diseased Cattle.—Medi-

cal Provisions for Seamen.—A New Medical College.— The

" Index- Catalogue.''''

Washington, Jidij 1, 1884-

Since I last wrote you, medical matters in Congress have not

been numerous, but have been quite interesting. The House of

Representatives has voted the repeal of the National Board of

Health, and an appropriation of $10,000 for the Gulf quarantine

at Ship Island. The matter is now before the Senate for final

action. The Surgeon-General of the Marine-Hospital Service

has asked Congress to appropriate $7,200 to pay inspectors to

be stationed in foreign countries and attached to the consulates

where epidemics exist. This action was taken with reference

to the probable spread of cholera in France and in Europe gen-

erally. The singular subjugation of England by her commercial

interests is viewed with alarm at this juncture by sanitarians.

No reports of any precautions against the spread of cholera in

England have been noted. The joint resolution to print addi-

tional copies of the " Medical and Surgical History of the War "

and the "Index-Catalogue" has passed both houses, and was

finally approved by the President June 20th. The resolution

provides for sale of the volumes to the public at cost price, with

ten per cent, added. On the same day the President approved

the act to authorize the National Academy of Sciences to re-

ceive and hold trust funds for the promotion of science and for

" other purposes." The " other purposes " seem to provide for

such disposition of funds as may be necessary to carry out tlie

will of any donor of funds.

The Treasury Department has issued the following circular

in relation to samples of drugs, etc., for the National Museum.

This is a notable step, looking toward the perfection of the col-

lection :

" Washington, D. C, June 21, I884.

To Coll'ctors of Customs and others :

"This Department is informed that the United States National Mu-

seum at Washington has establislied a Department of Materia Medica,

in which it is proposed to preserve and exhibit specimens of substances

used for medical, surgical, or pharmaceutical purposes, by the people

of all countries, whether civilized or savage. The collection now in-

cludes more than tiiree thousand specimens.

" It has been suggested that customs officers at the principal ports

of entry might properly forward to the Museum, from time to time,

small samples of such medicinal products as may be imported, and as

they may believe will be of interest to the student or expert.

" In referring to the matter, the director of the National JIuseum

states that its officers would be glad to receive not only specimens of

drugs, but also of fibers and textile fabrics, food substances, and, in

fact, of any and all of the materials of commerce, it being desiraljle to

have not only typical examples of each kind of object, but examples

from each country whence they are imported into the United States.

" The appraising officers are requested to forward to the Museum
portions of samples of the character mentioned, which can be spared

without great inconvenience and can properly be furnished.

" The Museum, of course, will be required to pay any ex])ense in-

curred in the transmission of the samples other than that for postage."

The Treasury Department has also issued a new circular in

regard to the importation of cattle and the Treasury quaran-

tines. The lines are strongly drawn against the importation of

cattle diseases.

Tlie new Merchant Shipping Act, which was approved by the

President June 26, 1882, regulates in an effectual manner the

shipment and di.scharge of seamen ; it places the power to

make regulations for shipping commissioners in the hands of the

Secretary of the Treasury. It will now be possible to have a

tiiorough physical examination of the crew before shipment.

It prohibits the payment of advance wages, and directs the en-

largement of the " slop- chest." It abolishes the Marine-Hospi-

tal tax, and provides that the service shall be hereafter supported

from the tonnage tax. Altogether the bill is a gi-eat advance

on the Shipping Act of 1872, which it is designed to supplant.

It is observed that the recent announcement of the George-

town Medical College provides that an examination in the

branches of an English education will be required as a requisite

for admission.

A new medical college has been announced, with the follow-

ing as the faculty : John T. Winter (M. D., Georgetown, 1870),

professor of materia medica ; Howard H. Barker (M. D., George-

town, 1870). professor of obstetrics, dean of the faculty; Thomas

E. McArdle (M. D., Georgetown, 1879), professor of surgery
;

Samuel S. Adams (M. D., Georgetown, 1879), professor of the

theory and practice of medicine; G. W. Cook, M. D., professor

of physiology; and G. William West, M. D., professor of anato-

my. M. F. Cuthbert (M. D., Columbian, 1883) was elected pro-

fessor of chemistry, but it is understood he has declined to

serve. The new venture is to be called the Medical Department

of the '• National University." There has been a law depart-

ment of this university in existence for some years, but the col-

legiate and other "departments" only existed on paper in the

charter of the institution. The well-known energy of the young

men composing the '• medical department " is an earnest that

they will do much toward bringing up the new college to the

high plane occupied by its sister institutions in this city.

It is announced that the fifth volume of the '-Index-Cata-

logue " has been sent to the press. This brings the work down
to the word " Heart," and includes all works under that title.

The Treatment op Asphyxia.—Dr. B. Howard, lately repeated in

Paris a demonstration that he had given before the Royal Medical and

Chirurgical Society, of London, the main point of which was to show

the inadequacy of the procedure of dragging the tongue forward, and

to prove the complete efiBciency of forced extension of the head and

neck. The " Progriis Mfidical" remarks that M. Vemeuil recognized

the truth of Dr. Howard's statements and the importance of their

applications.
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We have received the tirst issue, covering the raontli of

May, of a new publication that seetns to us likely to prove of

great interest and importance to those who have to deal with

public health matters in the State of New York. It is entitled

the "Monthly Bulletin of the New York State Board of

Health," and gives abstracts of the reports of deaths and their

causes in the eight districts into which the board has divided

the State for the purpose. These districts are as follows: 1.

The Maritime District, including the city of New York, together

with Long Island, Staten Island, and Westchester County ; 2.

The Hudson Valley District, comprising all the counties on

either side of the river, from Westchester County up to and

including W'ashington County ; 3. The Adirondack and North-

ern District, being the northern section of the State—the coun-

ties of Warren, Hamilton, Essex, Clinton, Franklin, St. Law-

rence, Jefferson, and Lewis; 4. The Mohawk Valley District,

taking in the counties of Schenectady, Schoharie, Montgomery,

Fulton, Herkimer, and Oneida; 5. The Southern Tier District,

including the seven counties lying along the soutliern boundary

of the State ; 6. The East Central District, made up of the

counties of Sullivan, Delaware, Otsego, Madison, Chenango,

Onondaga, and Cortlandt; 7. The West Central District, in-

cluding the counties of Cayuga, Tompkins, Seneca, Schuyler,

Ontario, Yates, Livingston, Genesee, and Wyoming; 8. The

Lake Ontario and Western District, being the counties of Os-

wego, Wayne, Monroe, Orleans, Niagara, and Erie.

This division of the State into sanitary districts seems well

contrived as regards both geographical features and adaptability

to comparisons relating to meteorological and other allied con-

ditions. While this arrangement groups the returns in a con-

venient and useful way, the condensation of the statistics has

not been carried to such an extent as to blot out the indiridual-

ity of particular localities of any considerable importance, for

lists of towns, varying from six to twenty-one in number, are

given under the different district headings. Under the head of

the Maritime District, for example, we find the following locali-

ties mentioned, each with its own returns: New York, Brook-

lyn, New Lots, New Utrecht, Long Island City, Newtown, Oys-

ter Bay, Hempstead, North Hempstead, Jamaica, Southold,

Southampton, Northfield, Yonkers, Westchester, Mount Pleas-

ant, Rye, Sing Sing, and the "rest of the district." The latter

phrase closes the sub-headings under each of the district titles,

and we presume it covers the sparsely populated districts from

which a segregation of the returns would lead to the insertion

of figures too small to be of service for statistical purposes.

The tabular statement gives the population of each locality,

its total number of deaths, the death-rate, the number of deaths

of persons under five years of age, the percentage of such

deaths to the whole number, and the various causes of death,

as follows: Cerebro-spinal fever, typhus, typhoid fever, mala-

rial diseases, small-pox, scarlet fever, measles, erysipelas, whoop-

ing-cough, croup and diphtheria, acute res[)iratory diseases,

consumption, puerperal diseases, diarrhoeal diseases, non-diar-

rhoeal diseases of the digestive system, diseases of the urinary

system, diseases of the circulatory system, diseases of the nerv-

ous system, cancer, accidents and violence, old age, and un-

classified causes. It speaks well for the carefulness with which

the table is made up that we find in a foot-note an explanation

of the occurrence of five deaths from " accidents and violence "

in the town of Waterford, having a population of only 4,326

—

the occasion being a boiler explosion. On the other hand,

pains have been taken to note the manifest incompleteness of

the returns from the large town of Troy.

THE ALBANY MEDICAL COLLEGE.

Among many recent indications of the progressive spirit

which actuates the governing body of the Albany Medical Col-

lege, the graduates of which occupy with credit many positions

of honor in the profession throughout the country, some of the

most striking are to be found in the report of the proceedings

of the eleventh annual meeting of the alumni association, a

copy of which has lately reached us. The pamphlet gives

abundant evidence of lofty purposes and substantial achieve-

ments <m the part of the college and on the part of the alumni

association. The most noteworthy, perhaps, is the fact that the

association has so soon been enabled to follow the example of a

like association connected with the College of Physicians and

Surgeons in this city, and provide for an annual course of

alumni lectures. The first course will be given by an alumnus

of the Albany Medical College, Professor William H. Thomson,

of the Medical Department of the University of the City of New

York. The lectures will be delivered next March, the subject

being "The Germ Theory of Disease." We are glad to learn

that the expense of the first course has already been provided

for, and we feel confident that the committee will encounter no

serious difficulty in securing contributions ample to make like

provision for succeeding courses.

There was another and an exceptional aspect to this meet-

ing of the alumni association, and one which, however the un-

thinking may be inclined to dismiss it as being of a sentimental

character, seems to us of more hopeful augury for the college

than any mere material prosperity, for it argues a heartiness

and an entente among all connected with the institution more

potent than any consideration of policy or enthusiasm, as well

as a status of the profession in Albany upon which we may all

look with satisfaction. We refer to tlie tinge of sorrow cast

over the whole proceedings by the loss that had been sustained

by the faculty and the association during the year in the death

of the president of the latter, the late Dr. Mosher. It is not

alone in the formal eulogies spoken by Dr. Murray, Mr. McKol-
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way, and Dr. Ward that the deep feeling of the meeting is to be

perceived ; it stands out uDmistakably in the brief remarks of

welcome made by Professor Perkins in behalf of the faculty.

Mr. McKelway's address, coming from a man who not only is

not connected with the college, but is not a member of the pro-

fession of medicine, was the particular feature to which we have

referred as showing an enviable status of the profession with

the community in Albany. To appreciate its full significance in

this regard, we should remember that but a month had elapsed

since the same gentleman paid a most touching tribute to Dr.

Mosher, and that without having been set down for any such

part, at the annual dinner of tlie Medical Society of the State

of New York; which fact, if any token were needed, goes to

show the heartiness that moved him, and incidentally the feel-

ings of a representative layman toward the medical profession

of Albany. From all points of view, therefore, the position of

the Albany Medical College is one that calls for praise and

congratulation.

MINOR PARA GRAPHS.

ALBUMEN AND ALBUMIN.

The " Medical News," of Philadelphia, discusses the pro-

priety of spelling albumin with an e or with an i in the final

syllable, and concludes that, although uniformity is desirable,

there is not " sufficient reason for English writers deviating

from the original well-founded spelling of the word " (meaning

albumen). Were uniformity all that was aimed at by the use of

the word albumin, the conclusion reached by the "News"
would be more justifiable than it is in view of the actual facts.

The simple truth is that albumen (German Eiweiss) means white

of egg, while albumin has for many years been applied to the

proximate principle (German Eiweissstoff). If the authors of

the " United States Dispensatory " had heeded this distinction,

it is not likely that the fifteenth edition of that work would

have contained this remarkable sentence, which is to be found

on page 1080: "It contains, according to Dr. Bostock, in 100

parts, 85 of water, 12 of pure albumen, 2-7 of uncoagulable

matter, and 0'3 of saline substances, including soda with traces

of sulphur." In other words, there is only twelve per cent, of

albumen in albumen ! We confess that the word albumin is of

faulty formation ; albuininin would be more in accordance with

the correct mode of constructing such words, but, unfortunately,

albuminin has already been applied to another substance, namely,

the material of the cells which inclose the white of an egg. As

the matter stands, therefore, to the query. Albumen or albumin?

we would answer, Albumen and albumin— the former in phar-

macy, when white of egg is meant, and the latter in speaking of

what we test for, which certainly is not white of egg,

TWO VIEWS OF THE PROBE.

BEARiN(i in mind the decided views put forward by Dr.

Amidon in a paper recently read before the Academy of Medi-

cine, an abstract of vvhicli was given in our issue for June 14th,

those of our readers who may chance to read Dr. J. M. Keller's

presidential address before the Arkansas State Medical Society

at its ninth annual meeting will be likely to be struck with the

diversity of the sentiments expressed by these two gentlemen.

Speaking of the use of the probe in penetrating wounds of the

visceral cavities, Dr. Keller says: "Men have learned to know

that to pass the jirobe beyond the chest wall or the abdominal

wall with any hope of tracking the missile which has made tlie

wound, without reproducing the danger, is as absurd and fool-

ish an undertaking as attempting to find the needle in the straw

stack."

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the following

statement of cases and deaths reported during the two weeks
ending July 8, 1884

:

DISEASES.
Week ending July 1. Week ending July t-.

Caeep. Deaths. Cases. Deaths.

4 0 1 0

15 4 9 3

38 15 42 13
Cerehro-spinal meningitis. . . . 3 3 4 4

171 30 171 32
43 23 34 18

The Cholera in Europe.—The Asiatic origin of the epi-

demic in Toulon and Marseilles is now practically unquestioned,

and Dr. Koch is said to have given it as his opinion, based upon

a study of the Toulon cases, that it originated in the extreme

East. Both the French people and their neighbors have become

thoroughly aroused to the danger of the situation, and the gen-

eral expectation seems to be that the disease will spread over

Europe, and probably reach this country before the close of the

summer. In consequence of this feeling, there have been some

signs of panic in certain parts of France, and the Parisians are

reported to have left for the seaside in unexampled numbers.

There have been reports of a few cases of cholera in Paris, but

thus far none of them have turned out to be genuine. Passen-

gers arriving at Paris from infected places are disinfected before

being allowed to enter the city.

At Toulon, the seat of the first outbreak, it is thought that

tlie virulence of the disease has abated somewhat, but that it

will persist with a diminishing mortality to the close of the

season, causing not more than a thousand deaths in all. Up to

the 8th inst. there had been one hundred and fifty-four deaths.

On the 6th there were one hundred and thirty patients in the

hospitals, most of whom were not considered to be in great

danger. Among the victims is a naval surgeon, Dr. Borel.

In Marseilles the outlook seemed more encouraging on the

2d of the month, and it was thought that there would be no

occasion to postpone the fete of the 14th, in celebration of the

fall of the Bastille, but the next day things took an unfavorable

turn again, six thousand people were stated to have fled, and

the authorities decided to omit the fete. According to the dis-

patches, the next two days were marked by a decided abate-

ment, but on the 6th and 7th of the month there v/as another

decided recrudescence, and it was then found that infected ves-

sels were entering the i)ort. On the 8th the alarm was increas-

ing, and it was stated that nine tenths of the victims were

women. On the 9th a number of policemen became frightened

and tendered their resignations. They were dismissed the force.

There have been rumors of a few cases at Lyons, Nice, and Aix,

but they do not seem to have been substantiated.

Stringent precautions against the spread of the disease are

being taken all through the south of Europe. Italy guards the

French frontier, and stops refugees from Marseilles. Passengers

by tlie Mont Ccnis tunnel are detained five days. A dispatch

from United States Vice-Consul-Geiieral Wood, at Rome, to the

State Department, dated July 4th, said: " All vessels to Sicily

and Sardinia, ten days' quarantine; to other It.alian ports, quar-

antine from French ports only. General health excellent, but

a case of cholera has occurred. It was in quarantine at Pied-

mont." The Italian Government is reported to have prevented



.luly 12, 1884.) MISOR PA RA GRA PES. 47

r lie Sicilians from refusing a landing to English vessels. Accord-

iiig to the Paris "R^publique frangaise " of July 9th, cases of

holera had occurred at Valencia, Barcelona, Rome, Leghorn,

and Vitorbo, and th;it paper therefore calls upon the French

Government to declare a quarantine of vessels from Spain and

Italy. The Spanish quarantine of English vessels is maintained,

although the British Government is understood to have pro-

tested. At Gibraltar the British forces are said to have com-

pelled the withdrawal of the Spanish sanitary cordon beyond

the middle of the neutral ground. Portugal has ordered a quar-

antine of all English vessels. At Geneva passengers from Tou-

lon and Marseilles are disinfected at the railway station. Not-

withstanding all that the English have said against the quaran-

tine policy, a London dispatch dated July 8th states that a tug-

boat with quarantine officers on board is scouring the English

Channel with orders to hoard vessels bound for Cardiff, espe-

cially vessels from France and Spain.

Our own Government is taking proper precautions, and that

this course is in the highest degree necessary is shown by the

fact that information has been received that great numbers of

French refugees are on their way to this country on other than

French vessels. The Post-OfBce Department has asked the

British mail officials to separate and disinfect the mails from

France by way of Great Britain, but, according to present ad-

vices, either the request has been misunderstood or the British

authorities do not consider it incumbent on them to comply
with it, and thei-efore arrangements are making to disinfect the

mails on this side of the Atlantic. The necessity of personal

and municipal sanitation is urged upon the attention of local

officials by a circular recently issued by the State Board of

Health of New York. The Mexican Government has ordered

a quarantine of vessels from France on the Gulf Coast.

Small-pox seems still to be on the increase in London, and
the Liverpool correspondent of the " Lancet " expresses the fear

that an epidemic of the disease is impending in that city.

The Health of Connecticut.—The State Board of Health's

monthly report for May, prepared by the secretary, Dr. C. W.
Chamberlain, of Hartford, gives a tabular statement of the

deaths from the most noteworthy causes in nine of the large

towns of the State, and this is followed by careful and interest-

ing comments upon the returns. It appears that for two or

three years jjast, contrary to the usual state of things, the mor-
tality from pneumonia has been greatest during the month of

May, but that the indications are that the excess will be con-

siderably reduced this year, in consequence, as the secretary

thinks, of the increased carefulness with which attacks of bron-

chitis have been met which otherwise would have been likely

to develop into broncho-pneumonia. " When pneumonia is

prevalent or in season," the secretary adds, " an attack of bron-

chitis merely, or what appears as such, is not to be despised."

Although decreasing, diphtheria still lingers in Hartford, where
it caused nine deaths during the month. Except in a few locali-

ties, malarial diseases have continued to decrease.

Sanitation in Illinois.—At the regular meeting of the State

Board of Health, held ut Springfield on the 2d inst., the secre-

tary, Dr. John H. Rauch, presented an elaborate report reciting

the transactions of the board during the three months, and dis-

cussing the probabilities of the prevalence of cholera and other

pestilential diseases in this country during the present year.

After the reading of the report, the board adopted the following

resolutions:

Resolved, That the importance of the study of practical anat-

omy, as a foundation for surgical knowledge and skill, demands

that the supply of material for this study be more definitely

regulated, and its necessity recognized by law, and that the

Illinois State Board _of Health respectfully urges the attention

of law-makers to these considerations.

Resolved, That the increasing prevalence of small-pox in

London and elsewhere, indicating a probable renewal of the

epidemic tendency, and its frequent introduction into Illinois

from neighboring States within the past few months, make it

desirable that vaccinal protection be secured as fully as possible

in every portion of the State; and to this end the secretary is

hereby authorized to call the attention of the sanitary authori-

ties and others to the subject, and to take the necessary steps

to push the further enforcement of the School-Vaccination

Order of the board, so that all new scholars, and those who
have not heretofore fully complied with its provisions, may be

projjerly protected against sinall-pox before the advent of cold

weatlier.

Resolved, That, while epidemic cholera may be excluded

from this country by thoroughly enforced quarantine regula-

tions, yet the best attainable sanitary condition of every locality

in the State should be secured, so that, in the event of Asiatic

cholera effecting an entrance, notwithstanding quarantine, the

disease may be met and fought under the most favorable cir-

cumstances. The secretary is, therefore, hereby authorized to

take such action as, in his judgment, will most promptly attain

a thorough sanitary organization of the State and the adoption

and enforcement of the measures necessary to improve its gen-

eral sanitary condition.

EpUepsy Mistaken for Hydrophobia. — A man having

fallen in an epileptic fit lately, in the region of the Five Points,

three policemen, as the story is told in the daily papers, bound

him with cords to an awning-post, gagged him, and stood over

him with drawn clubs, ready to administer promptly to any

symptoms of hydrophobia that he might show on recovering

consciousness, they having been told that the man had been

bitten by a dog.

Recent Changes in European Faculties.—According to

the "Progres medical," Dr. Rudolf Boehm, director of the

Pharmacological Institute of Marburg, has been called to Leip-

sic as professor of pharmacology and hygiene. Dr. Schauta,

extraordinary professor of obstetrics and gynaecology at Inns-

pruck, has been made ordinary professor of the same branches.

Dr. Le Fort, professor of operative surgery at Paris, has been

transferred to the chair of clinical surgery, succeeding M. G-os-

selin. At the same faculty, the course in medical chemistry,

formerly given by the late Professor AVurtz, has been intrusted

to M. IlMuriot, an agrege. The Prague faculty have resolved to

nominate the following candidates to succeed Professor Hasner,

retired: Becker, of Heidelberg; Fuchs, of Liege; and Sattler,

of Erlangen. Dr. Becker is said to have declared th^t he will

not accept the position unless the ophthalmological clinic is re-

organized in conformity with the demands of the present state

of science. Only one nominiition having been made for the

chair of anatomy, the Minister has returned the name of the

nominee. Dr. Aeby, of Berne, and directed three nominations to

be submitted to him. According to the "Union inedicale," M.

Duplay, professor of external pathology at the Paris faculty,

has been transferred at his own request to the chair of operative

surgery, made vacant by the transfer of M. LeFort.

Sanitary Appointments in Paris.—The " Union m^dicale "

announces that M. Brouardel has been nominated j)rcsidont of

the consulting committee of hygiene, and M. Berthelot president

of the committee on departmental and municipal laboratories,

the latter in place of the late ^[. Wurtz.
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Army Intelligence.— Official List of Changes in the Sta-

tions and Duties of Officers serving in the Medical Department,

United States Army, from June 29, lS84,ito July 5, ISSJi.:

Hartsuff, Albert, Major and Surgeon (Fort Riley, Kan.).

Granted leave of absence for one month, with permission

to apply for one month's extension, to take effect when his

services can be spared. Par. 6, S. O. 130, Headquarters De-

partment of the Missouri, June 25, 1884.

MiDDi.ETON, J. V. D., Major and Surgeon. Ordered to relieve

Surgeon B. E. Fryer from duty as post surgeon at Fort Leav-

enworth, Kan., on or before July 1st. Par. .5, S. O. 133,

Headquarters Department of the Missouri, June 28, 1884.

GiBARD, J. B., Captain and Assistant Surgeon. Ordered to

relieve Surgeon W. E. "Waters from duty as post surgeon

at Plattsburg Barracks, Plattsburg, S". Y. Surgeon Waters,

upon being relieved, directed to return to his proper station

(Madison Barracks, N. Y.). Par. 3, S. O. 131, Headquarters

Department of the East, June 30, 1884.

Benham, R. B., First Lieutenant and Assistant Surgeon. From

Department of Dakota to Department of Texas.

GoRGAS, William C, Fii-st Lieutenant and Assistant Surgeon.

From Department of Texas to Department of Dakota. Par.

8, S. O. 150, A. G. 0., June 28, 1884.

Wales, PniLiP G., First Lieutenant and Assistant Surgeon.

From Old Fort Colville, Washington Territory, to Fort

Coeur d'Alene, Idaho. Par. 3, S. 0. 89, Headquarters De-

partment of the Columbia, June 23, 1884.

Naval Intelligence.— Official List of Changes in the Medi-

cal Corps of the Navy during the two weeks ending July 5, 1884 '

Knight, J. S., Surgeon. Placed on retired list.

Whiting, R., Passed Assistant Surgeon. Detached from U.

S. S. Vermont, and ordered to Marine Rendezvous, New
York.

Babin, H. J., Surgeon. Detached from Marine Rendezvous,

New Y'ork, and ordered to U. S. S. Minnesota.

Wells, H. M., Surgeon. Ordered for examination preliminary

to promotion.

LuMSDEN, G. P., Passed Assistant Surgeon. Detached from

U. S. S. Pensacola, and placed on waiting orders.

Wells, H. M., Surgeon. Detached from Naval Hospital, Brook-

lyn, and ordered to U. S. S. Lancaster.

Satre, J. S. Appointed Assistant Surgeon. Commission dated

June 27, 1884.

Coedeiro, F. J. B. Appointed Assistant Surgeon. Commis-

sion dated June 27, 1884.

Society Meetings for the Coming Week

:

Monday, July l^th : Chicago Medical Society.

Tttesdat, J'lly 15th : American Otological Society (Catskill, N.

Y.) ; Medical Society of the County of Otsego, N. Y. (an-

nual); Ogdensburgh, N. Y., Medical Association.

Wednesday, July 16th : American Ophthalraological Society

(Catskill, N. Y.—first day); New Jersey Academy of Medi-

cine.

Thursday, 17th: American Ophthalraological Society (sec-

ond day).

fetters to the (Sbitor.

CELLOIDIN AS AN IMBEDDING MASS.

137 East FiniETH Strket, New York, ./nli/ 5, 18S4-

To the Editor of the New York Medical Journal :

Sir: I would like to ask, through your journal, what the

nature of the objection is, to which Dr. Freeborn alludes in

cautioning those employing celloidin as an imbedding agent,

against the use of absolute alcohol and oil of cloves. I have

seen sections made in the way Dr. Freeborn describes, and it

has seemed to me that they could only have gained in ap|jear-

ance if the celloidin had been removed prior to mounting them.

I refer particularly to sections of such organs as the spinal cord,

which it is desirable to see the outer contours of, and to recog-

nize the fissures and perivascular spaces in. What is true of

the spinal cord must be still more true of eye and embryological

preparations. The objection certainly can not rest in the diffi-

culty in mounting on the slide—a difficulty which there are so

many devices for overcoming. In asking this question, I desire

to take the opportunity of expressing my obligations to the

gentlemen who have made what promises to prove an invaluable

method early known to us on this side of the Atlantic.

Truly yours,

E. C. Spitzka.

|!rombing.s of Sotutics,

NEW YORK OBSTETRICAL SOCIETY.

A stated meeting was held February 19, 1884, the Presi-

dent, W. M. Polk, M. D., in the chair.

Dermoid Cyst of the Ovary.—Dr. J. B. Hunter related

the following case, and presented the specimens: The patient

was a widow, twenty-eight years of age, who had come to him

some weeks before, stating that she had suffered for eight years

from severe dysinenorrhoea and metrorrhagia, which had grown

worse from year to year. Her periods continued for fourteen

or fifteen days. All the usual remedies had been tried in vain.

Upon examination. Dr. Hunter found one ovary enlarged and

lying behind the uterus. The other ovary could not be felt. A
week ago he performed laparotomy, making an incision more

than two inches long. The right ovary was found to be en-

larged, and was removed; the fimbriated extremity of the Fal-

lopian tube was pretty firmly attached to it. The left ovary

was then removed. It was enlarged, and, on cutting into it,

about one half its substance was found to consist of a dermoid

cyst, containing hair and pultaceous matter. The tubes were

also removed with the ovaries. The abdominal wound was

closed in the manner which Dr. Hunter had adopted for some

time: a silver-wire suture was passed through the abdominal

wall and the peritonaeum ; the edges of the peritoneal surfaces

were then carefully coaptated with catgut sutures, and the

remainder of the wound was closed with silk sutures. The

wound had healed by first intention, and the patient had had

no bad symptoms. Dr. Hunter had obtained better results

from this method of closing the abdominal wound than from

any other.

Dr. C. S. Ward remarked that the specimen was the smallest

dermoid cyst of the ovary which lie had ever seen. With refer-

ence to Tait's operation, he knew of no other surgical operation

of equal magnitude which was so uniformly successful, so far aa

recovery from the operation was concerned.

Dr. Clement Cleveland inquired whether there was any-

thing in the anatomical appearances of the structures of the

pelvis which would account for the condition of the ovaries and

the symptoms.

Dr. Hunter replied that the uterus was retroverted and on

ovary lay beliind it. It had been thought that the woman w
suffering from cellulitis, but he found no evidence thereof. H
thought that, where there was sufficient disease of the ovari
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til intertere with tlieir function, it was comniou to find aggra-

\ .ited pain. With reference to other methods of closing the

alidominal wound in cases of laparotomy, he said that a number

(if i>atients were known to return with ventral hernia, or with

d weakness of the abdominal walls, which was a source of dis-

ci imfort to them ever afterward.

Dr. Wakd said it was not uncommon for hernia to occur

utter laparotomy for the removal of a large tumor, but he had

iiL ver known it to take place after Tait's operation. This might

bo accounted for, in part, by the fact that Tait's operation had

liccn comparatively recently introduced. He thought, however,

tliat the real explanation was that the tonicity of the abdominal

wall still remained, and was in no wise compromised by the

operation. He had not had an opportunity to witness Dr.

Hunter's method of closing the abdominal wound; it might be

an improvement upon other methods. He had, however, had

occasion to open the abdominal cavity several times after lapa-

rotomy for large tumors, and he had found firm union by adlie-

^sion of the peritoneal surfaces within forty-eight hours after the

operation. He should think the same thing would occur after

Tait's operation.

Dr. Hunter remarked that he had not seen any case of

hernia following Tait's operation, but he had seen very weak

abdominal walls, a condition which would favor hernia. He

had seen imperfect closure of the peritonaium, favoring abscess

in the abdominal wall.

Dr. Ward had seen abscess, but it had been extra-peritoneal,

and it usually opened or was incised in the line of the sutures

;

he had never known a mural abscess burst into the abdominal

cavity. The tendency in the peritoneal wound was to union by

adhesion, and, if mural abscess occurred, it followed the ti-acks

of the sutures in seeking an outlet.

Dr. Hunter recalled a case in which a secondary operation

was necessary on account of an abscess which had broken into

the peritoneal cavity. Abscess was more likely to develop in

the cellular tissue than in the cavity.

The President said he once lost a patient after performing

Tait's operation from just the condition of which Dr. Ward
had spoken. The patient was an unusually stout woman, and

the abdominal wall was very thick. Of course, there had been

no recent distension of the abdominal cavity, although slie had

had a child several years before. When he got through the

operation, which was easily done, and started to bring the walls

together, he discovered that, when he tightened the sutures,

they cut directly through the peritonaeum, and, after putting in

all the sutures save the last one, in running his finger under-

neath, so as to see what the condition was, he discovered that

each suture had cut through the peritonaeum, and that the fascia

was in direct contact with the intestines. He was so firmly im-

pressed with the importance of bringing the peritonaeum to-

gether that in that case he unwisely undid the sutures and

attempted to get the peritonaeum together, but the intra-abdomi-

nal pressure was so great that it was an utter impossibility to

accomplish it. He had said "unwisely undid the sutures," be-

cause he believed that the handling of the cut surface in conse-

quence of his efforts to bring the peritoneum together was the

direct cause of the formation of an abscess, which abscess began

in the upper portion of the incision, and finally em[)tied into

the peritoneal cavity, causing general peritonitis and death. So
that the opinion he held was this: that all experience went to

show that it was of the greatest importance to get the jjeri-

tona3um together, and, in ordinary cases of tumor, where the

peritonasum was strong and well stretched out, it could be

accomplished without difficulty; but in certain cases, where
the condition he alluded to was present, it was not very wise to

insist on having everything just as we would like. Of course.

the abscess might have formed in any event, but he was sure he

had aided its formation very much by the handling that the cut

surface was subjected to.

The President then showed two specimens, from different

patients, and related the cases as follows:

Dermoid Cyst of the Ovary.—The patient gave a history

of pelvic discomfort, and, upon examination, a tumor of about

the size of an orange was found in the region of the right broad

ligament, and nothing upon the left side, although all the pain

was upon the left side. The uterus was displaced somewhat,

on account of the presence of this tumor upon the right side.

The patient was not in very good condition for operation, because

she had some bronchitis, which had been going on a good while.

She had a good deal of cough with it—more than the amount

of bronchitis seemed to account for. It was thought there

might be a certain reflex element in the production of the

cough. At any rate, the pain was so constant and her distress

was such that an operation was considered advisable, and it was

done last Saturday. The tumor which you see there was found

on the right side, and proved to be a dermoid cyst. It was

free, and consequently was removed without difticulty. The

tube was taken out along with it. The tube on that side, how-

ever, was entirely free from any disease, and the fimbriae were

distended about as well as can be seen in any specimen. . . .

When I searched the otlier side of the pelvis I found that the

tube was dilated, and that the outer end of it, the fimbriated

end, had grasped the posterior surface of the ovary and was

firmly adherent—so firmly that the outer end of the tube was

closed. That was interesting as showing that it was the cause

of the pain the patient suffered upon the left side. The tube

on the right, as you see here, was free from disease. That on

the left explained the difficulty. The ovary was cirrhotic, as

we express it, so that I removed it. I used the ether apparatus

of Clover in the operation, which, as you know, involves the

re-inhalation of the ether over and over again, together with

the expired air; so that you use a minimum amount of ether,

but its use is always accompanied by more cyanosis than you

see with either ether or chloroform administered in the ordinary

manner. The result in this case was about as good as in all

others in which I have used the instrument. There w^as no
vomiting, and there was very little shock after the operation.

The patient was quite blue, however, but the presence of a good

deal of mucus in her bronchial tubes probably accounted for

that in great measure. Everything went well until Sunday
afternoon, about twenty-four hours after the operation, when
the temperature suddenly rose to 104° F., and remained at or

above that point until yesterday (Monday) afternoon, when it

dropped to norinah The sudden rise of temperature I thought

was connected in some way with the wound, but, as there was
total absence of any local sign or symptom of inflammation

tliere, and the temperature dropped so suddenly, I came to the

conclusion it was in all probability due to some morbid condi-

tion of the lung, because there were such intense dyspna>a and

cyanosis. It was thought she would die ; the temperature rose

to 100° F., the breathing became very superficial, and slic was

as blue as we sometimes see children who are born cyanotic.

However, her temperature dropped, under the influence of the

rubber coil, quinine, and mainly as a result of the subsidence

of the inflammatory process, or whatever it may have been. To-

day her condition is as good as it could possibly be— the

temperature being noriiuil, the pulse a little over 100, and the

patient taking nourishment very well. The cyanosis in this case

was no doubt intensified by the opium, although the latter was

not given in unusual amount (a fluidrachm of Magendie's solu-

tion in the course of sixteen hours). The patient died on the

fifteenth day after the operation, the cause of deatli being double
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catarrhal pneumonia, having its origin in the chronic bronchi-

tis, and its immediate cause being the action of the ether and the

opium.

Myomotomy.—The otlier specimen is a uterus talien from

a patient thirteen days ago. This patient had the ordinary

liistory of fibroma of the uterus, with excessive menstrual

discharge, which weakened her a good deal. I determined,

therefore, to perform Hegar's operation upon lier and remove
the ovaries and tubes, but I found that she had some albumin

in her urine. Before that it had not shown itself, and this made
me postpone the operation ten days. Finally, when it disap-

peared, her condition being good, I opened the abdominal cavity.

I planned for the operation finally performed, but it was a plan

that I did not intend to follow out unless forced into it. My
original design was simply to take out these ovaries and the

tubes, and possibly ligate the ovarian artery, if I could get at it

easily. I endeavored, before opening the abdominal cavity, to

ascertain tlie condition of the ovaries, but it was an impossi-

bility. I opened the abdominal cavity, and, getting my fingers

down, I found the ovary on the left side with no adhesions, but

it was very diflScult to get it up to the opening. The usual

manoeuvre of lifting the uterus by way of the vagina was re-

sorted to, which brought it up—so well up that I got at it with-

out difficulty. I found the ovary in close apposition with the

pampiniform jjlexus, which upon that side Avas very much en-

larged. In ligating the ovary, I attempted to use Mr. Tait's

Staffordshire knot, but it slipped after I had cut away the ovary,

and the stump, which contained not only the ovarian vessels,

but a portion of the pampiniform plexus, was of such size that

it was impossible to catch it. I made successive futile eflTorts to

ligate it, but the more I attempted the worse I made it, for

every time I tried to put the ligature into tissue I simply imbed-

bed it in the pampiniform plexus, and the vessels opened and

blood spurted. Under these circumstances there was nothing

left for me to do but to remove the uterus. I therefore enlarged

my incision, passed a rubber tube around the cervix, and cut

away the body of the organ. I did not use the clamp, but sim-

ply left the rubber lube in position, using that as a ligature. I

found that, owing to the thickness of the abdominal wall and

the presence of a fibroid tumor on the anterior uterine wall (so

low that it really encroached upon the internal os), I had diffi-

culty in getting a good stump of sufficient length to be easily

brougiit out of the wound. Still, by introducing pins and lift-

ing it up, and by carefully turning in the pei itonajum and stitch-

ing it to the stump below the ligature, I managed to get it in

proper extra-abdominal position.

The patient has done very well up to to-day. The perito-

na?um has united firmly, but an abscess developed along the line

of the sutures and prevented the proper union of the wall. By
finding the pus and washing it out carefully, however, and put-

ting on adhesive plaster, I have managed to get it together very

well. The patient to-night is in good condition, but the slough

over the stump (this is the thirteenth day) is still firmly adher-

ent. I take that to be in part due to the fact that I was obliged

to include a fibroid tumor in the ligature. The points of in-

terest in the ca.se to me are: the difficulties that I experienced

in getting a proper stump, owing to the presence of the fibroid

tumor, the thickness of the abdominal wall, the shortness of the

pedicle, and then the facts connected v/ith tlie bleeding from

the stiiiM]) of the ovary owing to the shortness of the attachment

of the organ to the i)Osterior portion of the broad ligament in

the proximity of the pampiniform plexus. But for this last

fact, the patient would simply have been rid of her ovaries and

tubes. But then, luemoi-rliage occurring, and it being impossi-

ble to arrest it, it became absolutely necessary to remove the

uterus.

[Note, June 13th.—After a sharp attack of peritonitis, the

patient made a good recovery.]

Dr. W. T. LusK inquired as to the exact way in which Dr.

Polk applied the elastic ligature.

The President replied that he lifted the uterus out of the

abdominal cavity, as there were no adhesions, just as in the

Miiller modification of Porro's operation, and put the tubing

around it while it was thus raised, jiutting it around double.

At first he put the tubing around single, but it broke.

He wished to correct a statement made in the original report

:

the parietal peritonaeum was not in contact with the entire cir-

cumference of the stump below the ligature ; the two structures

were separated by the ligature at the upper side for a space

about as large as one's finger-nail. This had induced him to put

in a drainage-tube above the stump. The resulting sinus had

not closed, and had caused him some anxiety, as, from its posi-

tion, it had become a receptacle for the oozing from the slough-

ing stump.

Dr. LcsK said that, when in London, last summer, he saw

Dr. Bantock operate in a ca-e in which the tumor was of about

the size of that presented by Dr. Polk, and he was very much

pleased with the action of the clamp and wire with which he

drew out the uterus. The wire was sufficiently strong to guard

against any possibility of breaking, and was so stiff" that it could

not be handled by the fingers, but required ii special pair of for-

ceps, which Dr. Bantock had devised for seizing it, turning it

round the stump, and attaching it to the clamp.

Dr. HuNTEE had operated in a case similar to Dr. Polk's last

summer, and in that instance he employed a piece of rubber

lubing about as large as that on a Davidson syringe, wrapping

it twice around the stump, thus controlling the hjeniorrhage

perfectly. He then put on the clamp and cut off the entire

mass. He reported the case at tlie time, but had not yet re-

ported the sequela. A little sloughing took place around the

stump, and the neck of the uterus came out entire. A fistula

led from the abdominal wound down into the vagina, and re-

quired to be washed out for about two weeks. The sloughing

was i)robably to be accounted for by a small portion of the vagi-

na having been included in the clamp. The fistula had gradually

contracted and closed, and the patient had done well. Examina-

tion by the vagina at present showed no remains of the cervix.

The Presidext: I wished to put a clamp on underneath this

tube, but I really did not have the room. I was afraid to make

greater traction, through fear of lacerating the tissue. So I had

to depend upon what the pins would do for me, and they held

it up very well.

Dr. HrxTEE remarked that in his case it was extremely diffi-

cult to raise the uterus high enough, and he was afraid the

clamp would cut into the abdominal wall and cause the patient

pain, but she did not complain of it in tiie least.

Dr. Waed said that Hegar's operation, as compared with

Tait's, was the more difficult and serious of the two. With

reference to removal of the uterus, he thought fashion had

guided the profession largely in the use of the elastic ligature.

It seemed to him a better method was by the use of the wire

ecraseur, whereby the mass could be constricted, and by apply-

ing the ligature in its track. He believed in the intra-peritoneal

method of treating the stump, the same as in ovariotomy. The

cases which he had observed did best if the stump was re-

turned. Last summer he witnessed an operation by Dr. W. T.

Bull, in which he constricted the uterus by the wire Ecraseur,

and then ligatod the stump with a strong silk ligature. There

was very little bleeding during the entire operation. After the

operation Dr. Bull applied iodoform to the stump thoroughly,

and dropped it, and the patient recovered without a bad symp-

tom. It was true (hat in some cases the wire 6craseur would
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cut into the uterine tissue if it was very friable ; but in other

cases it would work very well indeed. He believed that by this

metiiod sufficient constriction could be made with the wire to

make ligation safe enougii to allow of the pedicle being dropped.

{To he concluded.)

Imports on flrogrcss of IJlebtcinc.

MATERIA MEDICA, THERAPEUTICS, AND
TOXICOLOGY.

By GASPAR GRISWOLD, M. D.

The Antagonism of Drugs.—Dr. Walter G. Smith ("Dub-

lin Jour, of Med. Sci.," Jan., 1884) begins by defining the term

and distinguishing between it and " antidotistn." An antidote

is a substance which, by chemical action, can deprive another

substance of its properties, rendering it inert, or at least insolu-

ble. An antagonist is a substance which produces effects op-

posed to those of another substance already absorbed. Anti-

dotes act cA(??rt2c«ZZ?/, and neutralize the substance; antagonists

fict dynamically, and oppose the effects of the substance on the

s}^tem. Example of antidote: Sodium sulphate and acetate of

l^ ad = lead sulphate (insolnble). Examples of antagonism :

.Vtropine and morphine, chloral and strychnine. The author calls

.•ittention to the most famous views on the subject of antago-

nism, using the case of atropine and pilocarpine as an illustration,

as follows: If atropine is injected into a cat, the salivary secre-

tion is arrested at once; the secretion is restored by the injec-

tion of pilocarpine. Rossbach explained this on the hypothesis

that the pilocarpine acted by stimulating to excessive action the

few gland-cells not paralyzed by the small dose of atropine. A
more generally accepted view is that of Langley : that the cells

are prevented from acting by the atropine, but act again so soon

as pilocarpine enough is given to triumph over the atropine.

This view he supports by continuing the experiment indefinitely,

giving first a small dose of atropine to check secretion, restoring

it then by a small dose of pilocarpine, checking it again with

more atropine, restoring it again with more pilocarpine, and so

on, many times in an hour, as long as the integrity of the tissues

permits experiment. This seems to demonstrate that, when two
medicines are given whose etFects are directly opposed, the or-

gan affected reacts to the medicine which is given in larger dose,

and is affected to a degree corresponding with the excess of the

large dose over the small one. To illustrate this, if five grains

of one medicine exactly antagonize five grains of another, and

if seven grains of the one and five grains of the other are given

simultaneously, the etfect will be the same as if two grains ot

the former had been given alone. If five grains of each are

given simultaneously, the efl'ect is the same as if no medicine

had been given. In such a case a true antagonism would exist

between tlie two drugs, their actions summing themselves up

algebraically Uke plus and minus. It must be admitted that

even in the case of such antagonism it is easier to reduce an ex-

cessive stimulation down to the normal by a suitable antagonist

than to accomplish the converse— i. e., to level up a condition

of extreme depression. For example, chloral hydrate is more
likely to save life when a fatal dose of strychnine has been given

than strychnine is to save life after a fatal dose of chloral hydrate.

It must also be admitted that the antagonism of drugs is beset

with liinitations, the antagonism being sometimes true only

for certain doses, or remaining true for certain organs longer

than for others. For instance, gr. j-^j of atropine helps the ac-

tion of gr. \ of morphine, but gr. -^^ of atropine counteracts the

effect of gr. j of morphine. The antagonism between atropine

and morphine persists in the pupil long after doses have been

reached in which both act as depressants of respiration. A
further difliculty in the matter of antagonism is the fact that

too large doses may affect the tissues of the body so that the

organs may be paralyzed and the antagonij^m not demonstrated.

For instance, if a very large dose of atroiiine is given, the sali-

vary glands may be so thoroughly paralyzed that no quantity of

pilocarpine will restore their function. At the same time, enough

atropine may be given to counteract three and a half times the

fatal dose of physostigma (Fraser). The therapeutic impoi'tance

of clearing up this matter is simply incalculable, and its signifi-

cance can not be overestimated.

Paraldehyde.— M. Dujardin-Beaumetz ("Bull g^n. de

th^rap.," Jan. 30, 1884) thus describes this new hypnotic: It is

a triple condensation of aldehyde (C2II4O), and is denoted by

the formula 3(CJl40j, or CeHisOa. Aldehyde has hypnotic

properties, but can not be swalloweil on account of irritating

vapors which are given off in great quantities when it is taken

into the moutii, and produce most distressing choking and lachry-

mation. Paraldehyde is crystalline, and soluble in ten parts of

water ; it is entirely free from the disadvantages of aldehyde.

The author has employed it largely in the following prescrip-

tion: 5 Paraldehyde, 3 ij
;
alcoiiol, § ij

;
syr. simp., | ij ;

tr. va-

nillse, 3 j. M. Sig. One or two tablespoonfnls. All patients

agree that it is less unjjleasant to take than chloral. Its hyp-

notic effect is well marked, but it has no anodyne properties

whatever. Patients awake from its influence without headache

or discomfort of any sort. It has no effect upon tlie secretions.

In cases where there is pain or very intense restlessness, as in

uraemia, opium or chloral is to be preferred. But, where a sim-

ple insomnia is to be treated, paraldehyde meets the require-

ments better than any drug the author has ever seen. It seems

not to have any tendency to depress the heart or the respiratory

system, as has been abundmtly proved by experiments upon

dogs; and the sleep caused by it is so light and natural that a

slight pinch causes awakening, even after large doses have been

taken. The author has used it in a great number of cases, but

not long enough to determine whether there is a tendency to

form a habit, as in the case of chloral.

In the same journal, M. Yvon thus describes the substance :

Aldehyde is an intermediate substance between alcohol and

acetic acid, in tlie acetous fermentation. Alcohol is CalleO

;

this becomes CaHiO (aldehyde). Aldehyde (C2H4O), when

exposed to the air, takes one atom of oxygen and becomes

C2H.1O2 (acetic acid). If three parts of aldehyde are con-

densed, a new body is formed with distinct properties. This is

called paraldehyde 3(C2ll40), or C0II12O3. Pure paraldehyde

is crystalline. It is soluble in ten parts of wa'er, and has a

pungent taste, hut less so than that of chloral. It may be pre-

scribed in the following form : IJ Paraldehyde, 3 j ;
spir. inenth.

pip.3ij; aquiB
<i.

s. ad I ij. M. Sig. Tablespoonful dose. The

preparation of paraldehyde is not yet general in France, and

the only reliable samples must be obtained from the author.

He is at present laboring to perfect its manufacture, preparatory

to making it an article of commerce.

Bromide of Ethyl as an Anaesthetic. —Mr. W. Roger Wil-

liams, of the Middlesex Hospital (" Brit. iled. Jour.," March 1,

18'^4), strongly recommends tlie bromide of ethyl to produce

primary ana3stiiesia. He makes a cone of a towel with paper

between its folds, as is usually done for the administration of

ether. One drachm of the bromide of ethyl is poured into the

cone, which is then closely api)lied to the face, excluding air as

far as possible. Aniesthesia is complete within sixty seconds,

and lasts two minutes. The patient awakes without nausea or

headache. The author has used bromide of ethyl to induce this
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primary anaasthesia in three liundred ca?es; he never employs

it in cases requiring^ prolonged aniesthesia. He quotes Dr.

Chisolm's paper in the " Maryland Medical Journal," who
recommends the use of bromide of ethyl in such short opera-

tions as slitting the canaliculi, passing nasal probes, etc. ; also

Dr. Prince's, in the " St. Louis Medical Journal," who recom-

mends it as a precursor to sulphuric ether, and prefers it in

this relation to nitrous-oxide gas.

The Sodium and the Potassium Bromides and Iodides.

—

Dr. T. J. Hudson, in a paper on bromide and iodide of sodium

{"Lancet," Dec. 22, 1883), sums up as follows their advantages

over the bromide and iodide of potassium: He first culls atten-

tion to the tendency of potash to produce anremia, digestive dis-

turbance, and increased solid urinary constituents; also its

depressing influence on the heart. Soda has none of these

effects. It relieves dyspepsia, increases the water of the urine

"without affecting the solids, and has no effect upon the heart.

For these reasons there is much less of reactive disturbance

after large doses of the bromide of sodium than occurs after

similar quantities of bromide of potassium. The potash salt

contains relatively more bromine, and the dose of the sodium

compound should be larger in the i)roportion of about fourteen

to twelve. In ordinary slight nervousness, and in insomnia and

the like, give tlie bromide of sodium to prevent the after-effects

of the potash. In delirium tremens, give the bromide of sodium

to avoid the depressing influence of potash on the heart. In

cases of epilepsy the bromide of potassium seems to be more
eflScient, but, where the treatment is kept up for a long time,

substitute the bromide of sodium to avoid digestive disturb-

ances and general systemic depression. One hundred grains of

the bromide of sodium may be given at a dose for any purpose

without danger and without any unpleasant afler-eflFects. Iodide

of sodium was tried in syphilis, in large doses, but did not act

so rapidly as iodide of potassium ; it was, however, efficient,

and was often substituted with advantage where patients were

suffering from the effects of long-continued iodide of potassium.

In aneurysm the iodide of sodium was much less efficient than

the iodide of potassium, probably because it lacked the cardiac

depressant effects of the latter. In whooping-cough the author

found the bromide of potassium more etficient ; this he explains

by the supposition that the potash depresses the cerebrum.

Sudden Death duruig Chloroform Anaesthesia.—Dr. F.

Junker (Ibid., Jan. 5, 1884) describes a ca-e of death during

chloroform narcosis, but not from it, which occurred at Bardele-

ben's clinic at Berlin. The patient was suffering from a fracture

of the upper end of the shaft of the femur. He was put under

chloroform with all the precautions, but suddenly became col-

lapsed, and died in spite of all efl\)rts to resuscitate him. During

the efforts at resuscitation, Professor Bardeleben expressed

doubts as to the death having been caused by chloroform. The

post-mortem examination was made in Professor Virchow's

pathological laboratory and disclosed the cause of death—fatty

embolism of the lungs. The femur was broken at a point where

it is especially rich in marrow, and the fat globules from this

source liad entered the veins in large quantities and iiad occluded

the pulmonary capillaries, thus causing death by preventing the

pulmonary circulation.

ErgOtin.—Dr. Ringer and Dr. Sainsbury, in a very interesting

paper on ergotin ("Brit. Med. Jour.," Jan. 19, 1884), describe

some experiments which go to prove that it causes spasm of the

arterioles by direct action. A tortoise is taken, the brain and

spinal cord are broken up, and the tortoise is cut tratisversely in

two. The continuation of the abdominal aorta is then found on

the cut surface of the [)osterior section and into it is thrust the

end of a cannula, through whi(-ii is supplied, by si[)l]on action, a

saline solution O'O per cent. The saline solution [)asses from the

abdominal aorta into the capillaries of the posterior half of the

tortoise, and then into the veins. As it escapes from the cut

veins it is collected in a vessel and measured. The pressure in

the aorta is always the same, the saline solution being supplied

by siphon action at a rate free from variation. Any variation,

therefore, in the amount of fluid escaping from the severed

veins in a given period must be due to changes in the caliber of

the arterioles. With a preparation like this the authors per-

formed the following experiment: As soon as the regular rate

was determined at which the solution was flowing through the

tortoise, some Bonjean's ergotin was added to the solution. Al-

most immediately the amount of fluid escaping from the cut

veins was diminished from one half to two thirds, showing that

a contraction of the arterioles had occurred. When a simple so-

lution was substituted, the arterioles gradually relaxed, and the

flow returned to its original rate. The use of an ergotinized

solution again diminished the flow as before. This experiment

seems to prove conclusively that ergotin causes the arterioles

to contract; and, since the spinal cord had been broken up, the

contraction would seem to be due, not to a central influence,

but to an eff'ect of ergotin upon the arterioles themselves. This

result is important as bearing upon the use of ergotin locally, by

injection into the tissue to be affected.

Metallo-Therapy.—Dr. Grace Peckhara (" Arch, of Med.,"

Dec, 1883) advances the following opinions: 1. The metals
,

generally used are iron, zinc, copper, gold, silver, tin, and plati-

num—especially the first four. The plaques, or discs, should be

an inch in diameter, circular (although the shape makes no dif-

ference therapeutically, circular plaques are most convenient),

and should have a hook or ring on the free surface through

which a ribbon may be passed to suspend them. They should

be smooth, and their thickness or weight is unimportant. 2.

The number used should be generally from five to nine. One

has been used alone, and, on the other hand, Burq fairly

" draped " sotne of his patients with discs. The author has gen-

erally used nine. 3. The selection of a metal is purely experi-

mental. It is customary to begin with iron, and then to try the

others in the order named above. The disc experimented with

should be left on for about thirty minutes ; if during that time

no modification of symptoms has occurred, and no sense of

burning or stinging at the site of the disc has been experienced,

another metal should be tried. Under an active disc, the skin

is frequently reiidened, sometimes vesicated, and sometimes it

sweats profusely. When a metal has been found which is in

accord with the " n)etallic sensibility" of the individual, nine

discs of it should be hung about the pai't and kept there until

disappearance of the symptoms, or at least great amelioration

of them, has taken place. They are sometimes allowed to re-

main for several days, until a cure is effected. Should relapses

occur, the discs are to be used again, in the manner which was

successful before. 4. Burq regarded the external use of metals

as merely a stepj)ing-stone to their internal use. The internal

therapeutic action, he states, is always the same as the external,

and the latter should be employed to determine the personal

idiosyncrasy. The metals are given in the form of powder,

finely minced leaves, or in the various salts. It matters little

which salt is used. Sometimes mineral waters which contain

the desired metal in a definite quantity are used. 5. As regard.s

the affections which have been successfully treated by metallo-

theni2>y, t^i*-' ^i*** includes most of the neuroses, and not a few

symptoms caused by organic disease. Ansesthesia, paresis and

paralysis, deafness, achromatopsy, and amblyopia are among the

hyponeuroses ; the hyperneuroses include pain, cramps, spasms,

convulsions, etc. Insomnia is one of the aft'ecticms for which a

great deal has been done by metallo-therapy.

Inunction as a Febrifuge.— Dr. P. Oolrat, in a very inter-

I
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esting paper od modifications of temperature produced by gen-

eral inunctions, especially in the febrile diseases of children

("Lyon iu6d.," Jan. 13, 1884), recalls the celebrated experiment

of Fourcault, reported to the Academy of Sciences in 1838, in

which lie proved that the application of an impermeable varnish

to the skin of an animal caused a foil of temperature, instead ot

causing it to rise, as would naturally be anticipated. Schlemann,

of Hannover, was the first to apply the discovery to therai)eutic3,

but limited it to the treatment of scarlatina ; he believed that it

diminished fever, quieted the patient, prevented complications,

and diminished the chances of contagion. The treatment was

soon generally adopted, and, although many did not believe that

it bad any influence in preventing complications, it was on all

sides found to lower the temperature and diminish irritability.

The author of tliis paper has employed inunctions in a large

number of cases, and has arrived at the conclusion that they

are of use in all febi-ile diseases, and that their use should not

be limited to the eruptive fevers. He finds that the temperature

begins to fall immediately after an inunction, and continues to

fall for about an hour ; it then remains stationary for about half

an hour longer, when it commences to rise again. At the end

of two hours it has reached the point where it stood before the

inunction. The temperature again falls when a second or third

inunction is performed, and may be kept down indefinitely by

repeating them. The younger the child, the more marked the

effect ; the temperature may fall as much as three or four de-

grees. General inunctions have been so freely practiced that it

is quite evident that they are without danger, and one finds it

difficult to exjilain the famous case of the child who was gilded

to personate the "golden age" at the inauguration of Leo X,

and who died in consequence. Senator y^roposes to explain this

case as due to poisoning from the solution of gold employed in

the gilding. The fall of temperature which follows inunction

has been explained by Laskiewitsch and Lomikowski as due to

increased loss of warmth by radiation. These experimenters

proved that, if a limited portion of sliin was covered with

grease or varnished, a greater amount of heat was radiated from

it than from an equal surface of bare skin. They further

showed that, if animals were greased or varnished, they soon

died from depression of temperature, the blood in the veins

being arterial from non-use of the oxygen contained in it, this

last being due to arrest of oxidation and tissue metamorphosis

by low temperature. They then prepared other animals in the

same way, and showed that they could l)e kept alive by cover-

ing them with cotton wadding, or by putting them in a very

warm room, or resorting to any means w^hich prevented the in-

creased loss of body heat which followed the inunction. Ac-

cording to these experimenters, adults are less affected by inunc-

tion than children, because they present less surface in compari-

son with their weight, and are less profoundly affected by meas-

ures which increase their rate of heat radiation. Dogs and

fur-clad animals die as a result of inunction, because they are

naturally prevented by their coat from losing much heat by

radiation
;
when, therefore, the non-conducting properties of

their coat are neutralized by the application of ointments or var-

nish, the loss of warmth is increased so for beycmd the normal

that life can not continue. The idea that their death under

these circumstances is due'to asphyxia from suppression of cuta-

neous respiration is opposed by the fact that the appearances

post mortem are not at all those of asphyxia, the blood contain-

ing even more oxygen than normal, and even the venous blood

being bright red because the cooling tissues did not use the oxy-

gen that was offered them, but allowed it to pass on into the

veins, as it does in syncope.

Convallaria and Digitalis. — Professor Coze, assisted by
Dr. P. Simon, has completed a series of careful experiments

upon the actions of Convallaria malalie and digitalis upon the

frog's heart. He finds ("Bull. gen. de th6rap.," Dec. 1.5, 1888)

that in both cases a prolonged and strengthened systole is pro-

duced after a time, with increased arterial tension and more sus-

tained fiow of blood, the diastolic slowing of the blood-current

becoming less perceptible under the influence of the medicines.

He finds that this increased steadiness of the blood-current is

more marked when convallaria is used, although digitalis seems

equally able to slow the pulse. In the cases where full doses of

digitalis were given, a dangerous tendency seemed to develop for

the heart to linger in an unduly prolonged systole, as if it were

on the point of stopping altogether. This was not observed

when convallaria was used. The author prefers convallaria, on

the basis of physiological experiment, as safer and more effect-

ive in stimulating the circulation.

Snake-Poison.—Sir Joseph Fayrer, in a very interesting

paper ("Lancet," Feb. 16, 1884), first describes the organ which

secretes the poison as a compound racemose gland analogous to

the parotid. The duct of this gland enters the fang near its

root, the fang containing a central canal like the lumen of a

hypodermic needle. The gland is so situated that it is com-

pressed between the masseter and external pterygoid muscles

when these contract ; the result is that several drops of venom

are ejaculated from the tiny opening near the point of the fang

at the moment when the muscles are contracted in the act of

driving in the fang. After several successive bites the supply of

venom is temporarily exhausted, and the snake becomes com-

paratively harndess ; in a few hours, however, after the products

of the poison-gland have had time to accumulate, the bite

again becomes fatal. The activity of the poison differs not only

in different species, but also under different conditions of tem-

perature, health, etc. The poison of the rattlesnake, moccasin,

and copperhead is neutralized by bromine, iodine, hydrobromic

acid (33 per cent.), sodium hydrate, and potassium permanga-

nate (Weir Mitchell). If any of these substances are added to

venom, the mixture may be injected without any symptoms re-

sulting. The author says that he has demonstrated in India

that snake-venom is absorbed from a mucous surface, contrary

to the traditional and almost universal belief. lie does not be-

lieve that it is safe for any one to suck a snake-bite. The poison

is most rapidly fatal to warm-blooded animals, but does kill

cold-blooded animals, down to the lowest forms of invertebrate

life. Strange to say, poisonous snakes can not poison them-

selves or other poisonous snakes; innocent snakes, however,

are affected at once like other animals. The changes following

snake-bite are local and general. Locally, the tissues become

almost at once the seat of rapid decomposition. Within four or

five hours the neighborhood of the bite is found presenting an

appearance of ecchymosis over an area of several inches. On
section, the tissues are found infiltrated with sero-sanguinolont

fluid, containing imperfectly formed, tarry coagula and coftee-

grounds granules. Blood does not flow on section. The tissues

are in a state of granular disintegration, the capillaries being

the first to break down and permit the altered blood to infiltrate

the tissues. Generally, these blood changes are more or less

l)resent, though less conspicuiuisly. Cadaveric rigidity comes

on very early. Iltematogenous jaundice is frequently present.

The poison seems to kill by depressing effects upon the respira-

tory apparatus. In some cases, where the poison enters a vein,

death may be almost instantaneous from paralysis of the heart.

The proper treatment is to ai)i)ly a ligature or [)ressure on the car-

diac side of the bite instantly. A free incision should be made

over the bite at once, and any tissue which seems at all dis-

colored or altered should be boldly dissected out. The wound

should be washed out with a five-per-cont. solution of ])otas8ium

permanganate. Warm blankets and alcoholic stimulants arc
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to be employed as required. In the absence of potassium per-

manganate, iodine may be used ; or any escharotic, such as

nitric acid, etc. These escharotics do not destroy the poison,

but they convert the surrounding tissues into an impermeable

eschar, and thus prevent absorption. The author believes that

the blood of those poisoned is itself capable of causing death

if inoculated. This would involve the hypothesis that the

poison multiplies in the circulation like that of vaccinia, for

instance; this view would class snake-venom with zymotic-dis-

ease poisons rather than with toxic agents like drugs.

[Some of the author's views are in opposition to those en-

tertained by most other observers; they are as follows: 1. The

poison is absorbed hy mucous surfaces. 2. Poisonous snakes

are not affected by snake-poison. 3. The poison kills by stop-

ping respiration, the heart still continuing to beat. 4. The

blood of poisoned animals produces death when inoculated, tlius

classifying snake-poison as a zymotic poison. He does not speak

of the immunity of pigs, which can be bitten by the most ven-

omous snakes without dying ; and he does not allude to the

antagonistic action of alcoholics when given early and freely.

In America, it is well known that life may be saved by the free

use of alcohol after a rattlesnake bite, and this has always been

considered corroborative of the view that snake-poison acted as

a cardiac depressant.]

Uh) Inbentions, etc.

A HANDY POCKET EAR-CASE.

Description by Robert Barclay, M. D.

Dr. Sexton has devised for physicians who require the aid of in-

struments for the examination of the ears of their out-patients an aural

case which contains, besides the means of illumination of the deeper

parts of the organ, instruments for cleansing the external auditory

canal of secretions and cerumen, the removal of foreign bodies, and the

performance of nearly all operations lilfely to demand the otologist's

or practitioner's attention—such as the incision of abscesses about the

ear, furuncles within the canal, and the membnina tympani.

CONTENTS OF THE CASE, AND DESCRIPTION OP THE INSTRUMENTS.

1. Polijpus Snare.—This instrument consists of a handle, cannula,

and wire loop. The handle is four inches and a half long, made of ivory,

has at one end a receiving cylinder, and on its anterior surface a sliding

bar, at one end of which is a milled button hy which it is drawn down
hy the thumb of the hand in which it is held, while at the other end

of the bar are three slots or notches into which the wire is pas.sed, the

three angular turns thus made securing it more firmly than can he done

by winding it around a post, as is required by most snares. The proxi-

mal end of the receiving cylinder is beveled on its inner edge to pre-

vent undue friction on the wire. The axis of this cylinder forms an

angle of 110° with the long axis of the handle, thus permitting simul-

taneous vision and manipulation at the extremity of the adjusted por-
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Fig. 1.

tion. The wire used is made of malleable iron. No. 35, and the same

piece, if readjusted carefully, may be used for two or three operations.

The six instruments to be immediately described below are made to

fit the receiving cylinder of the snare-handle for manipulation there-

with.

2. Sih'er Cannula.—A part of the polypus snare is made of coin

;-ilvei' ; it is }^ inch in diameter.

3. Myringotome.—Is lance-shaped, made of steel, and has both edges

sharpened.

4. Sharjj-pointed Ear-Knife. 6. Prohc-pointed Ear-

Knife.—Two small bistoury blades, suitable for any

cutting operations in the canal, such as incision of

furuncle or abscess.

CRSWELL.HRZflRD.aLCO", W F.FORD.

Complete Case.

It is well always to have everything essential for these purposes

kept together in a case, since, when in haste, one is liable to forget

something if the instruments are scattered about. Such a collection is

shown in the cut of a pocket-case, six and a half by three inches, and

one inch in deptli, wliich contains the iuHtruments described l)elow.

Fio.-. 2, 3, 4, 5, «, and

6. Hoe-shaped Scraper.—This is by j-^ inch in

surface, with sharp edge, for the removal of granu-

lation tissue from the tympanum and adjacent parts,

or the pedicle of a polyp, too small for the use of

the snare.

7. Stout Silver Probe.—Made rather strong, with large bulb, suita-

ble for probing about polypi and in tympanum ; it is less liable than

more slender probes to injure the parts or to cause bleeding.

8. Foreign-Body Forceps.— This instrument is made to seize an

object by a sliding ring which glides down over the blades to their end
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when the handle is pressed by the thumb and fingers. Upon the ex-

tremity of each blade is (yne needle point, so set that the forceps can

Pig. 8.

take hold of a presenting surface without the exertion of any propulsive

force. The two blades, attached to one bar, con rotate in the handle,

thus allowing an object, when in the process of removal, to adapt itself

to the conformation of the canal. The attachment by two needle points

provides an axis upon which the foreign body can move from side to

side also. With this instrument very strong traction can be made. In

cases where the foreign body lies deeply or impacted anywhere within

the canal or tympanum, and in removing sequestra, this will prove

especially useful.

9. Small Dressing Forceps.—Represented in the cut one third of the

actual size ; it is very light ; has smooth, broad ends, which meet with

Fig. 9.

great precision, and whose bite may be strengthened by shortening the

grasp upon the instrument. It may be employed as well for removing

small foreign bodies lying loosely in the canal, or for small polypi.

10. Head Mirror and Adjusiahle Band.—This mirror is concave,

two inches and a half in diameter, about six inches focal distance,

and perforated at the center. The head-)jand is of strong silk ribbon

Fio. 10.

one inch wide, and is held, when adjusted to the head, by a sliding shoe-

buckle. The forehead-rest is padded and faced with chamois-skin.

Fig. 11.

mi^ll. Aural^Specula.—These are^made^of^Gerinan^silver, after tiie

Erhardt [or Gruber] pattern, of^three or four_^difrerent sizes, wliich lit

one within the other. They may be used as nasal specula at the an-
terior nares.

1 2. Folding Tongue-Depressor, Curette, and Otoscope.—Is made of
polished steel, seven inches long when opened, four and three fourths
when folded ; it is three sixteenths of an inch at its broadest part and
the slender portion terminates in a small curette ; has but one ani^le •

is recommended for its lightness, its harmless appearance to young or
timid patients, and its sufficient strength for depressing the tongue for
ordinary inspection of the pharynx, retracting the lips and buccal walls
and for curetting.

13. Curved Double Curette.—Terminates at one end in a plain ring
curette, at the other in a toothed, hooked curette. The latter is espe-
cially serviceable in cases of foreign body in the canal where syringing
proves unavailing, or where the intruder is of such hard or smooth
nature that the foreign-body forceps can not secure a hold. In nearly
all such cases it can be forced between the object and the walls of the
canal, when, from its firm hold—the teeth being set so that, on with-
drawal, they become fastened or firmly impinge against the object
effective traction can be made.

Fio. la. Fifi. 1^3. Fig. 14. Fig. 15. Fio. IG.

14. Vulcanite Cotton-Wool Carrier.—Is five inches and a half long;

highly polished except at the tip of the more tapering end, which is left

unpolished to insure firmer attachment to cotton-wool twisted abuot it

for wiping out the canal or tympanum. The more abruptly conical,

fully polished end permits cotton-wool to bo slipjiod easily otT it and left

in the canal either as absorl)ent, tampon, or dilating tout when rolled

together very tightly.

15. Aluminium Cotton-Wool Carrier.—Is light and delicate, termi-

nating in a sickle-shaped curve; is useful whenever it is desired to

make ap])lication8 to the more remote portions of the cavity of the

tympanum, or to cleanse it with cotton-wool brush.

16. Long Silver Probe.—Tapering very gradiuvUy, six and a half
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inches in length, tipped hy a very small pyriform bulb ;]^is serviceable in

exploring mastoid sinuses especially.

Fi<;. 17.

17. Two-Bladed Scalpel, one of whose blades has a straight back,

the other having back and cutting edge of equal curves ; both blades

secured by a sliding (or spring) catch : can be employed for incising the

mastoid region, or for superficial cutting operations on auricle or

meatus.

There are compartments in the case intended to contain iron-wire

for the polypus snare, cotton-wool, etc.

This case is manufactured by Mr. W. F. Ford, of Messrs. Caswell,

Hazard k Co., New York.

THERAPEUTICAL KOTES.

Inhalations of Nitrogen in Pulmonary Diseases.—Dr. Sieffermann

("Gaz. med. de Strasbourg"; "Bull. gen. de therap.") thus describes

the effects of these inhalations

:

1. With the first inspirations, the patient declares that he can

breathe better, dyspnoea diminishes, and at the same time a feeling of

well-being supervenes. The pulse becomes small, often thready, from

contraction of the radial artery. So long as the process lasts, enfeebled,

ansemic, and nervous patients have vertigo, with a sensation of feeble-

ness and of pressure in the head, sometimes deepening into faintness.

These symptoms are observed only at the first two or three sittings

;

the patients have then become accustomed to them and always bear

them perfectly well. The symptoms vary in degree with the amount

of nitrogen administered.

2. According to Mermagen, the suppression of night-sweats is a

constant result, most commonly following the second or third sitting.

Other experimenters are not agreed upon this point, some, like Khol-

schutter, maintaining that the sweats are increased. But Mermagen is

very positive, and affirms that it is only in desperate cases of florid

phthisis that the sweating is not controlled. He adds that, if Khol-

schutter's experience differed from this, it is because he used air con-

taining ninety-six per cent, of nitrogen, a mixture almost poisonous.

3. One of the most surprising effects, according to Mermagen, is

the very rapid disappearance of the dullness due to tubercular infiltra-

tion of the apex, which occasionally takes place after fifteen days of

the treatment. Where an infiltration of the apex has been clearly

made out, with dullness on percussion, bronchial respiration, and mucous

rales, the vesicular murmur is heard again, with small moist rales and

a tympanitic resonance. Kholschutter states also that he has seen

dullness disappear when it corresponded to chronic infiltrations of the

pulmonary parenchyma or to pleuritic exudates. But in several cases

he observed the cough become more frequent, and the temperature rise

nearly to 104° Fahr. He asserts, indeed, that the temperature rises

regularly after each inlialatiou, which he considers a bad symptom.

Mermagen believes that this rise of temperature coincides with the dis-

appearance of the infiltration from the apex, and therefore that it is

due to an absorption fever. The two observers' disagreement as to the

explanation is probably to be imputed to the fact that one of them

used air contiiining only from two to seven per cent, of nitrogen, while

the other employed air impregnated with eleven per cent, of the gas at

the lca.st, and sometimes even gave pure nitrogen, so that he often

produced poi.soning like that due to carbonic acid. By dearly-bought

experience, Kriill afterward pioved that, to get good results, not more

than seven nor less than two per cent, of nitrogen should be added to

the air ; so that there is little room for doubt that the effects observed

by Kholschutter are to be attributed to the use of excessive doses.

4. All observers agree as to the soporific effects. Mermagen says

that he has seen more than one patient go to sleep while the inhalation

was in progress, and that others were able to sleep for eight hours at

a time, whereas before their night's rest had been prevented by cough

and dyspnoea.

5. The appetite is perceptibly increased, and consequently the nutri-

tion improved.

6. A good effect has even been observed upon colliquative diarrhoea,

and in patients who were in a desperate stage of the disease.

Irritative cough was certainly ameliorated during the treatment,

but the improvement did not continue. The compiler regrets that the

breathing capacity was not tested with the spirometer and the pneuma-

tometer, for a comparative table founded on such tests would have

furnished the best data as to the results of the treatment.

The Treatment of Scrofulous Buboes.—Dr. LhuiUier (" The.se de

Paris"; "Bull. gen. de therap.") treats of a variety of inguinal bubo

which occurs in scrofulous persons between eighteen and thirty-eiglit

years of age, and appears to result most frequently from excesses iu

walking or in vener} , which cause engorgement of the inguinal glands

and favor the localization of scrofulous disease in them, often quite

independently of any other scrofulous manifestation. Sy[)hilis also

favors the occurrence, and it is then termed syphilo-strumous adenitis

{admiie si/philo-s(rumeuse). Strumous adenitis calls for a general anti-

scrofulous treatment, such as cod-liver oil, phosphate of lime, wine of

cinchona, and especially preparations of iodine in small doses extend-

ing over a long period. During the stage of induration, local treatment

is apt to prove fruitless, although applications of tincture of iodine may

do a little good ; when fluctuation is evident, however, there should be

no hesitation, but the abscess must be opened freely, antiseptically, and

with Paquelin's cautery if practicable, and an effort made to destroy

the wall. If the patient declines to submit to the latter procedure, the

cavity may be dressed with tincture of iodine or with iodoform. In

the syphilo-strumous form the treatment is the same, but softening may

be hastened by the use of mercurial plasters.

Sulphide of Calcium to prevent Suppuration in Small-pox and
Chicken-pox—Surgeon-Major C. J. Peters, of the British army in India

("Indian Med. Gaz."), relates a number of cases in which he succeeded

in preventing the suppuration of the cutaneous lesions, and therefore

the secondary fever, of small-pox, some years ago, by the local use of a

mixture of the pentasulpliide and the hyposulphite of calcium (com-

monly called sulphide of calcium) prepared by boiling a quarter of a

pound of qui iklime and half a pound of sulphur in five imperial pints

of water until the liquid was reduced to three pints in measurement,

when it was filtered and kept in glass-stoppered bottles. If ordinary

well or river water is used, a white precipitate is liable to form in three

or four days, while the solution loses its color and is no longer effica-

cious ; it should therefore be freshly prepared, in quantities only suffi-

cient for three or four days' use. It is api)lied to the affected parts

two or three times a day, with a feather, taking care that none of it

gets into the eyes. As a rule, the pocks thus treated did not suppu-

rate, but withered in the course of three or four days. The author

believes that the lotion acts by destroying the germs of the disease,

preventing suppuration, and guarding against the complications that

result from blood-poisoning. He would now combine its use with the

internal employment of the drug.

Tannate of Cannabine as a Hjrpnotic—Pusinelli (" Berliner klin.

Wochensclu'.," " Deutsche Med.-Zcitung ") has lately been testing the

properties of tliis preparation, recommended some tiuie ago by Fron-

miiller as the best one for producing tlie hypnotic effects of Indian

hemp without the unpleasant collateral effects of the drug. He has

given it sixty-three times, in various sorts of cases, in doses of from a

grain and a half to seven grains and a half, in the form of powder. In

rather more than half the cases the result was satisfactory, deep an

prolonged sleep being produced promptly ; but in the other cases th

effect was either insufficient or nil. He concludes, therefore, that, whil

the tannate of cannabine is entitled to be ranked with the hypnotics, i

can by no means take the place of the others.
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EPHEMERAL HIGH TEMPERATURES
IN YOUNG CHILDREN*

By henry N. read, M. D., Brooklyn,

ASSISTANT PHTS'ICIAN TO THE LONG ISLAND COLLEGE HOSPITAL ; ATTENDING

PHYSICIAN TO THE SHELTERING AKMS NURSERY.

BoucHUT, in his admirable work on the "Diseases of

Children," has formulated much of his experience in paedi-

atrics in the shape of aphorisms, many of which bear evi-

dences of his sagacity and the keenness of his powers of

observation as a clinician. The one which I shall quote here

bears directly on a class of disorders in children in which the

cases which I shall present to-night occur. The aphorism

is so well expressed, and is so in accordance with the facts,

that it deserves to be studied by all who prescribe for chil-

dren or are interested in their diseases. It is as follows

:

" In the first sta^e of childhood there is no relation between

the intensity of the symptoms and the extent of the material

lesions^ The most intense fever, restlessness, cries, spas-

modic movements, and convulsions may disappear in twenty-

four hours without leaving any traces. These cases are

familiar to all practitioners, and have caused many agree-

able surprises at their termination ;
they may, indeed, be

said to have induced an amount of " hedging " in the prog-

nosis of children's diseases unknown in the diseases of

adult life, and are peculiarly the province in which the

powers of homoeopathy shine. To attempt to go over the

whole ground indicated in this aphorism would be far too

tedious a task for me to undertake this evening, and I shall

content myself with presenting to your notice one class of

these disorders only, which is to me the most interesting of

these cases of violent general disturbance which subside so

quickly without leaving any results. These are the cases

of ephemeral high temperatures in infants. I present here

six cases, which I have seen recently. These cases are

taken at random, and have nothing unusual about them

;

their features are no doubt familiar to the members of the

Society. They are presented with a suggestion as to their

possible cause, and to elicit discussion.

Case I.—The first case was that of an infant under nine

months of age. I was called to see the child—a female—about

midday, and was told that slie had not been sick since her birth

till tlie date of my visit. The mother said the child had been

rather fretful during the night, hut had nursed during the early

morning, and had gone to sleep as usual. About 10 o'clock

A. M.—I saw it between 12 m. and 1 p. m.—she noticed that it

was sick. It vomited and cried, grew feverish and steadily worse,

till she sent for me. I found the patient jiresenting only the gen-

eral symptoms of fever, except thnt the bowels had moved twice

and naturally, and it had urinated freely, the urine on the

napkin being normal, so far as could be judged, in quantity and

color. The pulse was 200 a minute, respiration 80, and the

thermometer in the rectum marked 105'5° F. Considerable

nervous disorder was present, and, fearing convulsions, a warm
mu8ti\rd-bath was ordered, and four grains of chloral hydrate,

* Read befpre tlie Medical Society of the County of Kings, June IV,

1884.

dissolved in a little sweetened water, were administered. The

child's skin, I should state here, though hot and burning to the

touch, did not present the other characteristics of a feverish skin,

but was most resilient and elastic. As the patient grew quiet,

I left, bat saw her again that evening. Two more doses of

chloral—in all, twelve grains—had been given meanwhile.

She had been sleeping during the afternoon and was better,

and, on visiting the child in the moruing, I found her quite

well, with a normal temperature, though she had apparently

lost some flesh.

The other cases I shall not relate in detail. They pre-

sented, in the main, the features that the one described did.

In Case II the patient had a temperature of 103°, and was
well in twenty hours.

In Case III there was a temperature of 103"5°, and the pa-

tient was well in less than fourteen hours.

In Case IV the temperature was 106°, and there was so much
disturbance of the nervous system, with tension of the fon-

tanelles, that I administered chloroform by inhalation, which

was followed by a profound sleep of several hours, and a drop

to normal temperature within twenty-four hours.

Cases V and VI did not differ in any particulars from those

mentioned.

These cases are extremely puzzling—sometimes they are

of shorter duration than those given—a sudden jump of the

temperature up, to be followed in a few hours by as sudden

a fall almost, and subsidence of all grave symptoms. The
only explanation which occurs to me of these phenomena
is that of the insufficient regulating power of the nervous

system. The undeveloped state of the nervous system in

the young and the troubles it gives rise to are well under-

stood ; but the exact influence of the nervous system upon

the production of heat within the body is not yet thoroughly

elucidated. That it has an important part to play is un-

doubted. The three factors in the maintenance of the bodily

heat at normal temperatures are the metabolism of the tissues,

the radiation or conduction of the produced heat, and the

regulation of these two processes by the nervous system ; and

upon the nice adjustment of these forces depends the ability

of the animal organism to maintain a steady temperature

throughout years of change. Pfliiger and his pupils have

demonstrated (Foster's "Physiology," chap, v, p. 481) that

in warm-blooded animals metabolism is increased by expo-

sure to external cold, in order for them to maintain their

normal temperature, the consumption of oxygen and the

production of carbonic acid being markedly augmented,

whereas in the cold-blooded animals the oxidation of tissue

is decreased by cold and increased by heat. And, further-

more, it has been shown that the mechanism regulating these

processes is of a nervous nature, since warm-blooded ani-

mals in which the action of the nervous system has been

suspended by woorara poisoning, section of the medulla

oblongata, or otherwise, behave like cold-blooded animals

toward heat and cold, their metabolism being increased by

the former and diminished by the latter. Altliough these

experiments have been chiefly directed toward the tliermo-

taxic nervous mechanism by which external cold is made to

increase tissue oxidation, it may fairly be inferred that a

complementary mechanism exists by which metabolism may
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be diminished likewise. And this suggests that pyrexia,

or fever, is the result of a paralysis or suspension of this

mechanism, the metabolism of the body running riot, so to

speak, in the absence of directive and restraining nervous

influence " (Foster's " Physiology," p. 485).

A slight glance at the different varieties of pyrexia may

also serve to throw some light on our point. In ordinary

fever, either symptomatic or specific, we have studied out

many of the concomitants and many of the results, in the

shape of waste tissue, deficient secretions, etc., etc. In the

usual fever cases we have always diminished secretions with

increase of oxidation, with or without interference with

radiation. If this latter be diminished as metabolic change

increases, we have the steadily ascending type of fever

—

gradual morning and evening increase. But the sudden

enormous rise of temperature to what is regarded as an

almost fatal, or at least exceedingly dangerous, point, is seen

in the adult in lesions of the nervous system only, or in

insolation, which may be regarded as a cerebral affection,

the highest recorded temperature in Holmes's " Surgery

"

and Reynolds's "System of Medicine" being in a case of

traumatic tetanus, in which the thermometer marked 110°.

The liighest recorded temperature with which I am ac-

quainted occurred in a case of injury to the spine, the

account of which was published in the "Lancet" in the win-

ter of 1880—'81, in which the thermometer reached the ex-

treme height of 112°. This patient recovered, and indeed

it may be stated in general that the prognosis is more favor-

able in cases of high temperature from nervous disorder

than in those of increased metabolism with decreased radia-

tion.

The analogy between these cases in adults and the ephem-

eral high temperatures of infants is marked. The points

in favor of the sudden high temperatures in children, fol-

lowed by as rapid subsidence, being due to disturbed nerve

inhibition and not to interference with the other processes,

are, briefly, non-interference with the secretions proportionate

to the fever, the bowels, urine, etc., being generally, though

not always, not very much checked ; the skin more moist and

natural than in ordinary fever ; marked disturbance of the

nervous system
;

lastly, the ready subsidence of the high tem-

perature on the exhibition of a nerve sedative, chloral being

the remedy to administer. The warm bath is an excellent

adjuvant, but the administration of quinine, digitalis, vera-

trum viride, or aconite, is more apt to complicate matters

than to simplify them. It would be interesting to know

whether the increase in urea obtains in these cases as largely

as in ordinary pyrexia. Reasoning from the foregoing re-

marks, it would not be so supposed. Judging from clinical

appearances only, the urine is not much altered in quantity,

color, and smell. The specific gravity is increased, and in

one case in four or five I have found albumin. There is

doubtless loss of body-weight ; of this I am satisfied, though

I have never verified it by actually weighing the patient

Itefore and after the attack. The loss in weight will proba-

bly be accounted for in the large quantities of carbonic ncid

excreted by the pulmonary organs, the respirations being

greatly increased in iniinber, running all the way from sixty

to one hundred in a niiiiutc I had adopted the chloral

treatment of these ephemeral fevers of children from my
own clinical experience and observation, but I find the same

remedy recommended in these cases by Da Costa and Wil-

son, of Philadelphia.

The following points may be taken into considerati(jn

in endeavoring to make a diagnosis between these ephem-

eral fevers and others of a specific or symptomatic na-

ture: 1. The absence of any local inflammation, or of the

history of any recent injury. 2. The abrupt beginning,

without prodromes ; the rapid rise in temperature ; the

early severity of the febrile symptoms, commonly greater

at the commencement than in either enteric or typhus

fever. 3. The duration is very short, usually not more

than twenty-four hours—oftener less than more. 4. Ab-

sence of eruption. 5. Absence of the abdominal symp-

toms of enteric fever and the circulatory symptoms of

meningitis. 6. Absence of jaundice, or of the enlargement

of the spleen and liver which marks malarial and relapsing

fevers. 7. Absence of epidemics of all kinds. (Wilson,

" Continued Fevers.")

INDIGESTION AND INTESTINAL CATAKRII
IN INFANTS.*

By E. II. BARTLEY, M. D., Beookltx,

ASSISTANT TO THE CUAIB OP DISEASES OF CHILDREN, LONG ISLAND COLLEGE

HOSPITAL.

Indigestion and the various forms of diarrhoea in early

life are so common in the summer months, especially in the

large cities, that the term " summer complaint " is a terror

to every mother. Diarrhoeal troubles of infancy are cer-

tainly very disastrous in hot weather, with the best treat-

ment we can command.

The object of this paper is not so much to bring for-

ward anything especially new upon the subject as to offer

some brief suggestions which may serve as a stimulus for

discussion.

At the outset, we must remember that we are dealing

with a delicate and only partially developed organism, and

not a full-grown man. In the administration of remedies

and the selection of nourishment we must use the greatest

care not to do harm instead of r/ood.

We can not properly understand or treat any of the dis-

eases of infants until we consider the peculiarities of their

organization. We must remember the feeble powers of

endurance, the susceptible and ever-varying nervous system,

the partially developed digestive organs, and the character

of the natural food and digestion of the infant. We should

not forget the close relationship of the nervous system and

secretion, elimination, digestion, bodily heat, etc.

The effect of the emotions upon the digestion of adults

is well known; but the changes from joy to sorrow, fear,

anger, or mirtli in the infant are wonderfully rapid and

great. Fright is not unfre(|uently followed by an attack of

vomiting and diarrhoea, and yet it is almost a universal cus-

tom of mothers to put the child to the breast immediately

after such a cause for a little unavoidable noise, although

* Read before the Medical Society of the County of Kings, June 17,

1884.
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she herself would not think of eating under similar circum-

stances.

I have known a watery diarrhoea of unusual severity, and

leading to a fatal termination, produced by a fall from a

baby-carriage.

In another case, a fright caused by a dog running

into the house and barking at a child was immediately

followed by vomiting and diarrhoea, lasting for three weeks

in spite of treatment, and terminating in paralysis of all

four extremities, the upper, however, recovering after a

fortnight.

"We may have a diarrhoea in children from shock or of

nervous origin. The danger of intrusting children to care-

less nurses in regard to intestinal troubles is apparent.

A second variety, closely related to the foregoing, is the

diarrhoea of dentition, which Bouchut regards as a nervous

diarrhoea.

A third causative agent in the production of diarrhoea

in infants is the debilitating influences of miasms, polluted

air, excessive heat, and sudden changes of temperature.

Any or all of these agencies may so depress the vital

powers as to greatly hinder normal digestion and set up at

first indigestion, and then diarrhoea, which is usually very

.stubborn and likely to assume the choleraic form.

Catarrh of the stomach and bowels is oftener associated

with the exhibition of food than with any other cause ; it

may be either faulty in quantity or quality.

A condition of mild catarrh of the stomach or intestinal

tract, in some portion of its length, usually precedes the

severer forms of diarrha-a, and I think this is especially the

<:ase when the cause lies in the food.

When the food is administered in too great quantities,

too much at a time, or too often in reasonable quantities,

the effect is to put more food into the stomach than the

feeble powers of the child can digest. The excess acts like

a foreign body ; if not rejected from the stomach by vomit-

ing, it is passed into the intestines and there sets up more

or less irritation, producing an excessive secretion of intes-

tinal mucus and digestive fluids in an attempt to get rid of

it. The peristaltic movements are increased, and an irrita-

tive diarrhoea is the result.

The irritation, extending to so large a portion of the in-

testinal canal, soon depresses the vital powers and, if not

relieved, soon induces some graver nervous disturbances, or

an inflammatory condition of the mucous membrane, and an

attack of watery diarrhoea mixed with undigested food.

The result is the same whether the food is taken at too

short intervals or in too great quantity at one time. The

same result may also be brought about by the exhibition of

improper food.

Where mother's milk has failed, and an attempt is made

to feed the child upon some substitute, cither through igno-

rance or thoughtlessness, food is selected which the unde-

veloped organs of the child can not digest, and the same

train of troubles is produced.

The one thing which more than any other is the cause

of so much trouble is starch in its various forms. Although

fi few children may be found who seem to have the power

of digesting starchy food, the great majority fail to do so to

any considerable extent previous to the seventh or eighth

month.

When starchy food is administered in any quantity to

young infants in hot weather, it is sure to remain undigested

and, acting as an irritant, set up a condition of catarrh.

Many children, who seem to thrive upon such a diet during

the cool months, begin to fail as soon as warm weather

comes.

The irritation of the constant presence of undigested

food in the alimentary canal soon produces a state of chronic

catarrh, with an excessive production of a tenacious mucus

and exfoliated epithelium, and a modified or deficient secre-

tion of the normal digestive fluids. This condition of af-

fairs prevents the proper digestion of even the proper kind

of food, and so increases the trouble.

Obviously, it is not wise to give remedies intended to

check a slight diarrhoea under such circumstances, but rather

remove tlie otfending materials, and then give remedies to

assist the digestive juices and restore the tone of the organs.

Pepsin, nux vomica, bitter tonics, and mineral acids, with a

little mild laxative each day, will be found most useful.

Another feature must be considered in this connection,

which tends to keep up a trouble once begun, viz., the fer-

mentation of the digested and undigested food, and of the

mucus.

On opening the intestine in fatal cases of catarrh, the mu-

cous membrane will be found coated over with this thick,

tenacious mucus, which must interfere more or less with ab-

sorption of the digested food. Various secondary or patho-

logical fermentations take place in this easily decompos-

able mixture of mucus, peptones, sugar, etc. The principal

ones are lactic, butyric, and putrefactive fermentations—all

caused by the growth of microscopic organisms of the

bacteria family.

These organized ferments continually find ingress to the

stomach and intestines, in a state of health as well as ill-

health, with the food, but it is only when the canal con-

tains an abundance of mucus, unabsorbod or undigested

food, or when a quantity of the ferment itself is introduced

with the food, as in sour milk, that their growth is so rapid

as to cause trouble. The best conditions for the growth of

these ferments, aside from the pabulum, are a temperature

of from 95° to 105° F., absence or scarcity of oxygen, and a

neutral or alkaline medium. All these conditions obtain in

the intestines, and it is there thai they grow most readily;

the lactic ferment, however, can also grow in the stomach

when the acidit}' is not very great, and it usually precedes

the butyric.

The substances which most easily undergo lactic and

butyric fermentations are the sugars, organic acids (malic,

tartaric, citric, and niucic acids), nuicus, and soluble albu-

minoid matters.

The products of the fermentation are lactic, acetic, and

butyric acids, carbon dioxide, and free hydrogen.

The acids act to neutralize the alkaline juices of the in-

testine, decompose tin; already saponilied fats, sotting tree

fatty acids— oleic, palmitic, and stearic—and thus hinder

the al)snrption of fats, which appear in the stools along with

un<lissolved proteids ami the fatty aciils above mcntioncil.
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The stools usuall}' have a pronounced acid reaction to test-

paper, and are mixed with a green substance, the nature of

which is still a matter of dispute ; but it is probabl}' pro-

duced by the action of the acids upon the bile.

The gases above mentioned distend the bowel and give

vise to colicky pains.

These strongly acid stools frequently show their irritating

properties even upon the skin around the anus and genitals,

producing a troublesome erythema.

These ferments are usually introduced with the food, a

meal of sour milk containing lactic ferment often giving an

overwhelming impetus to the process, and so disturbing the

digestion of the infant that days, or even weeks, are neces-

sary to correct it.

Besides these three forms of ferment, another, of an

entirely different nature, should be mentioned, which fre-

quently makes its appearance upon the tongue in the affec-

tion known as " thrush," or " sprue "—viz. : the Saccharo-

myces albicans, or Oidium albicans, closely allied to yeast

ferment in appearance and growth. It is well known that

this affection, \\'hich in itself is trivial, may cause a catarrhal

state of both the stomach—probably by exciting lactic fer-

mentation—and the whole intestinal tract. The nurse ex-

presses it by saying that " the sprue has gone through the

child."

The child becomes fretful, feverish, and debilitated.

This is apt to be followed by green and " curdy " stools,

colicky pains, and diarrhoea.

Some mild antiseptic wash— such as potassic chlorate,

borax, and especially boro-glyceride dissolved in glycerin

—

will be found of most service in the local trouble. I usu-

ally give one or two laxative doses of olive-oil or castor-oil

daily at the same time. Keep the mouth clean, as well as

everything that goes into it. See to it that it gets no sour

milk. Sarcinic, alcoholic, and acetic fermentations are not

much to be feared.

Still another form of fermentation is to be recognized,

known as the putrefactive fermentation. This takes place

principally in proteid matters, breaking them up into fats,

tyrosin and leucin, ammonia, sulpliureted hydrogen, carbon

dioxide, hydrogen, and nitrogen. These gases are trouble-

some in causing flatus and colicky pains. This form of fer-

mentation is most active when indigestion is accompanied

with constipation, or in the more chronic forms of catarrh

Avithout profuse diarrluea. It is evident that, at the begin-

ning of an attack of indigestion caused by a meal of sour

milk, starch, or any other indigestible food, if an unirritat-

ing laxative is given in sufficient quantity to empty the

bowel, no serious trouble may be expected. But if, on the

other hand, considerable time is allowed for the develop-

ment of these ferments and the other accompanying changes,

a few doses of bismuth and opium will not correct the

trouble. It will frequently be found that such a condition as

eight or ten small stools, composed of white, curdy-looking

lumps mixed with green tenacious mucus, and sometimes

accompanied by some watery discharge, will persist in spite

of all ordinary remedies, for weeks.

In such cases astringents do little or no good, and opium

is often worse than useless, it is actually harmful, while a few

doses of benzoate of ammonium or salicin will be of great

service.

In the majority of the cases such as I have been describ-

ing, the seat of the trouble is in the small intestines.

In order to treat successfully the ordinary cases of diar-

rhoea and indigestion in infants, then, we must inquire into

the aetiology, the state of the nervous system, the quality,

quantity, and method of giving the food, whether the trouble

as it now exists is due to failure of the stomach to digest,

or an interference with intestinal digestion by acid fermenta-

tions, to miasms, or air polluted with decomposing garbage,

or the result of the combined effect of impure air, excessive

heat, and improper food. The treatment must be directed

to the cause and not entirely to the result. The treatment

is always of two kinds—viz. : hygienic and medicinal. In

many cases of indigestion, with not too severe a diarrhoea,

proper dietetic and hygienic treatment is all that is neces-

sary, and even some of the severer cases, as Biedert has

shown, may be successfully treated in this way. The sub-

ject of artificial feeding of infants does not properly come

within the scope of my paper, but some reference to faulty

methods, as causing intestinal disorders, must be made.

Here we come upon ground of dispute, bad theorizing, and

worse practice.

Opinions as well as practice vary greatly in the dietetic

treatment of children. The principal causes for this differ-

ence of opinion which may be based upon experience are

:

1. Differences in climatic influences ; in the state of the

weather at the time. A favorable turn of the weather may
make a series of successful cases w^here an excessively hot and

sultry day would have proved disastrous to all. 2. Dift'er-

ences in hygienic surroundings. 3. Differences in general

vigor of the children affected, due to their station in life.

4. Individual differences in constitution, vigor, develop-

ment, etc.

The following are a few brief statements which may be

found useful in the feeding of infants :

1. The best food for young infants is average mother's

milk.

2. The most available substitute for mother's milk is

cow's milk, so diluted and modified as to suit the digestive

powers of the infant.

3. Chemical analysis of the food alone is not always a

safe guide as to the digestibility of any given artificial food

—i. e., it is not enough that the analysis shall show the

proper proportion of albuminoids, fats, sugar, salts, etc.

The question of the easy digestibility of these ingredients

must also be considered.

4. Over-feeding is a very harmful practice, and nmst be

prevented.

5. The hygienic surroundings and the development of

the infant will in a measure determine the character of its

food. A backward, undersized, rhachitic or tubercular child

in a tenement-house will require more care in feeding than

a healthy child in an airy dwelling. This is a fact often

overlooked by physicians as well as by mothers.

(i. Greater care must be exercised in the feeding of in-

fants during the hot than in the cool months, and foods con-

taining much starch should be avoided.
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How shall vvc c;et rid of the green, curdy-looking stools ?

1. Prevent hard curds by diluting the milk with some bland,

unirritating or mucilaginous substance, such as barley-water,

or, much better, gum arable, albumen, or gelatin-water.

This seems to prevent a tough, hard coaguhim from form-

ing in the stomach, and allows of more perfect digestion of

the casein. Barley-water has not been so successful in my
hands as I could wish, although I have seen it do good in

some cases.

The addition of starch and bodies containing starcli I

entirely prohibit in children under a year old. And here

let me say that some children are as fully developed at

nine months as others at eighteen, and must be treated

accordingly.

Starch may be used as a diluent if it is previously boiled

and liquefied by malt or pancreatic extract, but I much
prefer either gelatin or gum arabic, because these substances,

when mixed in solution with the milk and then coagulated by

dilute acid, are carried down with the casein in a much less

tenacious mass, or are not precipitated at all in some cases,

but behave like mother's milk. My direction to the mother

is usually to make the solution of gum arabic or gelatin by

adding a teaspoonful of the clear gum to a teacupful of

warm water, and then to add this to the milk in the desired

proportion, say 1 to 2 or 3 of milk. I have seen two patients

do well and recover in the heat of July by simply letting

them suck sticks of gum made by the confectioner of pure

gum arabic. If the child is at the breast, I give the above-

mentioned diluent, immediately before nursing, in three- or

four-teaspoonfu! doses.

There is one point which I would urge as very impor-

tant in all cases of indigestion in infants where we find great

greediness for food : that they be allowed to feed only once

in about three or four hours. A little cool water may be

given in the intervals if the child seems thirsty. This

greediness in children is always pathological, and must not

be indulged; and it will be well if the nurse obeys your

orders in this regard. I insist upon this point. In cases

of entero-colitis with free watery dischartres I have learned

that great benefit will be derived by freely administering

cool water. I have also found it an excellent plan to ex-

clude milk from the diet for a day or two in those sudden

choleraic cases with tendency to collapse, and to give raw

meat-juice with a little salt and brandy instead.

The meat-juice may be given very freely, and it is sel-

dom rejected. After the expiration of about forty-eight

hours, and after recovery has begun, there is nothing better

than milk partly or wholly pancreatized. This measure

should not be neglected in severe cases, or where the powers

of digestion seem to have become very feeble. In the main

I prefer good fresh milk to condensed milk, although this

is a matter of experience; some patients will do better on

condensed milk, while others will do better on diluted fresh

milk. The more I see of digestive troubles in liand-fed

babies the more \ am convinced that the proper feeding of

any particular infant is a matter of experiment and not one

of rule. Of course, we can lay down rules which will apply

to a large majority of cases, but some cases will bo met

with which defy all rule. Pure and cool air are of the

first importance, and a change of air is almost always bene-

ficial.

Medicinal Treatment.—In regard to the administering

of remedies to children, I would remark that it is advisable

not to give powders, but suspend the powder in a liquid, so

that you can be sure of the dose given.

. Astringents in the early stages of gastro intestinal ca-

tarrhs are uncalled for, and generally injurious.

Opium before the stage of inflammation I rarely give,

except an occasional dose of paregoric to secure rest.

In irritative diarrhoea the following paste will be found

very useful

:

01. ricini, f 3 i^'

!

Bismuth, subnitratis, 3 ij

;

Magnes. carbonatis, 3 j

;

Sacchari, 3 ij

;

01. anisi vel ol. menth. pip., TH,vj.

M. Sig. 3 j for a child of six months to one year.

Or we may use :

IJ Vin. pepsini, f 3 jss.

;

Bismuth, subnit., 3 ij

;

Glycerini, 3 iv.

M. Sig. 3 j at a dose.

When inflammatory diarrhoea has begun, it is well to

give a dose of castor-oil to begin with, unless it is certain

that no irritating substances or undigested food remain in

the canal. This is then to be followed by the usual remedies,

including some form of opium. I usually prefer Dover's

powder for children over ten months, and the deodorized

tincture for those under that age. In cases where there is a

great deal of ferinentation, or where the trouble can be

traced to sour milk, where the stools are very acid and the

breath has a sour smell, the best remedy is benzoate of am-

monium or of sodium, boro-glyceride, calomel and chalk,

salicin, or salicylate of sodium. This last remedy I regard

as rather too irritating for general use.

An alkaline watery discharge is always serious, and de-

mands prompt attention. Stimulants will be found neces-

sary in these cases, and the treatment must be with opium, the

mineral acids, and astringents. Instead of giving alkalies

in these cases, the mineral acids, nitric or aromatic sulphtiric,

with opium and astringents, will be found most useful. I

should advise, therefoi'e, testing the reaction of the dis-

charges in all cases of watery diarrhoea. I have more than

once seen a marked change for the better a few hours after

a change from the alkaline to acid solutions. The acid,

with the vegetable astringents, checks the discharge, lends

tone to the capillari(.'s, and stimulates tlie mucous membrane

to a healthier action. Where the seat of the trouble seems

to be in the colon, opium, quinine, subnitrate of bismuth

by the mouth and by injections, and alcohol are to be re-

commended.

The opium may Ix^ pushed to the extreme of toleration

in colitis, but should be used with caution where the trouble

is higher up.

For the pyroxin in these disorders I use fre(|uent cold-

water spongings, unless the extremities are cold; in this

case the warm bath is more beneficial. In the more chronic
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forms, following the acute attacks, benzoate of sodium or of

ammonium, acetate of lead, and solution of nitrate of iron

are to be jireferred.

In tbe purely nervous diarrhoeas, bromide of potassium

or chloral hydrate will be more beneficial than any other

treatment.

A CASE OF

DERMATITIS HERPETIFORMIS (BULLOSA).

By LOUIS A. DDHHING, M. D.,

PROFESSOR or SKIN DISEASEi? IN THE UNIVERSITY OF PENNSYLVANIA.

On February 3, 1879, the patient, the notes of whose case

are about to be given, was sent to me by Dr. H, G. M. Kol-

lock, of Newark, Del., who in his letter stated that the dis-

ease was regarded as pemphigus. The man had been under

treatment for some months, during which period he had

taken quinine, iron, and arsenic, and had used varied reme-

dies locally, all without relief. Dr. Kollock's letter states

:

" He has not had a full crop of bullce for about two weeks,

prior to which they would appear in great numbers every

two or three days. He has never been entirely free from

them."

The patient, Newton B. E. by name, was admitted to

the University Hospital, at vvliich date the following record was

made: He is sixty years of age, tall and slender, somewhat
emaciated, debilitated, and nervous ; he is a native of Dela-

ware, a shoemaker by occupation, and is married. There is no

special family history. He never suffered any disease of the

skin, except occasional attacks of inflammation from poison-

ivy, until eight months ago, when the present disease appeared.

He was at the time in average health, and could attribute the

outbreak to no cause. It began about the ankles and feet with

swelling, heat, and violent itching; the following day eruption

manifested itself on the arms and around the neck, and later on

the trunk. Several household remedies were applied, but the

disease spread until at the end of a week he was well covered

with a mixed eruption consisting of papules, vesicles, and blebs,

the latter predominating, and some being as large as a walnut.

Upon bursting or being ruptured, the walls adhered to the skin

and formed crusts. Successive crops of blebs continued to ap-

pear until a fortnight ago—in all, during a pei'iod of eight

months. He has lost flesh, as much, he thinks, as fifty pounds.

A new outbreak of eruption is now manifesting itself.

Present Condition.—The disease of the skin is almost uni-

versal, involving the greater part of the general surfnce from
the scMlp to the soles of the feet. It is made up of variously

sized imd shaped resides, blebs, and pustules, in all stages of

evolution.

The vesicles predominate and vary in size from a pin-head

to a pea, the majority being as large as small peas. They are

notable for their irregularity of shape, being for the most part

very irregular, and in many instances angulur in outline. Some
are raised to the height of a line, otliers are flat. They are

distended and have a glistening, glazed look, and, as a rule, are

not surrounded by any areola, rising abruptly from the suri ound-

ing iiealthy skin. They are yellowi.sh and contain serous con-

tents, as in the case of the early stage of herpes zoster.

The blebs, some raised, others inclining to flatten, are met

with here and there on the neck, arms, thorax, abdomen, thighs,

legs, feet, and hands. Some are as large as a pigeon's egg.

They are manifestly advanced stages of the vesicles, or at lenst

often grow from these lesions. They are as a rule tensely dis-

tended and have clear contents ; some show cloudy contents and

are flaccid. They do not rupture spontaneously. Their con-

tents are alkaline.

Tiie pustules are present in like manner here and there, dis-

tributed over the same regions. They are distinctly pustular,,

having whitish contents and more or less inflammatory areolse;

are small, raised, irregular in outline, though less so than in the

case of the vesicles, and have a "puckered" or "drawn up"'

ap])earance. Excoriations and blood-crusts are conspicuous,,

and are plainly the result of prolonged scratching. Yellowish,

brownish, "dirty-looking" patches of pigmentation, giving the

skin the appearance of chronic pediculosis corporis, are also

promment symptoms. The itching and burning are most dis-

tressing. They interfere with sleep at night. New lesions in

great numbers are beginning to form. Some of the earliest are

flat pnp^^^o-vesicles. They can be felt witii the finger as small

circumscribed infiltrations even before they become visible. In

some localities there is a marked tendency for all the lesions

to group, two, three, or four being crowded together into a

cluster; in other yjhices they are disseminated. Here and there

hlels are surrounded concentrically by a variable number of

sm;ill, flat, whitish pustules of the size of pin-heads, making a

striking combination.

February 7th.—During the last three days lesions of all

kinds have appeared, accompanied by intense itching and burn-

ing. Some of the blebs have attained the size of walnuts. On
the forehead an abundant crop of variously sized and shaped

herpetic vesicles are present.

28th.—A fortnight ago the attack was at its height, vesicles,,

blebs, and pustules, as well as intermediate forms, existing in

profusion. Almost the whole integument was invaded, scarcely

a square inch being exempt. The blebs frequently reached the

size of a hen's egg ; the pustules flattened, seldom exceeding

the size of a dime or a quarter-dollar. They spread periphe-

rally, inclining to dry and crust in the center. The course of

both these lesions was rapid, disappearing in four or eight days,

followed by crusting and pigmentation.

The general condition remained fair, there being no marked

febrile disturbance, although the api)etite was impaired, ami the-

patient was weak, nervous, and much distressed in mind and

body. With the cessation of new lesions the itching and burn-

ing declined, but did not leave entirely. The treatment con-

sisted of a generous diet, v.'ith s:iline laxatives and small doses

of arsenic and strychnia, together with anti-pruritic lotions of

carbolic acid and tar. The man remained in the hospital several

weeks longer, during which time he improved with remarkable

rapidity. I can not, however, attribute the recovery altogether

to the remedies u<ed, knowing well as we do the singidarly arbi-

trary course the disease usually pursues.

About three years afterward (December 20, 1882) I received

a letter from Dr. Kollock (under whose care the i)atient had

since been), stating that he had not seen the man for a year,,

but that, " according to last accounts, he had improved markedly

in general health as well as locally under a tonic treatment.

The eruption has appeared at longer intervals, and is confined

to smaller areas. He seemed to derive great relief from the

application of a lotion containing corrosive sublimate and alco-

hol." Since this date I have heard nothing.

The case represents more particularly the bullous variety

of the disease, although its multiformity, as in almost all

instances, was repeatedly shown. As I have so recently de-

scribed this remarkable disease in a paper* read before the

* Abstr-acts may be found in the "N. Y. Med. Jour.," May 17, 1884,

p. 6G2, and in the "Phila. Med. Times," May 17, 1884, p. 603.
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American Medical Association, comment here is scarcely

necessary. It may be stated, however, that the case illus-

trates the vesicular and bullous lesions as they usually occur

in the course of the disease, the latter predominating. The

resemblance to pemphigus is obvious, but I think it will be

seen that the process is different, and that it can not be

viewed as a variety of this disease.

A CASE OF GASTROSTOMY,

WITH REMARKS ON THE AFTER-TREATMENT
OF THE OPERATION.

By G. E. BUSIINELL, M. D.,

ASSISTANT SURGEON, UNITED STATES ABMT.

TuE patient, a man fifty-eight years of age, presented him-

self for treatment in December, 1881. Difficulty in deglutition

had first been noticed the preceding August. The dysphagia had

rapidly increased, and for two months he had been restricted

to a diet of liquids. There was a history of syphilis. Upon

exj)loration of the oesophagus, a stricture was encountered at a

point about opposite the cricoid cartilage, which admitted with

difficulty Otis's bulbous urethral sound No. 17. No tumor

could be detected by palpation of the throat. The stricture,

which was very firm and about half an inch in length, was

gradually dilated by means of the bulbous urethral sounds un-

til the tube of a stomach-pump passed it readily. Deglutition

was so much improved by the dilatation as to negative the possi-

bility of the existence of another more deeply situated stricture.

After passing the stricture, the dilating instrument seemed to

move freely in a cavity
; yet, when pushed on, it met with re-

sistance, and the patient complained of great pain and an intol-

erable tearing sensation. The stricture tending to contract rap-

idly, it was thought advisable to dilate it more widely than

could be done by means of the tube of tiie stomach-pump. No
suitable instruments being at hand, a very efficient dilator was

improvised by the use of the transparent part of what is popu-

larly known as " lemon candy," which was softened by heat

and molded into the proper shape about the looped extremity of

a stout iron wire. The " candy dilators " were well borne, and

by their use the stricture was gradually dilated until its caliber

exceeded an inch in diameter. No haamorrhage and but little

pain ever resulted from the dilatation. Suddenly, without ap-

parent cause, tlie patient began to expectorate great quantities

of odorless pus ; the act of swallowing excited such spasms of

choking that food could no longer be given by the mouth, and

there was complete intolerance of any instrument. The patient

stated that he had had similar but less severe attacks, which
lasted a week or longer. He was put to bed and fed per rectum

with peptonized foods. The expectoration gradually diminished

in amount, but bucame dark-colored and foetid. Swallowing

continued to be impossible, and the atteuiiitto pass a small tube

through the stricture, for the injection of food, was unsuccess-

ful. The patient, who was failing rapidly, now urged the per-

formance of gastrostomy, which ho had previously refused. The
operation was performed by the writer on February 24, 1882

(the twenty-fourth day of exclusively rectal alimentation), with

the assistance of Dr. J. C. McGuire, Acting Assistant Surgeon,

U. S. Artny, and Dr. G. W. Monroe, of Bozeman, M. T. The
])alient having been etherized, the usual incision was made
parallel with the borders of the ribs of the left side, and all

hajmorrhago was carefully checked before dividing the trans-

versalis fascia. The peritonnsum, which was separated from the

overlying tissues at lea<t half an inch by atmospiieric pressure,

was slit up on a director and its edges grasped by forceps. The

abdominal walls, hitherto much sunken, having risen by virtue of

their elasticity now that air was admitted into the peritoneal cavi-

ty, the latter became literally a " cavity," at the bottom of which

the left lobe of the liver and the stomach were visible lying at

the depth of more than an inch. Air pas-ed in and out of the

wound with an audible whiz at each respiration. The stomach

was drawn up and found to be flaccid and voluminous, and its

walls exceedingly thin. It was attached to the edges of the

wound by sutures of silver wire, and a loop of silk was jjassed

through the center of its exposed portion at the situation of the

proposed opening. A small rod was inserted into the loop to

aid the stitches temporarily in supporting the organ. Antisep-

tic precautions were strictly observed during the operation, and

the carbolized spray was kept playing iu the room, but not

directly upon the wound. Temperature of patient at comple-

tion of operation, 4 p. m., 96-4° F.
;
pulse 96. At 7 p. m., tem-

perature 97'5°; pulse 104. A few drachms of peptonized beef

and milk were introduced into the stomach through a hypodermic

needle, as suggested by Langenbuch. At 9.30 p.m., tempera-

ture normal, pulse 88. Four ounces of the same mixture were in-

jected through the needle the next morning (Febriuiry 25th), and

this injection was supplemented by cnemata of peptonized food

and water during the day. The wound appeared healthy, and

adhesions were forming rapidly. The general condition of the

patient was not worse than before the operation. On February

26tb an attempt to introduce the hypodermic needle produced

a slight liffiuiorrhage, apparently from the adhesions, and the

procedure was abandoned. A small incision was made through

the wall of the stomach and a new soft urethral catheter was

inserted, tied in, and closed by a pinch-cock. ThiMugh this

tube small (juantities of peptonized food were frequently ad-

ministered. The patient seemed to gain slightly in strength,

but was tormented by a severe spasmodic cough, and complained

of increased pain in the tiiroat. On February 28th some of the

stitches whicii had begun to cut out were removed. The stom-

ach-tube, which at first fitted tightly, gradually became loose

and permitted leakage of the contents of the stomach.

March 2d.—The patient not so comfortable. At the night-

dressing, stomach seen to have settled down somewhat in the

wound. The adhesions, however, were still firm. The stomach

contents, of a dark-brown color and offensive odor, oozed

freely from the opening. They were removed and the stomach

washed out by means of a siphon.

March 3d.—Patient sinking rapidly. Temperature, which

had varied but slightly from the normal since the operation,

at 10 A.M. was 104-5°, pulse 156; 12. .SO p.m., temperature

99-6°. pulse 130; 5 p. m., temperature 102-6°. Marked dyspnoea

developed about noon and continued until the [)atient's death

at 6.15 p. M. An autopsy was made the next day in the pres-

ence of Dr. McGuire and Dr. Monroe. Body much emaciated.

Left lung normal; right lung contained an old cavity in apex

the size of a hickory-nut. Pleuritic adhesions at this ])oint.

Air-cells infiltrated with pus in numerous small and distinct

areas throughout middle and inferior lobes {'' Schluckpneu-

monie " from tracheal perforation ?). Aortic valves calcified.

A large, tough, yellow blood-clot extended through right auricle

and ventricle and far into ])ulmonary artery. Deep lvm|)hatic

glands of thorax black and hard like lumps of coal. Liver and

sjjlcen normal. Capsule of right kidney adherent ; otherwise

kidneys apparently healthy. Local adhesive peritonitis about

wound of operation uniting stomach to abdominal parietes. The

remainder of the peritonajum perfectly healthy. Stomach, mucli

dilated, contained several ounces of brownish fluid. Its walls

very thin. Inflammatory thickening of the part comprised

within the sutures. ' Larynx normal. In the n'sophagus a stric-

ture one tliird of an iui-h in diameter, commeiu'ing at a point
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slightly below the level of the cricoid cartilage and extending

downward half an inch. The tissues which formed the stricture

of a bluish-gray color and v^ry firm, almost cartilaginous in con-

sistency. Below the stricture, for a distance of nearly four inches,

the walls of the oesophagus, in their entire circumference, eaten

away by deep, ragged ulcers, with gray floor dotted with granu-

lar bodies. Small perforation into trachea in the median line.

Posteriorly the disease extended to and involved the vertebral

periosteum. The oesophagus, trachea, and larynx have been

presented to the Army Medical Museum. The specimen is No.

1,727 of the Medical Section.

An examination of the after-history of patients subjected

to gastrostomy wlien much reduced by starvation often

leaves the student in doubt whether any benefit has been

derived from the introduction of food into the stomach

after the operation. Those who escape the dangers of the

operation soon die of exhaustion, for which the progress of

the primary disease does not alwaj's furnisli ;in adequate

explanation. The [)rogressive failure of the vital powers is

largely to be ascribed to the difficulties wliich the enfeebled

stomach encounters in resuming its functions. Peristalsis is

interfered with by the stitches and the broad adhesions.

Adhesions are a well-recognized cause of dilatation, and the

starved stomachs of gastrostomized patients must be pecu-

liarly unfitted to overcome such hindrances to their activity.

The exposed portion of the organ becomes more or less

inflamed from exposure to the atmosphere and the irritation

of the wound discharges. Its circulation is impeded by the

stitches which surround it. The circulation of the entire

stomach becomes less active proportionately with the di-

minution of the muscular contractions. Statistics show-

ing four deaths from gangrene of the stomach in one hun-

dred and thirty-seven cases of gastrostomy (Professor S. W.
Gross, "Medical News," December 1, 1883) prove that it

may even be completely arrested. The innervation of the

stomach is ^jrobably affected by the irritation of the stitches

and the unwonted exposure to the air. Amid such disturb-

ance neither the secretion of gastric juice nor the absorption

of peptones can be expected to take place normally. There

is danger that food will gi'avitate into the splenic end of the

organ and remain there to ferment.

That stagnation of the stomach contents does often occur

has been shown in the history of many cases. To avoid

this, and to assist the feeble digestive powers as much as

possible, I would make the following suggestions, derived

for the most part from the treatment of dilatation of the

stomach : Let all food be thoroughly converted into pep-

tones before administration. After forty-eight hours place

the patient upon his right side after feeding, that the food

may gravitate toward the pylorus.

As an experiment, it would be well to add hydrochloric

acid to the food, if Leube's view is correct—that it is increase

of acidity which enables the contents of the stomach to pass

the pylorus. Wash out and empty the stomach frequently

by means of a siphon. To spare the stomach, supply the

water needed by means of enemata. It is, perhaps, worth

noting tliat my patient, who received a quart of water daily

per rectum, witli bits of ice to suck ad libitum,, never com-

plained of tlie tliirst which surgical writers speak of as add-

ing so much to the sufferings of cesophageal stricture.

THE ARCHITECTURE OF THE

SPIRAL CORD,

AND ITS RELATIONS TO MEDICINE.

By AMBROSE L. RANNEY, M. D.,

PROFESSOR OP APPLIED ANATOMY IN THE NEW TOBK POST-GBADUATB

MEDICAL SCHOOL AND HOSPITAL.

{Concludedfrom page 37.)

It will be seen in this diagram that the motor tracts

composing the column of Tiirck and the crossed pyramidal

tract of each lateral half of the coi'd (if traced upward in the

diagram) become united in the medulla (one decussating

and the other not) and then pass to the cerebrum. Each of

these subdivisions of the motor tract gives off branches to

the gray matter of each spinal segment. These branches unite

with the motor cells of the anterior horn of the correspond-

ing side through the net-work of Gerlach (Fig. 21). Subse-

quently these branches are continued from the bodies of the

motor cells to the anterior root of the spinal nerve of the

same side, as the "axis-cylinder process" of each cell. The

motor tract derived from the cerebrum, therefore, is con-

stantly/ depleted, in regard to the number of fibers of which

it is composed, as it descends the cord. It finally termi-

nates in the motor cells of the last spinal segment. By the

interpolation of a motor cell for each fiber in the conduct-

ing path from the brain, every spinal segment is enabled to

exert an automatic action upon the muscles supplied by its

motor filaments
;

yet, at the same time, the brain can over-

power this automatism when necessary, by means of its con-

nection with the spinal cells, and exercise its control over

the same muscles independently of the spinal segment. In

some forms of disease, in which the controlling influence of

the brain is impaired or destroyed, the spinal segments (left

free to act without restraint) give rise to an exaggeration of

the tendon-reflexes. This condition is of great clinical

interest.

In disease of the spinal cord, all the muscles associated

with the segments of the cord attacked are not equally

paralyzed or atrophied in some cases, thus demonstrating

that some are more easily disturbed by central influences

than others. Allen has collected several reported cases of

special interest in this connection : That reported by Char-

cot and JeftVoy of infantile paralysis, followed by death in

the fortieth j'ear, exhibited atrophy of both psoas muscles,

the pectoralis major, deltoid, and triceps of the left side,

and the deep flexors of the fingers of the right side. A
case reported by Barth showed an atrophy of the supinators

of the left forearm, and the <juadratus feraoris and gastro-

cnemius of both sides. Vulpian mentions a case in which

all the nmscles of the right leg, except the extensor com-

munis digitorum, were fatty ; in the thigh, the rectus femo-

ris and the vastus intcrnus were fatty, and the vastus

externus was not.

Certain clinical facts can be adduced to support the view

that the extensor nerves are associated with centers within

the cord that become exhausted under depressing influences,

as in the case of lead and diplitheritic poisoning, sooner

than the centers governing the flexors. It is also well rec-

ognized tiiat the flexor muscles are the chief agents in pro-
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ducing various forms of post-paralytic contracture and de-

formity. When descendinsj de^-eneration exists high up in

the fil)ers of the crosseil pyramidal columns, the arm gradu-

Fio. 21.—A Diagram designed to illustrate the Connections of the

Motor and Sensort Conducting Tracts with the Spinal Nervbs.

(Modified Irom Bramwell.) The lettering is tlie saine as in Fig. 20.

M, motor fibers of tlie anterior root of a spinal nerve; S, 8', sensory fibers of

the posterior root.

Note that the course of S and S' are not the same. 8onie sensory fibers pass

through ihe posterior liorn of the spinal '^vay matter, and others through

Burdacli's column. Tlie direct cerebellar column is connected with

Clarke's column of cells. The two pyramidal tracts are united with the

motor cells of the anterior horns of the spinal i»ray matter.

ally becomes flexed upon the chest, the forearm becomes

Hi'xed upon the arm, and the hand flexed upon the forearm.

Subsequently the lower limbs exhibit similar effects of mus-

cular contracture, flexion again predominating over exten-

sion. The normal excess of power of the flexors over the

extensors may partly explain the characteristic deformities

that ensue when the fibers of the lateral columns are involved

in degenerative processes, but we arc forced to recognize

also a peculiar suscc]>tibility of the extensor nerves to im-

pairment of tlieir function from causes that do not affect

the flexor nerves to the same degree, if at all.

The diagrams represent the sensory nerve-fibers as under-

going a total decussation and passing upward to the brain

in the column of Goll of the opposite half of the spinal

segment. It shows that the sensory nerve-fibers pass first

from the posterior root to the column of Burdach
;
and,

after traversing its substance, a decussation by means of the

gray commissure of the cord takes place. Now, this ar-

rangement probably admits of some modification. It is by

no means proved, as yet, that all of the sensory fibers of the

cord decussate. Again, it is still a matter of uncertainty

where the main sensory tracts can be definitely placed, and

whether more than one may not exist. Finally, some clin-

ical facts as well as those lately obtained by experimentation

favor the view that the sensations of pain, touch, and tem-

perature do not follow the same paths of conduction in the

spinal cord. It is highly probable that all the sensory

nerves eventually decussate, but it is believed by many

physiologists of the present day that some of the sensory

e

FiQ. 22 —A Diagram designed by the Author to represent the Vari-

ous Paths of Sensort Conduction in the Cord.

A, direct cerebellar column, receiving fibers from Clarke's column (E) of the

same side ; B, Goll's column, receiving fihers from the opposite nerve-root

by means of the posterior gray commissure; C, ganglion-cell of anterior

horn joining with its sensory fibers
;
D, sensory tract of "Woroschilofi",

Gowers, and Ott, in the lateral column of the cord.

fibers ascend for a greater or less distance within the sub-

stance of the corresponding lateral half of the cord before

they cross to the side opposite to that upon which they

entered it. Some authorities also believe that the sensory

nerves connected with the tendons, muscles, and fasci:e pass

through Burdach's column of the same side, while those

connected with the skin traverse the gray matter of the pos-

terior horn. They thus endeavor to explain the abolition of

the deep or tendon reflexes in locomotor ataxia, because

that condition is characterized by a change in the columns

of Burdach that would tend to impair the conduction of

any filaments passing through its substance.

We may, therefore, draw the following deductions

:

1. The fibers of the nerve-roots eventually pass to and

enter the gray substance of the cord, but not by the same

channels in all cases. In the case of the posterior roots,

some fibers probably form an exception to this rule.

2. The fibers of the anterior roots become joined to tlie

processes of the nerve-cells of the gray matter. This state-
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ment can not be made with the same degree of positive-

ness in respect to the fibers of the posterior root.

3. From the ganglion-cells of the gray matter the fibers

of the anterior roots pass to the brain through the white

matter by one of three channels: 1. By entering the lateral

columns of the same side (the so-called crossed pyramidal

column). 2. By entering tlie anterior column of the same

side (the column of Tiirck). 3. By passing to the opposite

anterior and lateral columns through the white commissure

of the cord (decussation within the cord). Fig. 21 shows

the first two, and Fig. 17 the third, in a dia<irammatic wav.

4. The processes of the ganglion-cells of the cord take

every variety of direction. Some anastomose with other

cell-processes of the same side ; some join with those of the

opposite half of the cord, by means of the gray commissure

;

some join directly with the fibers of the nerve-roots ; some

join with the fibers of the main conducting tracts that are

connected with the brain ; while a few pass into the white

columns of the cord and then appear to ascend within them.

5. Individual fibers of the anterior and posterior nerve-

roots probably meet each other indirectly by means of the

processes of the nerve-cells.

6. A few fibers of the anterior roots appear to traverse

the gray substance and then to pass into the anterior part

of the lateral colunm. Their function is not known.

7. The fibers of the posterior roots probably reach the

cells of the posterior horn by means of a net-work of fibers.

8. Fibers pass from Clarke's column to the direct cere-

bellar column of the same side.

9. Some medullated fibers appear to arise directly from

Gerlach's network of fine fibers, rather than from a gan-

glion-cell directly.

Brown-Sequard was led to believe, before sensory nerves

to muscular tissue were demonstrated, that the paths of the

so-called " muscular sense " entered at the anterior nerve-

roots and })assed up in the anterior columns of the gray

substance of the cord. As this is not now believed to be

true, it is not to be classed as an exception to all other

paths of sensory conduction. It is probable that the fibers

concerned in the sensation of touch and those of muscular

sense do not decussate within the cord (Schiff and Brown-

S6quard).

NINETY-NINTH STREET RECEPTION HOSPITAL.

Rattlesnahe Bite.

(From Notes kindly furnished by Dr. A. M. Spalding, House

Surgeon.)

J. R., a 7)owcrful man, forty-seven years old, of Irish birth,

a professed "snake-charmer," was bitten by a rattlesnake at

about 4.30 p. m., on Sunday, July 13, 1884. The reptile was of

the variety known as tlie Mexican " diamond snake " {Crotalm

adarnanteus), said to be nearly ten feet long and as big round as

the arm of a well-developed man. Tiie patient was a(!Custoiiied

to handling the srwike in (juei-tion. Iliiving rulinqiiished his hold

of the snake's ncfk, in order to dt'iiionHt.rjtte to the I).vstaiiders

that the fangs had not been interfered with, he attempted to

regain his hold by sliding his hand along the reptile's back,

when the latter turned upon him and inflicted a wound upon

his right hand, on the dorsal aspect, between the first and

second metacarpal bones. The man at once drank a pint

of whisky, and a physician made three incisions, laying the

wound open. In the course of half an hour after the bite was

intlicted the man fainted and was carried to a police-station.

There he vomited the whisky, and at once drank a quart more.

Two hours after the injury the ambulance was sent for.

The ambulance surgeon, on his arrival at the station-house,

found the man covered with a cold, clammy perspiration, his

aspect being that of great anxiety and despair. His mind was
clear; his pulse was rapid, feeble, and almost imperceptible;

his respirations were hurried and labored. His restlessness was

extreme, and he was unable to remain in one position more
tlian a ndnute at a time. He complained of a feeling of great

constriction across the chest, and of terrible pain near t!)e um-

bilicus. The hand was swollen, of a purplish color, had a pecu-

liar odor, and was bleeding freely from the incisions. The
swelling extended only to the wrist. The hand felt cold to the

touch. The patient compained of agonizing pain extending up

the arm.

On his admission to the hospital, a half-hour later, his con-

dition was about the same. He was put to bed, and began at

once to have involuntary evacuations of the bowels—at first

solid, then solid and liquid fgeces, and finally pure blood of aa'

arterial color. This purging continued, at intervals of a few

minutes, for two hours; then the movements gradually became

less frequent. With the i)urging there was constant vomiting

—

first of the contents of the stomach, and then of blood, also of

a bright color. By this time the swelling had extended up the

arm to the elbow, and on the palmar surface the tint had gradu-

ally changed from a marble hue to a darker color; the color of

the hand was also becoming darker. The glands in the axilla

were swollen and very paintul ; the man's voice was husky and

weak; his tongue was dark-red and dry; his pupils were di-

lated, and did not respond readily to light. The depression of

all the vital forces was more marked; the radial pulse could

hardly be felt ; the restlessness and all the symptoms before

specified had also increased ; there was constant thirst, with

agonizing pain in the arm, extending up over the chest and

stomach, as well as over the back in the region of the kid-

neys.

A liypodermic injection of liquor ammonife—ten minims

—was given iiiunediately on his admission, and seemed to

strengthen the pulse a little. Besides this, frequent subcutane-

ous injections of whisky were given—thirty minims in each

—

until about two fluidounces had been given in all. At this time

it was impracticable to administer anything by the mouth or by

the rectum, on account of the vomiting and purging. There

was little change in his condition through the night, but toward

morning he appeared to be weaker. The respirations were still

rapid, but not quite so labored.

About noon on Monday, the day after his admission, the

pulse coulil be felt only as a little fluttering ; weakness was more

marked ; the jjatient spoke with difiicnlty, and gave up all hope

of recovery. The swelling of the arm had increased, and now
extended to the trunk, the color being dark-bluish, due to eftu-

sion of blood. Tiiis discoloration al-^'o extended over the right

side of the chest. There was no delirium, and the mind re-

mained clear to the last. He gradually grew weaker, all the

symptoms continuing, until he died, about 8 o'clock in the even-

ing, of exhaustion and heart-failure, the heart ceasing to beat

several seconds bcf(u-e the resj)iration stopped. During the day,

the vomiting and purging having subsided, he drank about a pint
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of milk, and throughout the day he quenched his thirst with fre-

(]uent draughts of hot tea.

Post-mortem Examination^ forty hours after death, by Dr.

Michael J. B. Messemer.—There was great extravasation of

blood into the tissues of the arm, extending about the shoulder,

and over the right side of the body, down to the groin in front,

as if from severe bruises. Both lungs were congested and oede-

matous, the congestion being most marked in the upper lobe.

The heart was pale and flabby, but contained neither ante-mor-

tem nor post-mortem clots. About a tluidounce of blood was

found in each of the pleural cavities, and half an ounce of serum

in the pericardium. The stomach was highly congested and

partly filled with blood. The right kidney was of one third the

normal size, the left kidney being considerably larger than nor-

mal. The spleen was normal ; the liver congested, but other-

wise normal. The brain was heavy and healthy, with slight

congestion and extravasation, and gave evidence of an old pachy-

meningitis. Death seems to have been due to syncope, from

septicaemic gases entering the right auricle by way of the vena

cava.

[By the courtesy of Dr. Messemer, to whom we are indebted

for the notes of the post-mortem examination, we hope to be

able to give the results of the examination of the blood in a

future issue.]

00k floticjs.

The Hip and its Diseases. By V. P. Gibney, M. D., Professor

of Orthopjedic Surgery in the New York Polyclinic, etc.

New York: Bermingham & Co., 1884. Pp. 412.

Fob the general practitioner, the term hip-joint disease in-

cludes almost every affection of the articulation, and he can find

but comparatively little on the subject in works on general sur-

gery. There is to many something mysterious about diseases of

the hip, and, although their knowledge of affections of the other

joints may be clear and correct, so soon as a case of lameness

from trouble with the hip joint comes under their oliservation

they are apt to be driven in despair to an instrument-maker's

catalogue for aid. Up to the present time, we do not know of

a single volume that treats of diseases of the hip— and they are

many—in a thorough manner. Most of those that have ap-

peared from time to time are far from satisfactory, many of

them, indeed, seeuiing to have been written chiefly to advertise

i some new splint. The book now under consideration, thcre-

:
fore, written by one who has had a vast amount of clinical ex-

perience in the subject, calls for something more than a brief

notice.

The author tells ns in the preface that the hospital with

[ which he is connected "is known as one of extreme conserva-

: tism," and that the plan of treatment followed out corresponds

with a strict definition of the term expectant.

The book is divided into eighteen chapters, and is eml)el-

j
lished (?) with sixty-four woodcuts. The first, or introductory

chapter, is devoted to a general outline of the work, and con-
tains an excellent schedule for reporting cases. 01iai)ter II

takes up the anatomy of the hip joint, and is compiled from the

works of Gray, Quain, and Morris. In Chapter 111 si)rains and
contusions of the hip are considered, and then diagnosis and
treatment. Chapter IV deals with those obscure affections, the
neuroses of the hip. In the diagnosis of these troubles the
author lays great stress on the importance of sjiinal tenderness
and a neurotic family history. Cliapter V is devoted to rheu-
matism of the hip and to chronic rheumatic arthritis. Under

]

the first of these two heads the author includes myalgia, which

we think somewhat confusing. The term he employs should be

restricted to articular troubles. He objects to the word myal-

gia, but uses none other in its place. Chapter VI is entitled

" Coxo-femoral Periarthritis." In Chapter VII bursitis is

treated of—a subject of great interest, and one to which sntfi-

cient attention has not been paid. Chapter VIII deals with

acute primary synovitis. In Chapter IX the author treats of

acute primary epipliyseitis, nieaniiig "an acute primal lesion at

the diaphyseo-epiphyseal junction," the osteitis extending

quickly and destructively from this point to the epiphysis, so

that necrotic diastasis soon follows, and the force of the lesion

is practically spent upon this portion of the femur, shortening

being an early symjjtom. Traumatic diastasis of the head of the

femur, a very rare occurrence, is also considered. Periostitis

and malignant disease of the hip are considered in Chapter X.

In the author's experience, the former has been due to trau-

matism.

Chapter XI is devoted to the pathology of chronic articular

osteitis, commonly known as hip-joint disease, coaxalgia, tuber-

cular disease, etc. The author employs the term first mentioned

because it best represents the patiiology and conveys a distinct

meaning. The lesion is a chronic inflammation of the bones

entering into the formation of the hip joint, the vast majority of

the cases occurring in childhood. The author thinks tliat the

initial lesion is an osteitis interna ; that the head and neck of

the femur are more often involved than the acetabulum ; that it

is rare for a single center of ossification to be involved ; that the

osteitis is a rarefying osteitis, and may terminate in caries ato-

nica or caries sicca, the former being the more frequent; and

that the synovitis is secondary, being simple if developed by

contiguity, and purulent if due to pei-foiation. The aetiology of

the disease is considered in Cliapter XII. The author is satis-

fied that in all cases there is a predisposing cause, the tubercular

or strumous diathesis; that these chronic joint diseases can not

occur in a non-strumous child ; tiiat the diathesis may be heredi-

tary or acquired ; that falls and other injuries are not a cause

of the disease, except in the subjects of the diatliesis; and that

in many cases there is absolutely no exciting cause.

Chapter XIII takes up the clinical history and the complica-

tions of chronic articular osteitis. Dr. Gibney adopts the com-

mon division of the disease into three stages. The symptoms of

the first stage are lameness, slight deformity, reflex phenomena,

atrophy of the limb, and pain. There may be slight lameness,

occasional pain, a trifling amount of deformity, and resistance to

passive motion beyond a certain point; or there may be scarcely

a symptom present except the limp. On the other hand, the

suffering may be severe, and acute symptoms may be developed

suddenly on ti-ivial provocation, witli extreme lameness and signs

of distension of the synovial sac. This state of things may pass

off in the course of a few day*, under the influence of rest, and

the parts may almost resume their normal condition. The evo-

lution of the disease may be, and often is, slow, the first stage

extending over a long period before the second one is ushered

in. Pathologically, the first stage corresjionds with the disease

of the bone, the joint itself not being involved. The second

stage corresponds |)athologicaIly witli perforation, cither into

the capsular ligament or into the cireuiniarticular tissues, and is

marked by increasing deformity. Gradually or rapidly it passes

into the third stnge, and then there is real shortening, the de-

formity is mainly due to changes in the shape of the hones,

abscesses may form, and dislocation may occur. Cliapter XIV
deals with the diagnosis of hip disease, and great stress is laid

on the desirability of an early diagnosis and of greater precision

in metliods of examination. This is one of the best chapters in

the book.



68 BOOK NOTICES. fx^. Y. Mkd. Jodh.,

Chapters XV, XVI, and XVII are devoted to the treatment

of the disease. From the peculiarity of the author's experieace,

as explained in our quotation from the preface, he is personally

most conversant with the expectant treatment—this, therefore,

is the most unsatisfactory portion of the book. He advises non-

interference with abscesses; they may open of themselves and

burrow where they will. In regard to operative measures, the

author seems to advocate excision in extreme cases. For the

deformity, after a cure, Volkmann's cuneiform osteotomy be-

tween tlie trochanters is advised.

We have devoted considerable space to an enumeration of

the general contents of the book in order to give some idea of

its scope. An immense amount of labor has been expended in

its production, and. as regards pathology and clinical history, it

is certainly the best work on the subject we have ever seen.

Indeed, it is extremely valuable. The chapters on chronic

articular osteitis are particulai-ly worthy of praise, being quite

up to the teachings of practical surgeons of the present day. In

regard to some points exception will no doubt be taken; for in-

stance, as to the management of abscesses, which in this local-

ity should be treated as tliey would be if situated in connection

with any other articulation. Although their course is very

little under control, we can limit their extension and counter-

act the tendency to burrowing by opening them, and that is no

small gain. The let-alone treatment seems to us to be a devel-

opment of conservatism that is not to be recommended. In

regard to osteotomy for the correction of deformities left by

the disease, we think that a division of the femur below the

trochanter minor is a better operation than Volkmann's, be-

cause it frees the psoas and iliacus, and thus allows of the limb

being placed in a better position.

Dr. Gibney is to be congratulated on the very satisfactory

manner in which he has accomplished his task. We wish that

we could say as much for the publishers, but we are forced to

declare that we have seldom met with such cheap-looking and

unsatisfactory illustrations in a medical book as are to be found

in this volume. We are sorry tiiat so good a treatise appears

in so shabby a garb.

The Evolution of MorMd Germs: a Contribution to Transcend-

ental Pathology. By Kenneth W. Millican, B. A. Cantab.,

M. R. C. S., Fellow of the Medical Society of London. Lon-

don: IL K. Lewis, 1883. Pp. 107.

If the value of a book is to be measured by its size, Dr.

Millican's little brochure will appear insignificant enough; but,

if we judge it by the suggest! ven ess of its matter and the im-

portance of the new lines of thought which it opens up, our

estimate of its worth will doubtless be considerably enhanced.

If we add that the author's treatment of the matter and methods

of reasoning are cautious and judicial rather than partisan in

their tone, we shall have said enough to recommend the work

to the notice of all who are interested in its subject.

The contents of the book may be summarized in two propo-

sitions: first, that by a process of development, induced mainly

by alterations in conditions of environment, a germ, which usu-

ally produces by its activity the symptoms of one specific dis-

ease, may be so altered as to produce those of another distinct

disease ; in other words, that the bacterium of scarlet fever

may be converted in a diflferent disease into the l)acterium of

scarlet fever. The second proposition is that, by a similar

process of development, an entirely innocent organism may

be converted into one of specifically noxious properties

—

i. e., that a scarlet-fever bacterium may be generated from a

simple microscopic germ, which ordinarily is devoid of patiio-

logical significance. The evidence for these propositions is

partly a priori, partly the result of clinical experience, and,

in presenting it, the author adduces a number of curious in-

stances pointing to the heterogeneity and absence of specific

character in tiie so-called essential diseases. Of course, it is the

amassing of evidence of this sort that the theories here ad-

vanced are to be ultimately tested ; and it is greatly to be wished

that extended investigation could be carried on in tliis field of

such fruitful promise. In the mean time, it must be confessed

that our knowledge of what may be called the natural history

of epidemic and contagious diseases is sadly defective and in

need of revision.

One argument stated by Dr. Millican is particularly sugges-

tive. It is addressed to those who deny that the Darwinian

theory of gradual development can be applicable to such rapid

changes in the life history of the bacteria as are necessitated by

his hypothesis. To this he answers that these evolutionary

processes do not so much require causes working over long

periods of time as causes working upon many successive gen-

erations; and, inasmuch as a thousand generations of bacteria

may rise and fall in the course of a few days, slight changes of

environment affecting every one of these generations succes-

sively are competent to cause great changes at the end of say a

week's time.

Another pregnant result embraced in the author's hypothe-

sis is tliat it does away with what he not inaptly calls the bug-

bear of the germ theory—the question of de novo origin. The
latter, viewed in the light of his propositions, is only "evolution

of function."

Of course, when all is said, the hypothesis, so fascinating in

its completeness and so satisfactory in the readiness with which

it solves knotty points formerly insoluble, is an hypothesis still,

and needs the corroboration of carefully ascertained facts. The
book is useful, at all events, if only in pointing out the way
which we must follow, if these facts are to be compiled.
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PREPARATIONS FOR THE CHOLERA.

In vievv of the probability of a visitation of cliolera, the

State Board of Health of N'ew York has issued a siiecial circu-

lar in which, while it takes the very sensible ground that quar-

antine measures should not alone be depended upon, it does not,

on the other hand, sneer at them and vilify thein, as has come

to be too much the habit with sanitary boards in this country.

Indeed, the circular distinctly alludes to the fact that, although

the disease was brought to the New York quarantine station in

the autumn of 1865, it was not until the following spring that it

gained a foothold in the city. The whole tone of the circular

is in keeping with the view that quarantine is one of our de-

fenses against cholera, but that it is only an outpost, so to

speak, and that the inner lines, where tlie hand-to-hand conflict

is to be waged, are in every way to be strengthened by cleanli-

ness, especially in the matter of drinking-water.

The circular points out that the European sources of cholera

are now at least equal to what they were in 1865, and that the

means by which the disease is likely to be conveyed across the

Atlantic are decidedly greater than they were then. One need

not be an alarmist to recognize the truth atid the bearing of

these statements, however at variance they may be with tiie

jaunty suggestions of certain officials of the steamship lines to

the effect that the ''cholera ecare exists only in the news-

papers." It is true that the cholera may not reacii the Ameri-

can coast this summer, and that, if it does, it may be stopped at

the quarantine stations; but the probability seems to be that

neither of these possibilities will intervene to shield us from an

outbreak of the disease. The board, therefore, wisely calls

upon every city, town, and village to make pre[)arations to

resist and limit the spread of any outbreak : to make careful

sanitai-y inspections; to drain all stagnant pools and low

grounds near dwellings ; to clean all sewers and house-drains;

to cleanse and di.sinfect cellars, privies, and all filthy places;

andjfo examine and protect the purity of drinking-water.

This advice, of course, is such as the careful and the intelli-

gent will at once admit to be wise, and will proceed to follow

to the extent of their ability ; but the question at once arises as

to what can be done to compel some heed being paid to it by

those who are not disposed to do so voluntarily, but upon

whoso course not only their own safety but that of their fellow-

citizens largely depends. To show how far it is empowered to

control local sanitary bodies, the board has obtained an opinion

from the Attorney-General, and has issued it in the form of a

supplementary circular. The gist of the opinion is that the

State Board of Health is supr(me over local boards, and that, in

case the latter prove inactive in suppressing nuisances dangerous

to the public health, in the opinion of the State board, it may

compel them to take measures for their suppression, employing

mandamus proceedings, if necessary, as prescribed in section

2,067 of the Code of Civil Procedure. It seem<, however, that,

before such proceedings are resorted to, it will be necessary for

the State Board of Health to notify the town board, through

the Supervisor, that, in the judgment of the State board, the

nuisance exists in the town, and that the town board is re-

quii'ed to take proceedings for its removal or abatement. Some

months ago the State board found itself in a position where it

thought it could do no more than "request" a powerful rail-

way corporation to provide means of draining a stagnant pool

caused by the obstruction due to one of its viaducts. It is to

be hoi)ed that the board will now feel its hands so strengthened

that it may deal summarily with offenders.

CHOLERA AND QUARANTINE.

The national limitation of diverse views as to the advisability

of attemjjting to stay the march of cholera by quarantine is

somewhat puzzling. When we consider that the English,

almost without exception, whether sanitarians, Government

officials, or others, look upon the plan of fighting cholera by

means of quarantine restrictions as absurd, if not cruel, while,

on the other hand, with equal unanimity the same classes in

every other country of Europe not only regard the English

opinion as untenable, but in many instances go so far as to

countenance measures on the part of their respective govern-

ments calculated by their severity to make up for the English

laxity—when we consider these facts, the obvious inference is

that the English, alone of all civilized nations, either have hit

upon a truth which others must have been blind indeed not to

see, or, however involuntarily and insensibly, have subordi-

nated their reasoning powers to their commercial pride. It is

not unlikely that the course of the disease in Europe this sum-

mer may demonstrate which of the two suggestions is correct,

and it will be fortunate for us if experience gained in America

does not contribute to the solution of the question.

That a quarantine against cholera is apt not to be so effect-

ive as is desired, and perhaps not so efficient as against some

other pestilential diseases, may be admitted without our con-

ceding the soundness of the English position. A measure may

be relatively very inefficient, and yet contribute somewhat to

the desired result. On that princii)le, we must deprecate the

di^position manifested in some ([uarters to discredit quaraiitine

in advance by tl e cry tliat it never yet stopped cholera. Chol-

era is a disease tiiat pre-eminently I'ollows the course of com-

merce, and, if any given outbreak is to end otherwise than by

tiie natural dissipation of its forces, it seems reasonable to

suppose that it must bo checked by some device which limits

the part [)layed by commerce in its transportation. But, how-

ever we may look at the main question, there can be no doubt

that the English doctrine has this one good effect, that it tends

to bring tiio im[)ortance of civic sanitation iironiinently forward

ill the public mind.

But it is not at all certain that our English friends are bo
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confirmed in their distrust of quarantine measures as to omit

their enforcement altogether. We learn from an editorial arti-

cle in a recent issue of the " Medical Times and Gazette" that,

under the revised cholera reguhitions, an officer of the customs

may detain any vessel on its arrival in English v^aters if he has

reason to suspect that it is infected with cliolera; and, having

done this, he must give notice of the detention of the vessel to

the sanitary authorities, who must cause their Medical Officer

of Health, or some other medical man, to visit and examine the

vessel. Or a Medical Officer of Health may visit and examine

any vessel that he may suspect of being infected with cholera,

or of having come from some infected port. When a medical

ofiBcer has certified that a ship is infected, no one can leave it

without the medical ofiicer's permit
;
and, should any perscm be

found to have cholera, he must be sent into hospital. In doubt-

ful cases, the patients may be detained on board the ship or in

hospital until the nature of their illness has been clearly made

out; and provision is made for the disinfection of the vessel and

of all infected clothing, bedding, etc. Sanitary authorities have

been appointed at the English ports, and it is stated to be the

duty of their sanitary officers to deal, in accordance with the

prescribed regulations, with all infected ships and all cases of

infectious disease coming into port. "These regulations," the

"Times and Gazette" adds, "which are the outcome of our

present knowledge and experience of the modes by whicli the

spread of cliolera can most certainly be prevented, are now in

force, and will remain in force not for any definite period only,

but until they are repealed."

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the following

statement of cases and deaths reported during the two weeks

ending July 15, 1884:

DISEASES.
Week ending July 8. Week ending July 15.

Cases. Deaths. Cases. Deaths.

1 0 3 0

9 3 3

42 13 45 7

Cerebro-spinal meningitis .... 4 4 2 1

171 32 181 26

34^ 29 13

The Cholera in Europe.—During the week the outbreak

in France had shown no abatement, but rather an increase,

especially in Marseilles, where it has produced the utnio.st con-

sternation, more than fifty thousand of the inhabitants being

estimated to have fled. As we go to press, it is reported that

a few cases have occurred in Paris, but there is as yet no au-

thentic news of anything like an epidemic prevalence in that

city. The rumored appearance of the disease at Lyons is de-

nied. On ihe 14th it was reported that two cases had occurred

in tlie Russian town of Poltava. Dr. Kocli is said to have ex-

pressed the opinion tliat the cholera was introduced into France

by some English vessel which failed to report cases that it had

on board. Still more stringent measures of protection are

being undertaken by the various European governments, and

the people of Great Britain seem to bo losing their sense of

security.

In our own cuuntry also coinraendable activity is being dis-

played. Our consuls at London, Liverpool, Marseilles, Havre,

Bordeaux, Bremen, and Hamburg have been instructed by the

State Department to appoint competent medical officers at once

to inspect all vessels and passengers leaving those ports for this

country
;
they are instructed to refuse clean bills of health in

all cases in which the medical oflScer recommends that course

;

and notice has been given by our consul at London that vessels

without a clean bill of health can not be admitted into Ameri-

can ports. The Surgeon-General of tlie Marine-Hospital Serv-

ice states also that customs officers along the coast have been

instructed not to admit passenger.s' baggage unless it can be

shown that it did not leave any of the infected ports after June

20th. Provision is being made, too, for the disinfection of sus-

picious cargoes of rags, and for the ju-evention of the entrance

of vessels laden with cargoes of that sort, as well as of the in-

direct importation of infected rags through Canada and other

foreign countries. The quarantine officers in Louisiana have

been ordered by the State Board of Health to detain all vessels

arriving from any ports where cholera exists. On Tuesday a

steamship reached Sandy Hook, having left Marseilles on the

28th of June. She was detained, very properly, although she

had left Marseilles before there had been any cholera there.

The President of the National Plumbers' Association has ad-

dressed a communication to the members of the association,

suggesting that they should act as an auxiliary sanitary corps,

under the direction of local boards of health.

The Transmission of Cholera by Railway Travel—The
Lyons Societe nationale de medecine, as we learn from the

" Gazette hebdomndaire de medecine et de chirurgie," has rec-

ommended tlie enforcement of the following rules for prevent-

ing tiie transmission of cholera by railway travel in France : 1.

The Mediterranean system shall at once be divided into two

sections : that of the contaminated districts, and that of the non-

contaminated districts. The point of division between them

shall be that express station which, being situated in the non-

infected district, is nearest the boundary. 2. Each of these

systems shall have special cars, which shall not pass the point

of division under any circumstances. The point of division shall

be the place of transfer of all passengers leaving or entering the

infected zone. 3. Passengers coming frotn the infected district

shall be conveyed in cars reserved exclusively for them. These

cars shall be placed at the rear of the train. The cars at the

head of the train shall be reserved exclusively for way-passen-

gers. Passengers of the two classes shall be strictly prevented

from entering the cars which are not intended for them. 4.

When tiie terminus is reached, the cars that have transported

passengers from the infected district shall immediately be dis-

infected. 5. Baggage from the infected district shall be disin-

fected eri route by fumigation with sulphur burned in stationary

pans in the baggage-cars. 6. Baggage-cars which are not trans-

ferred shall, in addition to the continuous sulphur fumigation

on the way, be disinfected outside, at the point of division, with

a solution of sublimed chloride of zinc or some other powerful

disinfectant. 7. Hand baggage shall likewise be disinfected, at

the point of division, by exposure to the fumes of sulphur for

at least twenty minutes. 8. The baggage of a passenger at-

tacked with cholera, or who has died of the disease in transitu,

shall, on the arrical of the train, be subjected to a special and

more thorough disinfection.

A Concealed Case of Small-pox was the subject of search

on the part of the njcdical officers of the Board of Health on

Tuesday and Wednesday. The patient had escaped from Green-

point, and been taken across the East River in a coach, but he

could not be found in the house at which the driver of the

coach stated that he had left him. It is suspected that the
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man's relatives are secreting him, and, if this should turn out to

1\- the case, the board will prosecute the offenders under the

Penal Code.

Yellow Fever in Mexico.—Advices from the CMj of Mexi-

co, by way of Galveston, state tliat on the 15th inst. the fever

was raging at Guaymas, and that there had been several cases

at Mazatlan. It was added that as yet the disease had not ap-

peared on the Gulf Coast this year.

" Rough on Hats " has caused the death of another ])erson,

this time by suicide, the victim being a German shoemaker liv-

ing in Newark, N. J.

A Nuisance Abated.—The State Board of Health is to be

congratulated on having succeeded in causing the abatement of

at least one nuisance, in the shape of a cream of tartar factory

at Stapleton, Staten Island.

Alleged ni-Treatment in a Ltmatic Asylum.—A story is

told by a citizen of Syracuse, lately discharged from the State

Lunatic Asylum at Utica, of brutalities practiced upon himself

and other inmates of the institution of so revolting a character

that we prefer to believe them in great measure founded only

in his imagination. The story is said to be generally credited

in Syracuse, however, and the moral of the occurrence seems to

be that the administration of our asylums should be so mani-

festly above reproach as to make the popular belief in such

tales impossible.

The Niagara University.—The " Buffalo Medical and Sur-

gical Journal " learns that a very advantageous piece of property

has been acquired for a new building for the medical depart-

ment, near the Grosvenor Library.

The Honorary Degree of LL. D., we are informed, was

conferred on Dr. N. C. Husted, of this city, by Syracuse Uni-

versity at its recent annual commencement.

The Medical Society of the County of Eichmond.— x\t the

annual meeting, held July 2d, the following-named gentlemen

were elected officers for the ensuing year : Dr. R. Henry Colder,

j)re.-<ident ; Dr. T. J. Thompson, vice-president; Dr. E. D. Coon-

ley, secretary and treasurer; Dr. Ambrose, Dr. Beyer, and Dr.

Wood, censors; and Dr. F. E. Martindale, delegate to the State

Bociety.

Recent Paris Thesis.—The "Progr^s m6dical" gives tiie

following dates and titles of recent theses de Paris: May 21st:

A Contribution to the Study of the Nervous Phenomena of Ty-

phoid Fever, by M. Riberolles ; On Lymphangitis in Diseases of

the Skin, by M. Favrel. May 23d: Puerperal Eclampsia, by M.

Chambert ; The Bichloride and the Biniodide of Mercury in

Obstetrics, by M. Bastaki. May 24th: Corrosive Sublimate in

Obstetrics, by M. Beuve; ReiDissions in Locomotor Ataxia, by

M. Bord6remy ; A Study of Four Cases of Fatty Hypertropliic

Cirrhosis, by M. Rosenblith ; A Contribution to the Study of

I

the Treatment of Tinea Tonsurans, by M. Thomas ; Hasmatoraa

of the External Auditory Meatus, by M. T6tard ; Alcoliolism

and Cirrhosis, by M. Jaladon. May 29th: A Contribution to

the Study of a Rare Complication of Hydatids of tiie Liver, by

M. Faille; The Treatment of Nepliiitis with Digitalis, by M.

Jaulin; A Contribution to the Study of Intestinal Obstruction

without Mechanical Obstacle, by M. Thibierge; On Blennorrhoea

treated with tiio Sulpliurous Waters of Bagneres-de-Luchon,

by M. Doit; A Contribution to the History of Malingering in

the Military Service, by M. Gentiiliommo. May 3()th : The

Study of Ophthalmoscopy in Meningitis, by M. Bouchut; The

Connection between Vaccinia and certain Diseases of the Skin,

And their Reciprocal Influence, by M. Moulinet; On Prolonged

Applications of Antiseptic Spray in the Treatment of certain

Surgical Affections, by M. Charles; A Contribution to the Study

of Gummy Periostitides of tiie Sca|)ula, by M. Folliot. May
31st: The Typhus or Plague of Atliens, by M. Lallot ; A Study

of the Clinical Forms of Renal Cancer, by M. Patino Luna.

June 5tli : A Contribution to the Study of Persistent Asthma,

by M. Sagrandi; Hydrorrlioea, and its Impoi't as a Symptom of

Cancer of the Uterus, by Mile. Coutzaride. June 6lh : A Con-

tribution to the Study of Hepatic Syphilis, by M. Bnurred ; On
I]pitlielioma of the Floor of the Mouth, by M. Faure. June

12tli : A Study of Fatty Cirrhosis, by M. Bellange; Hsematoma

of the External Auditory Meatus, by M. Tetard ; The /Etiology

of Scurvy in Prisons, by M. Mercier. June 13th: On the Form
of tiie Pelvic Excavation considered from an Obstetrical Point

of View, by M. Boissard. June 13th : A Study of some Cases of

Uterine Malformation, with special reference to Pregnancy and

Labor, by M. Humbert; A New Method of Chloroformization

by Means of Titrated Solutions, by M. Lambert; Artilicial Ali-

mentation, by M. Houel ; A Study of Pulmonary Congestion as

a Complication of Injuries of the Brain, by M. Sourice. June

17th: Artiticial Alimentation, by M. Humbert; Pulmonary

Congestion Complicating Cerebral Injuries, by M. Houel; A
Study of a Case of Sudden Death by Pulmonary Embolism, by

M. Motel. June 18th : The Channels of Access of Tuberculosis,

by M. Verch^re
;
Hsemophilia, by M. Ilermandez ; Corrosive Sub-

limate in Obstetrics, and especially in Foetal Putrefaction, by M.

Bonnet. June 19th: The Results of the Apjdication of Rous-

sePs Law to the Calvados, by M. Vallette; The ffidemas of the

Arthritic Diathesis, by M. Testelin. June 20th: The Clinical

Forms of Intermittent Fever in Children, by M. Benoit; Blen-

norrhagic Follicular Inflammation in Women and its Treatment,

by M. Boucliet; The Conditions of Surgical Interference in Ex-

ternal Localized Tuberculosis, by M. Ooudray ; The Solution of

Stone in tlie Bladder, by M. Portafax. June 2i5th : On Ulcera-

tion of Arteries due to Contact with Pus, by M. Fious; Experi-

mental Researches on the Discovery of Tuberculosis in Bones,

by M. Castrosoffi. June 27th : On Muscular Shocks, by M. Co-

laneri
;
Osteo-pcriostitis following Typhoid Fever, by M. Tur-

gis; Syphilis and Prostitutes, particularly with regard to the

Pigmentary Syphilide, by M. Maireau; Affections of the Buccal

Mucous Membrane in their relations with the State of the Teeth,

by M. Trichet. June 30tii : Lacerations of the Cervix Uteri, by

M. Jacquelot; The Therapeutical, Cliemical, and Physiological

Properties of tlie Ilamamelis virginica, by M. Guy. July 2d:

The Best Mode of Treating Purulent Pleurisy, by M. Guinard

;

The Local Treatment of Psoriasis with Chrysophanie Acid, by

M. D6robeit. July 3d: Ptosis, and particularly its Treatment

by the Method of Supplementing the Levator Muscle of the

Upper Lid by the Frontal, by M. Bcauvois; The Treatment of

Goitre witli lodoibrm, by M. Thiroux. July 4th: Carcinoma

of the PeritoniBum, by M. Mongird
;
Congenital Serous Cysts of

the Neck, by M. Banna. July 5th: Ocular Rheumatism and

some of its Manifestations not usually known, by M. Burucua;

The Relations of Peritonitis to Atrophic, Hypertrophic, and

Fatty (Cirrhosis, hy M. llusson.

The Late M. Dumas.—Wo learn from the " Progres medi-

cal " that a i)ublic subscription has been started in France for

the purpose of erecting a monument to the memory of M.

Dumas, and that the Paris Faculty of Medicine will take part in

the movement.

Army Intelligence.— official Lint of (Vkukjcs in the Sta-

tions (iH'l Diiliix of Offii-ers serving in the Medical Department,

Unitel States Armi/,/rom Juhj 6, 1SS4, to July 1:2, 1S8^:

Promotions to date from July 2, 1S8J,.

Pebin, Gloveh, to be Assistant Surgeon-General, with rank of

Colonel.
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Smith, Andrew K., to be Surgeon, with rank of Lieutenant-

Colonel.

MiDDLETON, Passmobe, to be Surgeon, with rank of Major.

Clements, B. A., Major and Surgeon. Also directed to relieve

Surgeon J. P. Wright of his duties as Acting Medical Di-

rector Department of the Missouri. Par. 1, S. 0. 138, Head-

quarters Department of the Missouri, July 8, 1884.

Promotiom.

To be Assistant Surgeons with the rank of Captain, after five

years' service, in accordance with the act of Congress of June

23, 1874:

Kane, John J., Assistant Surgeon, June 3, 1884.

Banistek, John M., Assistant Sui geon, June 3, 1884.

Appel, Aaeon H., Assistant Surgeon, June 3, 1884.

Richard, Charles, Assistant Surgeon, June 3, 1884.

Carter, W. Fitzhugii, Assistant Surgeon, June 3, 1884.

Birmingham, H. P., First Lieutenant and Assistant Surgeon.

From Fort Bayard, N. M., to Fort Bliss, Texas. Par. 3, S.

O, 137, Headquarters Department of the Missouri, July 3,

1884.

Naval Intelligence.— Official List of Changes in the Medi-

cal Corps of the Navy during the week ending July 12, 1884:

Ldmsden, G. p., Passed Assistant Surgeon. Ordered to U. S. S.

Wyandotte.

Persons, R. C, Passed Assistant Surgeon. Detached from U.

S. S. Wyandotte, and placed on waiting orders.

Marine-Hospital Service.— Official List of Changes of Stations

and Duties of Medical Officers of the United States Marine-

Hospital Service—April 1, 1884, to June SO, 1884 :

Bailhache, P. H., Surgeon. Detailed as chairman of board to

examine candidate for appointment into the Revenue Ma-

rine Service, May 17, 1884.

Yansant, John, Surgeon. To proceed to Empire City, Oregon^

as inspector, April 2, 1884.

Hutton, W. H. H., Surgeon. Granted leave of absence for

twenty-five days. May 14 and June 9, 1884.

Miller, T. W., Surgeon. Granted leave of absence to attend

the meeting of the American Medical Association, May 1,

1884. To proceed to Pittsburgh, Pa., Ashtabula, Ohio,

Buffalo, N. Y., and Detroit, Mich., as inspector. May 10,

1884.

Wyman, Walter, Surgeon. To proceed to Crisfield, Md., as

inspector, April 11, 1884. Detailed to represent the Marine-

Hospital Service as delegate to the American Medical As-

sociation, April 17, 1884. Detailed as president of board

for physical examination of candidates for appointment as

cadets in the Revenue Marine Service, May 20, 1884. To

examine cadet-graduates Revenue Marine Service as to

physical qualifications, May 31, 1884. Detailed as member

of commission to inspect United States buildings at quaran-

tine station on the Delaware River, June 10, 1884.

Austin, H. W., Surgeon. Granted leave of absence to attend

the meeting of the American Medical Association, May 2,

1884.

GA88AWAY, J. M., Surgeon. When relieved by Passed Assist-

ant Surgeon Mead, to proceed to Portland, Me., and assume

charge of the Service, April 16, 1884. Granted leave of

absence for thirty days, May 28, 1884.

Stoner, G. W., P;issed Assistant Surgeon. When relieved by

Surgeon Gassaway, to proceed to Cairo, 111., and assume

charge of the Service, Ajjril 10, 1884. When relieved by

Surgeon Gassaway, to report iu person to the Surgeon-

General, June 20, 1884.

Irwin, Fairfax, Passed Assistant Surgeon. Granted leave of

absence for twenty-one days, June 19, 1884.

Mead, F. W., Passed Assistant Surgeon. When relieved by

Assistant Surgeon Devan, to proceed to Philadelphia, Pa.,

and assume charge of the Service, April 16, 1884. Detailed

as recorder of board for physical examination of candidate&

for appointment as cadets in the Revenue Marine Service,

May 20, 1884.

Carter, II. R., Passed Assistant Surgeon. To ins[)ect unser-

viceable property at the San Francisco Hospital, May 24,
,

1884.

Wheeler, W. A., Passed Assistant Surgeon. To inspect unser-

viceable property at the Chicago Hospital, May 24, 1884.

Benson, J. A., Passed Assistant Surgeon. Granted leave of

absence for thirty days, April 14, 1884. When relieved

by Passed Assistant Surgeon Stoner to report to him for

temporary duty, May 19, 1884.

Banks, C. E., Passed Assistant Surgeon. Detailed as member

of board to examine physically candidate for appointment

into the Revenue Marine Service, May 17, 1884. To mspect i

unserviceable property at Baltimore, Md., New York, N. Y.,

and Boston, Mass., May 26 and June 2, 1884.

Bennett, P. H., Assistant Surgeon. Granted leave of absence

for twenty days, June 28, 1884.

Devan, S. C, Assistant Surgeon. To proceed to Port Town-

send, W. T., relieve Passed Assistant Surgeon Mead, and

assume charge of the Service, April 14, 1884.

Urquhart, F. M., Assistant Surgeon. Granted leave of absence

for thirty days, May 22, 1884.

Ye.mans, II. W., Assistant Surgeon. To report to Captain M.

A. Healey for duty as medical officer during cruise of Reve-

nue Cutter Cor win, April 16, 1884.

Gleitnan, a. H., Assist.int Surgeon. To [jroceed to Mobile.

Ala., for temporary duty during sickness of Passed Assist-

ant Surgeon Gohlsborough, June 17, 1884.

Appointment.

Brooks, Stephen D., M. D., of Massachusetts, having passed

the examination required by the regulations, was appointed

an Assistant Surgeon by the Secretary of the Treasury, May

15, 1884. (Dr. Brooks had previously served as an Acting

Assistant Surgeon from March, 1883, to May, 1884.)

Society Meetings for the Coming Week

:

Tuesday, July 22d: Medical Society of the County of Putnam,

N. Y. (annual).

promVmgs 0f Societies.

NEW YORK CLINICAL SOCIETY.

Meeting of March 28, I884.

Dr. J. Wn.LisTON Wright, Chairman for the evening.

Diffuse Suppuration of the Pelvis and Thigh.—Dr. L.

Bolton Bangs remarked, concerning the case that he had re-

ported at the last meeting [see p. 26J, that the improvement had

been only temporary, that there was now hectic fever again,

and nhat the ])atient was losing ground. The speaker's terra ot

service at the hos[)ital had expired, and consequently the patient

was not now under his observation.

Chronic Abscess of the Neck connected with the Tonsil

—Dr. Robert Abbe mentioned the case of a man who had been

sent to him to be operated on for a tumor of the neck of three
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years' standing. Apparently he had a glandular tumor, but, ou

closer examination, it was found to consist of a tense sac, and

some very thick pus was withdrawn from it by means of an ex-

ploring-needle. An incision was made, and the sac was evacu-

ated. It was then found that a sinus extended upward behind

the jaw, into which a probe could be passed for several inches,

without toucliing any dead bone. The sinus did not heal, and

after a time a small calculous mass, about as large as a pea, was

discharged. Further probing showed that the sinus led up to

the outer side of the tonsil, where the probe could be felt just

beneath the mucous inembrane. Subsequently five or six more

of these small calcareous masses were discharged, and the sinus

had now heiiled. The case seemed to be one of old inflamma-

tion of the tonsil with calcareous degeneration; the opening on

the mucou? surface having closed, burrowing of pus to the side,

of the neck had followed.

The Chairman reported a case almost precisely the same

which had come under his observation about ten years before.

The patieut was an elderly lady, and the swelling was supposed

to be glandular. Incision and scraping were not followed by a

cure, and tliere was a sinus that took precisely the same course

as in Dr. Abbe's case. Calcareous masses were discharged, and

the tract healed in about a year.

Dr. Walteu Mendelson asked if any chemical examination

had been made of the calculi, with a view of determining

whether they were of gouty origin or not.

Dr. Abre said they had not yet been ex;imined.

Dr. E. G. Janeway remarked that these concretions usually

consisted of carbonate and phosphate of lime, like those in the

lungs, unless the patient wa-i gouty.

Fracture of the Patella.— Dr. J. H. Emerson n lated a case

of fracture of the patella which he had treated the preceding

summer, using adhesive straps and plaster of Paris. At the end

of four months the treatment was discontinued, there being then

no appreciable septiration of the fragments. Four months after-

ward he vvas called to see the lady again, .-is she had met with a

fracture of the other patella, and he then found the fr;igments

of the bone first fractured separated two inches, but bound to-

gether by a strong ligament.

Dr. Abbe thought that such stretching of the ligamentous

band happened not uncommonly, even in so short a time. It

did not seem advisable, however, to keep the limb quiet for a

longer time. The length of the ligament was not a criterion of

the utility of the limb. He remembered a patient once shown

by Dr. Frank Hamilton, in whom there was a separation of fully

four inches when the knee was bent
;
yet the functions of the

limb were perfect, so far as could be seen. The patient could

walk up and down stairs with the greatest facility.

The Chairman remarked that, when one patella was broken,

the other one was apt to he broken also sooner or later. In any

misstep the patient always threw a great strain upon the sound

limb, being so accustomed to favor the other one.

Retention of a Laminaria Tent in the Uterus.—Dr.
Emerson related the case of a young married woman who had

come to his clinic complaining of repeated uterine lucinor-

rhages. A history of i)regnancy and of early abortion was
elicited, and it was determined to dilate the cervix and explore

the uterine cavity. The cervix was firm, and the uterus was

slightly anteflexed. Some difficulty was met with in passing

the uterine sound. A laminari.'i tent two inches and a half long

was introduced. On attem])ting to remove this, twenty-four

hours later, the silk thread was pulled off, hut the tent did not

come away. Various attempts at dilatation and removal with

forceps, etc., were unsuccessful. The cervix was then slit up

half an inch on each side, but without success. A tam])ou was

applied, and a dose of ergot was given. On the following day

the patient was anaesthetized, and attempts were again made to

extract the tent with forceps of a number of kinds, but to no

purpose. The cervix was then divided freely, through the os

internum, and just at that time the patient vomited, with the

result of starting the tent, so that it was easily removed with a

tenaculum. The retention of the tent had been due to the ante-

flexion, which it had partially corrected. The patient was now
doing well, and had had no bad symptom. The incised cervix

had not yet been brought together.

Low Temperature in Pneumonia.—Dr. Janeway called

attention to the significance of low temperatures in pneumonia.

He had recently seen three cases, two of which proved fatal,

and the third, which was still under observation, would proba-

bly result in the same way. The first case was that of a woman,
fifty-five years of age, whom he had seen on the sixth day of

the disease, htemoptjsis having given rise to the suspicion of

phthisis. He found well-marked consolidation at the base of

one lung, and some signs on the other side. The rectal tempera-

ture was only 100° F. The patient died on the ninth day. In

the second case he saw the patient on the fourth day, and there

had been no marked elevation of temperature. Here, also, the

physical signs were plain. In the third case the highest tem-

perature noted thus far had been 102°. Such cases used to be

called asthenic pneumonia. For several days before taking to

bed, the patients were often sick without any marked rational

symptoms, or the symptoms might be misleading, like the lise-

nioptysis in one of the cases he had referred to; and yet they

might die a day or two later. He thought this low temperature

a bad symptom, although he had seen it followed by recovery.

In the cases referred to, the pulse bad been rapid—in the first

one, from 150 to 160; in the second, from 120 to 130. He also

called attention to the fact that apex pneumonias were often

overlooked because the physician examined only in front, and
the signs were not usually to be found there, but high in the

axilla and behind. The percussion-note in front was often

vesiculo-tympanitic from imprisoned air. Many such cases

were diagnosticated as remittent fever.

Dr. J. E. Winters had seen acute pneumonia, complicated

with pericarditis, in an old lady whose temperature did not go

above 98-5° and much of the time remained at 97"5°. The pa-

tient recovered. Recovery took place in another case also, that

of a lady of seventy, whose highest temperature was 99"75°.

The pneumonia was at the apex. In a third case, in a patient

of sixty-eight, the whole right lung was involved, there was

delirium for ten days, but the highest temperature reached was
1015°. In that case also recovery took place. From this ex-

perience, he was not inclined to look upon low temperature as

so unfavorable a symptom as Dr. Janeway had indicated, but

he agreed with him as to the obscurity often attending apex

imcumonias. He had seen a child who had had three convul-

sions within an hour, and yet the temperature was not high,

and the pneumonia was not extensive.

The Chairman had seen a child one afternoon which had

been taken with convulsions in the morning. The temperature

was 104°. Pneumonia was suspected, but no physical signs

were found. The convulsions wore repeated the following day,

and in a few days the physical signs proved the correctness of

the suspicion.

Dr. G. A. Si'ALOiNG mentioned the case of a haby six months

old, with pneumonia, in which the temperature dropped within

six or eight hours from 104° to !)5° in the rectum the extremi-

ties be(n)ming cold, as well as the nose and the ears. It was

twenty-four hours before the temperature reached 97°. The

case ended in recovery.

Dr. .Iankway thought this was most probably a case ot col-

lapse from heart- failure.
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Slowness of the Pulse in Acute Diseases.—Dr. Gaspae

Griswold mentioned two cases in which a very slow palse had

been noted, and assked the opinion of those present as to its

significance. The first case was one of typhoid fever. The

temperature ranged from 105° to lOS'S", but the pulse never

rose above 100. For several days before death it was only 80.

In the second case, one of intestinal obstruction, the pulse was

only 54 for the greater part of the time, and several times

dropped nearly to 40.

Dr. Janeway also had observed this state of the pnlse in

typhoid fever, and mentioned the case of a girl with this dis-

ease, complicated with myocarditis, in which the pulse ranged

from 40 to 60. The patient ultimately recovered, lie Ihonglit

the slowness of the pulse was to be explained by degenerative

changes in the substance of the heart, as in cases of fatty heart.

Constipation and Melancholia.—Dr. Bangs related the

case of a gentleman, seventy four years of age, who, while rid-

ing, was suddenly seized with a desire to evacuate his bowels.

When he reached home he was unable to pass anything, and

from that time for a year he suffered with the most obstinate

constipation. Examination revealed a large mass, which nearly

tilled the rectum, situated about three inches from the anus. It

was hard and firm and not sensitive on pressure, and there was

no sign of ulceration. There was found to be a small opening

through it, which was dilated so as to admit a No. 9 Wales's

rectal bougie, and there was now no diSiculty about the evacua-

tions, but within the last few weeks the patient had lapsed into

a state of great mental depression, had lost flesh rapidly, and

was now truly melancholic. Although cancer might be sus-

pected from the family history, no evidence of such a growth

could be found on careful examination.

Dr. Winters mentioned a case of obstinate constipation with

melancholia in a young man of nineteen, in whose case no other

cause for the symptoms could be found than the gastro-intesti-

nal disorder. lie was treated for many months without any

change, but finally the stomach and intestines returned to their

normal condition, and with that the melancholia disappeared.

Dr. Janeway remarked that patients with melancholia were

almost always constipated, and that it was hard to say in such

cases which was the cause and which was the efi"ect. In such

patients all the functions were performed sluggishly.

Dr. Mendelson mentioned a case that be had seen in the

New York Hospital, in which delusions and obstinate constipa-

tion were associated, and in which the patient ultimately became

really insane.

An Obscure Case of Dropsy was related by Dr. L, Emmett

Holt: A lady, thirty yeiii's old, had been under observation for

several months, suffering with chronic pelvic cellulitis and peri-

tonitis. She gave a history of having had acute peritonitis sev-

eral years before. During the interval she had suffered almost

continuously with diarrhoea, which had been relieved only tem-

l)orarily by treatment, but had iiad no dropsy. One moi'ning

she awoke and found her face greatly swollen, and in the course

of the day the lower limbs became very cedematous, even above

the knees. She could not wear her shoes, and only with the

greatest difficulty a pair of loose slippers. The flow of urine

was very free. There was a little nausea, with slight headache,

but no vomiting. She was conscious of not feeling quite so well

as she had felt for a few days before, but of nothing more. The

bowels at this time were under control by astringents. She

was seen after the dropsy had existed for two days. It was

then beginning to subside, and there was none in the face, but

it was still very marked in the legs and ankles. That was the

first day that she had been able to button her shoes. She was

not anaaniic, but had a good color in her cheeks. No organic

disease of the heart could be found, and she had never had

[N. Y. Med. Joub.,

rheumatism. She was not hysterical, nor even what would be

called nervous. At this time she was passing pale and limpid

urine, of a specific gravity of 1-004, in which the heat-and-

nitric-acid test revealed no albumin, and in which there was no
deposit, nor any abnormal constituent to be found on micro-

scopical examination. Two days afterward, another specimen

showed a specific gravity of 1-022; it was of an amber color,

and acid reaction, but contained no albumin and showed noth-

ing abnormal under the microscope. Tliis was a morning speci-

men. The dropsy had by this time quite disappeared. Several

specimens of the urine were subsequently examined, but the

specific gravity was never less than r020, and nothing was
found in them by chemical or microscopical examination. There

had been no return of the dropsy, and it was now two weeks
since its first appearance. The case was presented for a diag-

nosis.

Dr. Mendei.son suggested some vaso-motor disturbance.

The Significance of Glycosuria in Connection with Dis-

ease of the Brain and Cervical Cord, and with Dementia
Paralytica.—Dr. Allan McLane Hamilton's paper with tliis

title, read in abstract at the preceding meeting [see page 1], was
now brought up for discussion.

Dr. Janeway thought the aphasia of nephritis was the re-

sult rather of the arterial changes in the brain than of the

changes in the kidney. Albuminuria and coma might just as

well be owing to cerebral haemorrhage as to uraemia, as he had

often had opportunities of demonstrating. Vaso-motor dis-

turbances were very common in cases of Bright's disease, and

often of a temporary character. Regarding the presence of

sugar in the urine in epileptic coma, or in asphyxia of any kind,

he had carefully tested for it in thirty cases. Although it was

occasionally seen, it was always in very small quantity, and

might be disregarded as a diagnostic sign. He would call at-

tention to persistent occipital headache as an early sign of

Bright's disease, and one which should always excite suspicion

and lead to an examination of the urine. These patients were

often treated for congestion of the brain.

Dr. Bangs asked whether the gynaecologists would regard

delay of the menses until the twenty-second year as a reason for

suspecting kidney disease. He had recently seen such a case?

and, in trying to find out some cause, discovered oedema of the

right foot. The urine showed granular and hyaline casts. A
history of scarlet fever eight years before, followed by dropsy,

was obtained. Under the use of iron and the bichloride of

mercury, the patient improved rapidly, and at the end of a

year the menses appeared.

Dr. Janeway related a case which had come und.T observa-

tion on account of persistent headache following an attack of

cerebro-spinal meningitis. The patient stated that, since the

meningitis, but several years ago, another physician had found

sugar in his urine. The sugar had afterward disappeared. A
day specimen of the urine revealed a large amount of albumin,

but no casts. Night and morning specimens were afterward

examined, without even a trace of albumin being found. The

urine p.assed during the day always contained it in large amount.

The ])atient was taught to make the tests for albumin, and kept

up a series of observations for a long time. He found that the

albumin was always absent from the urine passed immediately

on rising. If he took a sponge bath, or even rea<I the paper for

an hour, the urine passed afterward always contained albumin

in considerable quantities. Any mental or physical effort was

enough to make it appear. Casts were never found, and the

quantity and specific gravity remained normal. His headaches

were much improved by the use of ergot. The ai)|)earance of

sugar, and subsequently of albumin, under the peculiar circum-

stances stated, he thought was in consequence of the old raenin-
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gitis. Dr. Janeway had seen another case in which the quanti-

ty and the specific gravity of the urine were normal, and there

was no albumin, but after any severe exertion hyaline casts

were present in quite large numbers, and sometimes granular

casts. The heart was normal. The patient had no other sym[)-

toms of renal disease.

Dr. Bangs mentioned the case of a man who was mucli of

the time in a varnish factory. His urine at these times was

always albuminous and had the odor of violets. He was under

observation for several years, and never had any albumin unless

he had been exposed to the turpentine.

L. Emmett Holt, M. D., Secretary.

NEW YORK OBSTETRICAL SOCIETY.

{Meeting of February 19, 1884, concludedfrom page 51.)

Rupture of the Uterus; Laparotomy.—Dr. E. L. Par-

TKiDGE related a case of rupture of the gravid uterus—less on

account of any unusual features which it presented tiian because

of the rarity of the accident. Tlie patient was a poor woman,
under the care of a midwife who seemed to be an intelligent

and honest person. She stated that the patient had been in

labor since four o'clock in the morning, and that she had been

with her since five o'clock. She had made examinations from

time to time, and had distinctly felt the head presenting. The
cervix was dilated to perhaps two inches and a half. The pa-

tient, while standing, not having had any specially severe labor-

pains, suddenly exclaimed that something had given way, and
immediately lay down upon the bed. The midwife again made
an examination, and could not feel the head, as she had previ-

ously. She sent for Dr. W. E. Forest, but, he being out, she

sent for another doctor, who remained by tl)e patient two hours

without appreciating the condition. This was about 11 a. m.

Dr. Forest then came and found rupture of the uterus, and sent

for Dr. Partridge, who arrived perhaps an hour later. The
pulse was about 120, not excitable, but fairly strong. There
had been comparatively little external hsemorrhage, but more
than one would expect in ordinary labor. Palpation showed
that the uterus was pretty well contracted and situated toward
the patient's left side. The foetus was evidently on the right

side. An extremity could be distinguished through the ab-

dominal wall, and the finger was passed upward through the

cervix, through a rent in the uterus, toward the right side of

the abdomen, where a foot could be distinguished, the head
being in close proximity, but on a higher level. It seemed, there-

fore, that the head had been presenting, and that wlien the rup-

ture occurred the head pressed through the rent and loft the

feet presenting. It was decided to open the abdomen and re-

move the child, although some of the physicians present favored

extraction through the vagina. The operation was performed

at 4 p. M. by Dr. Forest. The incision in the abdominal walla

extended from the umbilicus down to the symphysis. The
bladder was found spread out like an a[)ron, and, when lifted,

extended up nearly as high as the navel. A small amount of

urine had been withdrawn witli the catheter just before the

operation. The peritonajum presented an appearance as if there

were gangrenous intestine beneath, but, after a moment, the

cause of this appearance was recognized to be liquid blood,

situated beneatli tiiat membrane. The peritonfeum was opened,

and most of the free blood in its cavity escaped before the child

was removed. Tlio child was easily extracted. The placenta

was entirely within tlie abdominal cavity. The child was large,

and, of course, was dead. The uterus was well contracted.

The rent began on the left side, near the cervix, and extended
to the median line, thence upward to within a third of the dis-

tance to the fundus anteriorly. The child lay on the right side.

The peritonfBuui was stripped up from the edge of the rent in

the uterus, so that it could be lifted from the wound to the dis-

tance of an inch in one place. The peritonfeum had yielded in

front of the head before it became lacerated, and then lacera-

liim took i)lace not exactly in a line with the rent in the uterus.

The rent in the uterus was closed with silk, five or six stitches

being employed. The abdomen was very readily cleansed of the

small amount of blood which was present. No liquor amnii

waspresent. The abdominal wound was then closed. The pulse

was now 11-5, whereas it had been 120. It seemed, therefore, that

the immediate result of removal of the child from the abdomi-

nal cavity was an improvement in the condition of the pulse.

Dr. Partridge did not see the patient after this time, but he was
told that she lived for four days, and then died of peritonitis.

It was recognized when the abdomen was opened that it would

have been utterly impossible to extract the child through the

vagina, and Dr. Partridge thought it might be said in a general

way that, when rupture of the uterus had existed for some
time, one could be pretty sure that the uterus would be found

so contracted that the child could not be drawn through the

rent. Anyway, it would be a question, if the child had escaped

completely into the abdominal cavity, whether, under any cir-

cumstances, it would be proper to seize it and draw it through

the uterine rent, for the procedure would certainly result in

making the rent considerably larger. For that reason, then, if

for no other, he thought it would be unadvisable to withdraw

the child through the vagina. The pelvis was normal in de-

velopment; the patient had borne children before. There was

no apparent reason for the rupture. The uterine tissue seemed

to be quite firm, and the stitches held perfectly well. There

was no oozing from the uterine wound after it was closed. No
autopsy was made.

Dr. LusK inquired if Dr. Partridge thought there would have

been any advantage in removing the entire uterus.

Dr. Partuidoe said he had often thought of the propriety

of such a procedure, on general principles, but the question had

not been raised in this case.

Dr. LusK said that, inasmuch as the laceration was ])rinci-

pally in the lower segment of the uterus, the organ never con-

tracted down upon it well, and he had often wondered if it

wi)uld not be a safer procedure to take out tiie entire uterus.

In the two cases which he had witnessed, the patients at first

were in excellent condition for operation. The uterus was not

removed, however, and they finally died alter an operation

similar to the one which Dr. Partridge had performed.

Dr. Ward thought Dr. I'artridge voiced t!ie sentiment of

the profession of to day when he said it was unwise to attempt

to extract the child through the vagina, es()ecially after the

occurrence of such a rupture as he had described. He believed

that, in the majority of cases which had been reported, the

child had escaped almost entirely through the rent, and under

such circumstances he thought laparotomy was the only proper

resource, and the suggestion made by Dr. Lusk, with reference

to removal of the uterus, was one which deserved serious con-

sideration. He should certainly act upon that suggestion should

he again be called to see such a case as he witnessed with Dr.

Partriilge some years ago, in which the uterine walls were so

thin and friable that it was with great difficulty that the sutures

could be made to hold.

Dr. W. R. (JiLLETTis thought the (juestion raised by Dr. Lusk

was one which might bo discussed theoretically all night, and

wo should know as little at the end of that time as now regard-

ing its possible practical value. It seemed to him, however, an

unnecessary risk to submit the patient to, without ()romising

corresponding advantages. It was just as possible to thoroughly
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cleanse the abdominal cavity and the uterine cavity after sew-

ing lip the ruptured uterus as after laparotomy for any other

purpose, and it seemed to him that removal of the uterus under

such cii-cumstances would simply add other dangers to those

which already existed.

Dr. Ldsk referred to the danger of gaping of the uterine

wound, and added that the longer the stitched surface was, tlie

greater this danger would be.

The Peesident said that so few cases had been reported

giving the results of suture in Caesarean section that we could

hardly base conclusions upon them. In tlie case reported by

Dr. Garrigues, however, complete union had taken place, as

shown by the autopsy a short time after the operation.

Dr. Gillette said that several years ago he was requested, by

an old and quite well-known practitioner, to take charge of a

woman in labor, in a rear tenement-house. The doctor had

bet-n in charge all night, and was desirous of relinquishing the

ca><e, saying that he was about to leave town and could not con-

tinue with it. Dr. Gillette consented to take tlie case, but in-

sisted upon the doctor's remaining to examine the patient with

him and give him the benefit of his knowledge of what had

occurred through the night. While this preliminary conversa-

tion was going on, Dr. Gillette remarked that there were no

ejaculations indicating pain upon the part of the patient. His

suspicions and fears were considerably aroused, and were not

allayed when, upon stepping into the lying-in chamber, he saw

the patient looking like wax, with a jiinched, worn, anxious ex-

pression, very feeble, and quite content from the fact that the

pains had suddenly and entirely ceased some two hours previous.

Upon making an examination, he found evidences from pal-

pation of a ruptured uterus, with the escape of the foetus into

the abdominal cavity. The ordinary vaginal digital examination

revealed no presenting part, but, upon introducing the hand,

the wor.-t fears were realized, and the case was thoroughly diag-

nosticated as a typical one of rupture of the parturient uterus.

It was, as memory told him, almost similar to the case related

by Dr. Partridge. In those days little was known or thought

of laparotomy, and Dr. Gillette proceeded at once to seize the

foot of the child and deliver by version and extraction. It was

accomplished easily. The placenta was removed by easy extrac-

tion. To shorten the story, the patient recovered without an

alarming symptom, notwithstanding every disadvantage of

squalor, filth, and inattention in the way of nursing was pres-

ent. The case was not related for the purpose of advocating

the method of treatment pursued in preference to laparotomy

and I lie mfire modern and antiseptic surgical methods of treat-

ing such cases. On the contrary, Dr. Gillette thought the latter

procedure was the proper ope in the light of the advanced state

of obstetrical practice of the present day. Indeed, it would
sei-m almost iinpo.ssible, with our present views, for a woman
to recover under the conditions which must have existed in the

case related. There was no doubt of the complete rupture of

the uterus, as the hand was passed completely into the abdomi-

nal cavity ; and how recovery could take place with the abdomi-

nal cavity full of blood, amniotic fluid, vernix caseosa, and

what not, was one of those mysteries which must for ever con-

front the theories of antisepsis and drainage.

Dr. LusK said that cases of rupture of the uterus had been

reported in which the peritonajum was simply lifted up, but left

intact.

Dr. Gillette supposed the peritonaeum must have been rup-

tured in his case; at any rate, the child had escaped entirely out

of the uterine cavity.

Dr. II. T. Hanks had once been called to a case of rupture

of the uterus, under the care of a midwife, and on his arrival

had found the jiatient in a collapsed condition. Ho was sur-

prised at the ease with which he could pass the hand through

the uterine rent, seize the feet, and extract the child through

the vagina. He remembered a case in the practice of Dr. Bar-

ton, of Orange, Mass., in which the child had also entirely es-

caped into the abdominal cavity with the exception of the feet.

In this case also the doctor was able to pass the hand through

the rent and extract the child. That patient recovered. Dr.

Hanks thought that, where the rent was sufficiently extensive

and the uterus had not so contracted but that the hand could be

passed through the rent, extraction through the vagina should

be preferred to laparotomy.

Dr. Partridge said, further, with regard to removal of the

uterus, that he did not know that there would be any special

disadvantage in doing it, and in this case it was feasible, but, on

the other hand, he could not say that the procedure would offer

any special advantages unless the condition were such as in the

case referred to by Dr. Ward, in which the uterine tissue was so

degenerated and softened that sutures would not hold; or in

case the uterine rent was so lacerated and irregular that perfect

coaptation could not be obtained, and it might be expected that

subsequent leaking would occur through it into the peritoneal

cavity; or in cases of pelvic deformity in which subsequent

pregnancy would be undesirable. W^omen who had sustained

rupture of the uterus had lived to bear children.

The point which Dr. Lusk wished to make was that, if it

was dangerous to sew up the wound in Caesarean section, be-

cause there would be a tendency afterward to sloughing and

gaping of the wound, allowing of the escape of the uterine con-

tents into the peritoneal cavity, these dangers would be even

still greater in a case of rupture of the uterus; and the question

was, whether it would not be better to remove the entire organ,

especially as the patient was usually in good condition for an

operation.

The President inferred from the discussion which had taken

place that it was the voice of the society that, if the uterine

rent were in a position to give favorable results from suture,

the proper procedure would be to sew it up; but that, if the

rent were in such a location, and the uterus in such a condition,

as not to favor union, then probably removal of the uterus

would be the better method to adopt. Each case, therefore,

would have to be treated on its individual merits.

Henry J. Garrigues, M. D.,

B. F. Dawson, M. D.,

Frank P. Foster, M. D., ex officio.

Committee on Publication.

MEDICAL SOCIETY OF THE COUNTY OF KINGS.

Meeting of June 17, 1884.

The President, Dr. John A. McCobkle, in the chair.

Ephemeral High Temperatures in Young Children.—Dr.

Henry N. Read read a paper with this title. [See page 57.]

Dr. Samuel G. Armor remarked that the paper and cases

reported brought out distinctly a clinical fact of great practical

interest, namely, that high temperature in children was not

nearly so significant of serious disease as in adults. A child, as

we had seen, might frequently have a rapid rise of temperature,

even to 105° F. or more, and as rapid a subsidence without

reference to remedies. It was evident, therefore, that age had

something to do with this rapid though not dangerous evolution

of animal heat. And just here an interesting, although at pres-

ent a somewhat si)eculative, question arose as to the genesis of

fever. In the investigation of the question of animal heat we

at once confronted one of the most singular »nd, to his mind,

most mysterious facts in the universe, and that was the con-
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stancy of temperature in health, even to the fraction of a degree,

under most varying circumstances. Whether we ate much or

little, took exercise or remained at rest, lived in a tropical cli-

mate or at the poles, on the mountain- top or in the valley, the

result was the same—the temperature was 99°. It followed

that there must be some inhibitory, regulating power in the

body which preserved this normal standard of warmth. When
physiology settled this question we should know more about

the genesis of fever. What was it that disturbed this inhibit-

ing, regulating power? He would not pretend to enter this

field of speculative inquiry. Two main theories had been pre-

sented: The one was that it originated in living tissues—that it

was an expression of the molecular activity of various forms of

protoplasm— i. e., that it essentially consisted in "increased tis-

sue metamorphosis." The other was that it originated in dis-

order of the nerve-centers—that certain portions of the nerve-

centers acted as reflex, inhibitory "heat-centers''''—that these

centers acted as the governor of the steam-engine acted. Some
recent contributions to the nervous origin of fever had been

made to the Smithsonian Institution by Professor Wood, of

Philadelphia, and at the late Medical Congress in London. Dr.

Armor said he was proud of the distinguished compliments paid

by that learned body to our distinguished countryman for the

work he had done in that direction. Dr. Wood had reached the

conclusion, by a series of carefully conducted experiments, that

the joows was the regulating, inhibitory thermic center, and that

the increased tissue metamorphosis was a secondary fact. And
still the question was open as to whether the rise of teinpera-

i ture was due to increased heat production, or to a retention of

heat. The fever, as had been well stated in the paper, simply

reduced itself to a question of the diiference of the heat-produc-

;
ing and the heat-evolving powers of the body. Thera|)eutically,

we tried to make these two forces compensatory to each other.

Now, what was the effect produced by the various causes of

fever on the "heat-center" of the nervous system? Was it

1

over-tension in the nerve-centers, or the reverse? What was
the disturbed interaction between the nervous system and the

blood and tissues in the febrile process? When we were able to

settle this question definitively, we should know more about the

!

genesis of fever. It had been suggested theoretically, and cer-

I
tainly with great plausibility, that when, from disease or injury

I

of the "heat-centers," their power of maintaining tension was

f
abolished, the affinities of the blood and tissues had unrestricted

!

play. Hence the super-oxidation, the increased tissue change,

and the pyrexia.

We might not know why in early and infantile life this dis-

' tm-bance of equilibrium more readily took place than in adult

j

life. And yet we knew the fact that the brain and nerve-centers

I

were peculiarly impressible in early life ; hence easily disturbed,

\
giving rise to ephemeral forms of fever, convulsions, etc. We

i

found also that elevation of temperature was much more easily

i subdued in infantile than in adult life, and by simpler means.
He heartily agreed vvitii the author of the paper in condemning
the constant resort to largo doses of quinine, aconite, digitalLs,

veratrum, etc., in tiie treatment of these ephemeral high tem-

i

peratures. First try the simpler remedies. Without reference

i| to unsettled theoretical (piestion.s, we could often make the
i heat-evolving compensatory to the lieat-produc'ing powers by

I
the judicious use of baths. Quite recently lie had seen persist-

ent convulsions in a child witli a temperature of 105° rapidly

relieved by the simple application of an ice-pack to the head
and the nape of the neck. The temperature came down rapidly,

with a promi)t subsidence of the convulsions. While he was in

Edmburgh, some years since. Dr. Keith, the eminent ovarioto-

mist, liad called his attention to the fact that, by cold local ])acks

I
to the base of the bi ain and to the neck, he could generally re-

duce the temperature about 2°—all, perhaps, that he required

after surgical operations.

In this connection Dr. Armor spoke of the use of the cold

bath in summer complaints of children. With a hot, dry skin

and a temperature of, say, 105°, it had been his invariable jjrac-

tice for years to resort to the cold bath. Theoretical objections

might be urged against it. But certainly no febrifuge was so

efifective. The temperature usually came down rapidly under

the use of the bath, with an amelioration of the abdominal

symptoms. Injections of cold water were also attended with

benefit. Dr. Armor, in conclusion, repeated the remark that

these simpler means of controlling fever, especially with chil-

dren, were often more effective, and certainly less dangerous,

than the mere potential drugs so often administered.

Dr. .Jerome Walker spoke of his use of the cold bath in the

high temperatures of children. He liked it much as a general

febrifuge. His experience had been pretty large in the treat-

ment of diseases of children in the Sea-side Resort. He spoke

also of the use of oily inunctions for the same purpose. He had

known the temperature to be reduced 3° by that means alone.

Dr. Armor had also been accustomed to reducing tempera-

ture by means of inunctions. With children, especially in some

forms of eruptive fevers attended by liigh fever, it often proved

a soothing and valuable febrifuge. But he rarely found it

reduce the temperature more than 1-5° or 2°. If the tempera-

ture was very high and the skin dry, he preferred the cold bath.

Indigestion and Intestinal Catarrh in Infants.—Dr. E.

H. Baeti.ey read a paper with this title. [See page 58.]

Dr. Walker said that, having agreed to say something at

this meeting, and having had no time in which to write an arti-

cle, he had looked over Dr. Bartley's paper, and, while there

were many good things in it, especially the remarks about the

antiseptic treatment of diarrhoeas, he was almost bewildered by

the multitude of suggestions. The fact was, there was so much

diversity of opinion among practitioners in regard to the causa-

tion and treatment, that it was high time that a systematic study

of the diarrhoeas of children should be made by a well-appointed

committee, which would take the time necessary for a thorough

investigation. One had only to glance at the various text-books

to see a variety of views and diverse methods of treatment.

He was reminded of two investigations, and diverse reports on

the same, made in England several years ago, of an endemic of

cholera infantum by equally good committees. A few years

ago he had had occasion to examine the death certificates at the

office of the Board of Health, and had been surprised at the

variety of causes of death assigned in connection with diarrhoeal

diseases— gaslro-enteritis, catarrh of the bowels, diarrhaa from

dentition, cholera infantum, summer diarrhoea, sunnner com-

plaint, gastritis, enteritis, vomiting and diarrhoea, etc.

Every year at the Sea-side Home filled-out blanks were re-

ceived from physicians giving the cause of sickness, for example,

as cholera infantum, when the closest ituiuiry failed to show

that there had been any vomiting, or that the diarrhwa had

been watery—the cholera of infancy. The looseness with which

terms were used, as shown by these blanks, was astonishing.

In regard to the classification of diarrhoeas, a simple and

quite accurate method seemed to him to he: 1. Simple or irri-

tative diarrhoea, due to undigested food or other ii-ritaut. 2.

Inllanimatory diarrlio'a. 3. What might bo called nervous

diarrhoMis, due to weakened nerve-force and loss of muscular

tone. All forms of diarrha>a were influenced by exces.sive heat

and by changes in temperature, but it was not necessary that

there should be decided changes in temperature to jiroduce

diarrh(x>a; "devitalized air" in dwellings, as Dr. Richardson,

of London, called it, was siifticient.

In speaking of the treatment of diarrluvas, i)r. Hartley had
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spoken chiefly of the medicinal and dietetic, whereas he (Dr.

Walker) placed the hygienic first. He had seen, for instance,

in the city as well as at the sea-shore, severe forms of diarrha-a

relieved by keeping the children out of doors, in the air but

protected from the sun. He believed that better results would

be obtained if piiysicians paid more attention than was generally

paid to the details of hygienic treatment, instead of cursorily

passing them over or leaving them almnst entirely to imrses.

As to the feeding in diarrhceal troubles, from what he could

learn from others and from his own experience, milk prepared

in some way was the only reliable food, and all the patented

baby-foods, and all the imitations of mother's milk, must give

way to it ; but what method of preparing milk could be adapted

to all children had not yet been discovered, although he be-

lieved that observers were working in the rigiit direction— i. e.,

1, to keep the milk in as nearly as possible the condition it was

in when taken from the cow, and, 2, to prevent fermentative

and putrefactive changes in the alimentary canal; and here was

where the antiseptic treatment of Dr. Bartley was of value.

After a correspondence with Dr. Corson, of Conshohockeri,

Pa., the speaker had used, wliere he could, warm, undiluted

cow's milk, even with babies suffering from diarrhoeal troubles,

and had been much pleased with the results. He had seen cases

where milk prepared with barley-water, and in various ways,

could not be digested, and yet whole undiluted milk was readily

digested. The pancreatizing of milk was a valuable step in the

right direction. The importance of being explicit as to direc-

tions was seen, in certain instances, where the mother had been

told to give barley-water in place of milk, but was not told

when to discontinue the use of the barley and to return to milk.

The children were in a starving, marasmic condition.

He had been interested in ascertaining whether homoeopathy

was particularly "good for children with diarrhoeas," and had

had abundant opportunities for observing the effects of homoeo-

pathic remedies, but had failed to find that they were any

more efficacious than, if so generally as, those of the " old school."

After all, it was the difference in the practitioners rather than

in the medicines of the " schools " that gave different results.

As to the medicinal ti eatment, though he considered it of

the least importance, yet it was important. The medicinal

agents might be classified as follows: 1. Artificial digestives

—

pepsin, paucreatin, etc. 2. Medicines that removed or allayed

irritation, viz., castor-oil, bismuth, etc. 3. Nervines or seda-

tives. 4. What might be called physiological antidotes—ipecac,

corrosive sublimate, etc. In his hands Dr. Goodell's colic mix-

ture, with a small quantity of deodorized tincture of opium or

fluid Dover's powder, had repeatedly served a good turn in

quieting a fretful child, and so decreasing the number of dis-

charges ; but all children would not take it readily, any more

than they would the bromides, chloral, lupulin, etc., and he

would like to hear from those present what had been useful in

their hands.

Rectal injections of cold water he had also foimd, at times,

would accom|)lish the same ends.

As a clinical fact, he called attention to the inability at times,

in cases of severe prostration, of inducing vomiting even by

apomorphine, and to the result being attained by the subsequent

hypodermic injection of ether, ammoiiia, or some other stimu-

lant.

Several years ago Dr. Hutchins, of this Society, had read a

paper on "Tlie Use of Salicylates in the Treatuicnt of Gastro-

intestinal Diseases." From this he had been led to use a mi.x-

ture of salicylic acid, prepared chalk, mucilage of gum arable,

and spearmint-water in diarrhoeas with excellent results. An
objection to bisTnuth was the discoloration of the stools. As to

astringents, the Geranium maciilatuin seemed better than kino

and catechu. Dr. Hartley's suggestions as to boro-glyceride and

other emollient and antiseptic remedit-s were excellent.

In conclusion. Dr. Walker asked the pardon of the Society

for the rambling character of his remarks, which the want of

time for preparation had rendered necessary. What be had

said gave his individual opinions, and should be so considered.

What was needed was the systematic and combined work, on

some definite plan, of a number of gentlemen. Then individual

opinions by classification and comparison would be of value.

For this end he would be willing to work at the Sea-side Home
and in the city in conjunction with other workers.

Dr. Read, referring to Dr. Hartley's remarks upon starchy

food, had understood the doctor to say that "under one year

of age starchy food should never be given to infants." He

would dissent most strongly from this opinion. The truth was

that much error existed in the wholesale denunciation of starchy

foods, which was so often seen, and this variety of food was

held accountable for much damage with which it had nothing

to do, or rather witli which it would have had nothing to do

had the food been given of a proper kind and quantity. There

were many varieties of starch, and there was as much differ-

ence in regard to the digestibility of these various starches a*

there was about the digestibility of the different kinds of meat.

Potato-starch was the most difficult, and barley-starch the

easiest of digestion, and between these two lay a large number,

of greater or less ease of digestion. Starch, in its various

forms, comprised the larger portion of infant food, and to say,

therefore, that this kind of food should not l-e given, was to

deprive ourselves of the bulk of foods suitable for the infant.

Under the age of two or three months, it was true, children

had not the full digestive i)Owers for starchy foods, but tliat

they did digest them, even at this age, was a clinical fact famil-

iar to any one who had seen a child brought up from birth on

barlej', granum, oat-meal crackers, etc. The digestive powers

of the child in respect to starchy foods increased rapidly, till,

at ten or eleven months of age, it equaled, at least in diastatic

effect, that of the adult. The clinical fact was, that children

were fed on starch ; that to milk we were constantly obliged to

add starch of some kind. The I'eal point in this troublesome

problem of the proper feeding of infant^ was, not the banishing

of starch altogether, but its proper selection, proper prepara-

tion, and proper administration.

Dr. Armor had one or two suggestions to make on the

fietiology of the disease; for, until we more clearly compre-

hended questions of causation, our treatment must necessarily

be more or less empirical and uncertain. He desired to direct

attention specially to three factors w hich had certainly much to

do in the production of these gastro-enteric troubles of children,

namely : solar heat, softening of the mucous membrane, and the

development of low micro-organisms in the gastro-intestinal

tract. That the disease had some relation to high temperature

of the atmosphere need not be discussed. It prevailed only

during the liot summer months, and had, therefore, been well

named " s?i?«7we;' complaint of cliildren." He desired to direct

attention, however, more particularly to the fact that excessive

and protracted heat tended, in some way, to the production

of a kind of gelatinous softening of the mucous membrane.
|

This had been frequently observed post mortem, due allowance'

being made in all such cases for post-mortem softening. It was

much more marked in hot than in cold weather. i

To this i)redis])osition to softening of the mucous membrane,]

the I'esult of long-continued heat, there was added a catarrhall

state of the membrane, in which the stomach was flooded'

with alkaline mucus which not only diluted the natural gas-

tric secretion and thereby weakened the digestive power, but.

as modern research had shown, furnished the most fav<irabl<

1
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possible condition for the generation and development of low

micro-organisms, which contributed to putrefactive and fer-

mentative processes. Had we given sufficient attention to

I,
the effect of these low organisms on a mucous membrane

i

softened by heat and bnthed in a copious secretion of alkaline

mucus? And, if we added to these another factor which

was a most prolific source of gastro-intestinal troubles with

children during the summer months— namely, over-feeding,

or feeding with unwholesome food—we groujjed together ele-

ments of causation tiiat might have important bearings on the

treatment of " summer complaints " of children. He would not

take up the time of the Society in discus^^ing points of treatment

at present. Many valuable suggestions had been made in the

l)aper just read. Rational therapeutics must, of course, always

re,-t largely on observation of fact—on carefully conducted ex-

perimental observation at the bedside—but pathology might

give us valuable suggestive hints by directing us in these lines

of observation.

Dr. J. T. CoxKLiNG spoke in reference to warm milk as a

food for children with gastro-intestinal diseases, and indorsed it

heartily. If that could be secured, he thought almost all other

kinds of milk-food could be discarded. It was well known that

cow's milk underwent at once a great ciiange, and, when the fat

globules began to rise, it was no longer milk. All the skill of

the ciiemist could not force the cream back into the milk. He
had had experience with several cases of children sufli'eriag from

summer complaints who were unable to take any Tcincl of food.

In one case he had asked the parents to go to the country and

purchase a cow, and keep it for the use of the baby. They did

so. The cow was driven up every three hours during the day,

and once at night, to be thoroughly milked. The milk, drawn
into a cup taken from a can of warm water to preserve the ani-

mal heat, was taken undiluted, and readily digested. This plan

of feeding was, of course, only practicable in a few cases, but

it demonstrated the efficacy of milk—that is, milk in contrast

with that which bore the name in this city.

Dr. Baktley acknowledged the justness of the criticism that

tliere was too much in his paper. His object had been simply

to bring the subject before the Society for discussion. His

paper had been made up of a series of suggestions. It was not

intended to discuss the whole subject, because it was too large

for a single paper. He admitted that there were a good many
suggestions in the paper that were mere suggestions. In regard

to the use of warm milk, that, of course, ought to be at once

dismissed. It was impracticable. Even if we had the cow in our

back yard, we could not look after it so as to procure warm
milk that would be perfectly wholesome. The so-called farm
'l iiries that we had driven up to the doors every morning were
1 crtainly inviting if we were to go behind the scenes and see

the way the milk was manufactured—cows in stables without

\ cntilation, and filth abounding on every side. Such milk could

not be very wholesome. Then, if we took the milk from the

< Mintry and produced in a wiiolcsome way and transported it

t'/ tlie city, with its constant jarring, that which was handled

tliree times before it came to the city and three times after it

reached here, jolting all the time, it was pretty well churned
by the time it got to the child. Take such a sample of milk,

pbice it under the microscope and compare it with a samjilo

"f fresh milk, and we should find that, whereas the fresh

milk was almost transjjarent between the fat globules, the
I liurned milk showed a conglomerated condition of the casein.

I ho casein beginning to undergo coagulation in many cases,

this condition of partial coagulation would bo found : the fluid

was not perfectly transparent as it should be between the fat

-lobules. But this paper had not been written lor the country;
,it was meant more for the city, and based upon practice as seen

in dispensaries. Of course, if we were dealing with children of

wealthy parents, we could be more successful, but with the poor

tenement-house population we must do the best we could.

Now, in regard to the digestion of starch, the recommendations

he had made were based upon experience, not upon chemical

analysis. He had tried the mjitter to his heart's content. He
had seen some of the cases of those gentlemen who had recom-

mended barley-water, starch, and everything except some imi-

tations of milk. He had seen children recover without medi-

cine. In regard to barley-water, he would say that in ordinary

barley-water there was not so much starch, but a great deal of

extractive matter, which changed the question entirely, and, fur-

ther, that in the majority of cases the roasted barley was used,

and in that there was a considerable amount of dextrin. In

regard to Dr. Walker's suggestion of the mixture of Dr. Hut-

chins, wlien Dr. Hutchins presented that paper he (Dr. Bartley)

tried it in several cases. Dr. Read also tried it, and, after two

or three fatal cases, both had siopi)ed using it. The trouble was,

there were so many varieties of diarrhoea that, if we devised a

prescription for a certain kind of diarrhoea, somebody else would

use it for another kind and without the success anticipated. It

required a great deal of care to differentiate cases. Bismuth,

he thought, would always be used. It was valuable not only

for its soothing effect upon the mucous membrane, but as an

antiseptic. It should be used in large quantities—ten, fifteen,

or twenty grains; small doses did little or no good.

Z. T. Emery, M. D., Secretary.

PHILADELPHIA COCNTY MEDICAL SOCIETY.

Meeting of June 18, I884.

Two Cases of Intestinal Obstruction : one from Impacted

Faeces ; the other by Stricture due to Cancer, with Speci-

men,—Dr. George W. Vogler read the following paper:

Modern writers usually enumerate the causes of intestinal

obstruction as follows: 1. Congenital malformation. 2. Inter-

nal strangulation. 3. Intussusception or Invagination. 4. Con-

striction. 5. Compression. 6. Impaction of foreign bodies or

intestinal concretions. 7. Impaction of faacal masses.

Upon looking through the statistics of intestinal obstructive

diseases, certain striking facts are noticeable. It is difficult to

estimate the comparative frequency of intestinal obstruction.

It is by no means a very common affection, always dangerous,

and in a very large proportion of cases resulting fatally. Statis-

tics show that most forms of obstruction of the bowels ai-e

more often met with in the male than in the female subject, tiie

exceptions being obstruction by gallstone or fajcal matter; con-

strictions by peritoneal or other adhesions, and compression of

the intestine by tumors or displaced viscera.

As regards age and the portion of tiie intestine involved:

Obstruction by gallstones alwaj^s occurs late in life, and in-

volves the jejunum and ileum. Intussusception may occur at

all ages, especially during childhood, and is confined chietly to

the large intestine.

Stricture is a disease of adult life (of course always omitting

congenital malformation), involving the large intestine; three

fourths of the total number being below the middle of the trans-

verse colon.

With these few introductory remarks, I will proceed at once

to the reading of the notes of a case of intestinal obstruction by

constriction due to cancer:

Mrs. Mary Miillcr, (Joriiian, aged lifty-ciglit years, widow, was ad-

mitted, April 18tli, into tlio ward of my friend and eolleaguc, Dr. Adam
Trau, at the (lernian Hospital. For some six months previous to lior

admission she liad l)een luider aluiost constant treatment liy pliysieiaiis.

Slie states that eon-itiiialion was her chief syiiiptom, for whieh all Kinds
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of purgative remedies and various procedures were used, with but little

avail. She was anaemic, considerably emaciated, and very weak. The

chief symptoms were obstinate constipation, great tympanites, severe

pain, and almost incessant vomiting. The temperature and pulse were

not much disturbed. A careful physical exploration of the abdomen,

vagina, and rectum, elicited no sign of a tumor. A long oesophageal

tube was readily passed into the bowel, even to the length of twenty-

seven inches, according to the statement of the medical resident. In

brief, it seemed that the case was one of a paresis of intestinal move-

ment, due to some defect either in the intrinsic ganglia and nerves of

the muscular intestinal coat, or through imperfection of the muscular

tissue by degeneration, or both these causes combined. The treatment

consisted in the use of purgative remedies and large watery and stimu-

lating enemata, with comparatively no results
;
turpentine stupes, fol-

lowed by hot flaxseed poultices, gave some ease. The introduction of

a long oesophageal tube into the bowel and massage of the abdomen

afforded much relief. So great was the tympanites shortly before her

death that respiration was materially interfered with, necessitating the

introduction of a small aspirating needle to afford temporary relief.

She was fed with pancreatized milk by the bowel, and Cibil's beef ex-

tract and stimulants by the mouth. Death occurred April 29th, by as-

thenia.

Owing to the interest taken in the case during life, the following

gentlemen were present at the post-mortem examination, by invitation

of Dr. Trau : Dr. Formad, Dr. Dercum, Dr. F. H. Gross, Dr. Barton, Dr.

Jones, Dr. Vogler, and the residents. Dr. Weed, Dr. Stabler, and Dr.

Rehfuss. The body was emaciated and abdomen greatly distended, the

intestinal convolutions being plainly mapped out upon the abdominal

wall. The distension of the intestines, particularly the colon, was sim-

ply enormous. Some adhesions were noted. At the lower part of the

descending colon a constriction was seen. This part of the intestine

was carefully removed, and, when subjected to the hydrostatic test, was

found to be impervious to a downward current, but readily permitted

the passage of an upward curient.

On opening the specimen along the line of the meseDteric

attachment, a valve-like scirrhous tumor vras exposed, which

readily accounted for the phenomena observed in life—viz.: 1.

Eeady introduction of fluids into the bowel by a fountain

syringe, also a rectal tube. 2. Failure of the fluid to be voided

after withdrawal of the tube. 3. An almost total absence of the

natural passages from the bowel. The specimen, which I now
pass around, is well worth a careful inspection, the lesion con-

sisting of two valve-like scirrhous masses completely encircling

the bowel, to which it is alone confined.

The other case of intestinal obstruction was due to impacted

faeces

:

Mrs. F., aged sixty-four, a private patient, was afflicted for many

years with habitual constipation, frequently going many days without

an evacuation. She began to complain, some three weeks previous to

my visit, of severe pain in tiie left lumbar and umbilical regions, and an

impossibility to relieve the bowels by powerful purgatives. No other

symptom of note had troubled her up to v/ithin a few days, but now

she was suffering with some fever, pain, nausea, and exliaustion, and

was passing some bloody mucus from the bowels. Careful examina-

tion of the abdomen and vagina revealed a large, hard, and irregular-

shaped body or tumor, situated in the left lumbar region, painful to the

touch, slightly movable, and entirely free from the womb and its ap-

pendages. The diagnosis was determined by the history, the absence

of acute symptoms, pliysical examination, and the process of exclusion

of other causes of obstruction. By this time her life was in great

danger. The treatment consisted chiefly in the frequent use of large

enemata of soap-water, castor-oil, turpentine, and laudanum. Small

doses of calomel and ipecac were given by moutii. After two or three

days, some small and liard pieces of faecal matter were passed for the

first time, and a careful examination indicated the mass to have broken

in two—one occupying the old position, the other the sigmoid flexure.

She was vomiting at this time. The quantity of fsccal matter that

came away during the following week was enormous. At one sitting,

as many as twenty-seven large pieces of hard, dry faecal matter came

away, and I give this merely as an illustration of the quantity passed at

one time. Frequently it became necessary to unload the rectum by

digging out the masses. At times l)loody mucus came away. Of course,

the pain was very great during these operations, and opium had to be

resorted to. Gradually the swellings began to grow less, and finally

disappeared. The patient was able to trace their slow movements along

the intestines by the intense pain. Only after weeks of careful treat-

ment did this patient fully recover her health, and, strange to say, with

a radical cure of her hal)itual and long-standing constipation.

The Demand for Early Exploratory Trephining in De-

pressed Fractures of the Skull.—Dr. John Ji. Robehts read

the following paper :

In using the term trephining I apply it to all methods of

removing portions of the cranial wall, whether by tlie trephine,

saw, burr of the surgical engine, gouge, or cutting forceps.

From ob.servation, experience, and considerable acquaintance

with the literature of the subject, I am convinced that surgeons

are induced to decline or postfione the operation of trephining

because of a mistaken idea of its serious nature, and a misunder-

standing of the reasons for its ado[)tion.

The frequency with which successful trephining was done

in past centuries without the benefit of our improved methods

and instruments, and the infrcquency of death or serious symp-

toms froMi the operation itself at the present day, convince me
that, though a capital operation, it is not one having in it many

elements of danger. That many deaths occur after trephining

is admitted. Such fatal results must often occur, for injury to

the skull-bones is usually and almost necessarily coincident with

disturbance or actual lesion of the brain or its membranes. I

believe that more deaths are attributable to non-performance or

delay in resorting to the performance of trephining than to its

adoption. It behooves those who greatly limit the application

of the operation to prove, by citation of cases, that a fatal issue

has been induced by the procedure itself in a sufliicient num-

ber of in.stances to throw the operation into the class called dan-

gerous. To merely show that many patients with serious skull

injury recover without trephining is not sufiicient.

Much controversy on this subject wimld be avoided if the

advocates and the opponents of an extended use of trejjhining

would clearly formulate their opinions as to the theory upon

which the operation is performed. In my opinion, trephining

should be regarded in the light of an exploratory rather than a

therapeutic procedure. I incise the scalp in closed fractures of

the skull, not because tiie incision cures, but because it tells me

the condition of the bone, without which knowledge I am un-

able to treat the patient rationally. The uncertainty of the

lesion is, in my opinion, more dangerous to health and life than

the conversion of a closed into an open fracture of the skull,

because the observation of the profession teaches that open cra-

nial fractures do not resemble, in fatality, similar open fractures i

of long bones. In truth, I would be willing to make a closed

fracture of the tliigli or leg an open one, if it was otherwise

impossible to replace fragments which were threatening life.

If I but learn the character of the skull lesion, I am acquainted

with surgical expedients that render restoration to health more

probable than the complication due to the iucision renders it im-

probable. Hence I am justified, nay, compelled, by my reason,

to advocate exploratory incisions of the scalp in obscure injuries

of the skull.

The same line of reasocing forces n])on me the conclusion

that 1 should trephine whenever the fracture, whether originally

an open one or so made by my incision, presents the possibility of

the inner table being detached and .splintered more extensively

than the outer. In other words, I should cut the scalp to see

the condition of the outer table ; I should cut the bone to see
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the condition of the inner table, in every case where the risk of

obscure knowledge is greater than the risk of divided scalp and

perforated bone.

Many experimental fractures made in the dissecting-room,

and observation of cases in the practice of myself and of others,

teach me that extensive shattering of the inner table, with only

a moderate amount of fracturing of the external table, is of fre-

quent occurrence in other as well as in punctured fractures I

admit that the condition in the dead subject, with its shrunken

brain, is different from that in the hving; but tliere is much

evidence of the same splintering to be found in the study of

accidental and homicidal skull fractures. Punctured fractures

have long been treated by early trephining, to avert encepha-

litis. For the same reason I recommend trephining in more

diffused and less accentuated fractures. It is to prevent inflam-

matory sequences due to splinters forced into the membranes

and brain, and to avert the consecutive occurrence of epilepsy

and insanity, that the operation should be performed ; not be-

cause of the fear that symptoms of comi)ression of the brain

may arise, nor because necrosis of detaclied portions of bone

may occur.

I am not a believer in the pathology that teaclies that the

symptoms which we call compres.sion of the brain "are due

to displacing pressure exerted on the brain substance. How
can a slight or even a considerable depression of a limited area

of bone produce much pressure upon tiie brain substance ?

How can the usually limited extravasation of blood under the

seat of fracture fatally compress the brain, which is of firmer

consistence than the blood itself? A rapidly acting heart, after

violent exercise, will throw enough additional blood into the

cerebral vessels to produce more intracranial pressure than the

ordinary depre-sed fracture. The complexus of symptoms

called compression of the brain may possibly be the result of

u disturbance in the local capillary circulation of the membranes

and subjacent nervous tissue ; but I can not believe it to be due

to compression or displacement of the brain itself. It is more

probable that compression symptoms are the results of encepha-

litis, due to injury from spicules of the inner table, or to the

irritation of intracranial bleeding.

So soon as the profession repudiates the idea that brain dis-

placement is what causes compression symptoms, every surgeon

will be convinced that early trephining is a proper exploratory

procedure in order to determine what measures are demanded
to avert encephalic inflammation.

" Compression of the brain," as seen after injury, should be

translated "inflammation of the brain," and looked upon as

probably due to unrelieved irritation of the brain periphery,

from traumatic causes. Not until tliis is so understood will the

discussion as to the utility of trephining in depressed fractures

cease.

I repeat, then, that trephining is not a therapeutic but an

exploratory operation; and, as such, is demanded witli much
greater frequency than is usually supposed. If it is to be em-
ployed for exploratory and diagnostic purposes, early recourse

thereto needs no defense.

When about to use the trephine itself for perforating the

skull, to allow elevation and extraction of fragments, the sur-

geon should select a small conical instrument ; one not ovei-

three eighths of an inch in outside diameter at the cutting end

18 large enough. Those usually kept by the instrument-makers

are tdo large. It is only necessary to bore an opening sufli-

ciently large to admit the end of the elevator; hence a small

trephine is always more proper than a large one, except in those

comparatively rare cases where a large disc is to bo removed
over the line of an old depressed fracture. Recently, I visited

the four ])rincipal instrument-makers of Philadelphia, and could

not find in stock any trephine as small as that which I recom-

mend. The belief which has caused trephines to be made so

large is founded on an erroneous theory.

In recent depressed fractures the trephine crown should be

applied upon the solid bone, and should overlap the least de-

pressed edge of the displaced fragment. This allows more ready

elevation or extraction by means of the elevator, because the
most depressed edge is very frecjuently beveled, with the inner

table broken at a more distant spot, and is thereby wedged
under the solid portion of the skull at that side. Elevation at

the least depressed edge is eflFected more readily and with less

danger to the brain from the manipulation.

To conclude, I assert that in all subcutaneous injuries of the
head with jiossible existence of depressed fracture, an immedi-
ate exploratory incision should be made in the scalp. In all

instances of depressed fracture with possible existence of splinter-

ing and spiculation of the inner table, an immediate exploratory

trephining of the skull should be done.

COLLEGE OF PHYSICIANS OF PHILADELPHIA.

Meeting of May 7, 188^.

On a New Method of recording the Motions of the Soft

Palate.—Dr. Harrison Allen read a paper on this subject,

illustrated with drawings of the apparatus em[iloyed, and with

numerous graphic tracings.

"When a straight rod was passed through the nose from be-

fore backward in the living subject as far as possible, it would
be found to impinge against the roof of the naso-pharynx. In

this position it was not influenced by any motions of the soft

palate; but, if the end of the rod which rein.ained without the

nostril was raised so that the rod was brought in contact with

the anterior border of the nostril, the pharyngeal end would lie

in a position whicli would cause a decided motion to be trans-

mitted to it when the soft palate was raised. He had for a long

time relied upon this test to determine when an instrument

thrust through the nose had reached the region of the naso-

pharynx.

Having observed that the sensations upon the fingers when
the rod was thus held in position varied according to the char-

acter of the sound of the voice, he had made a series of careful

comparisons, which had led him to infer that the elevation of

the soft palate was greater in the sounds of a and e tlian in the

sounds of i, o, and u, or in any of the short vowel sounds. Sub-

stituting for the support of the fingers a flexible copper wire,

one end of which was attached to the head-band in cotnmou

use for the su[)port of the laryngeal mirror, the wire itself being

bent round the rod so as to maintain the apposition of the rod

against the anterior border of tiie nostril, he had found that the

motions of the palate caused a perceptible deviation of the free

end of the rod. If, while the wire was thus supporting the i-od,

a rhinoscopic examination was made, the pharyngeal end of the

rod was found projecting from the posterior nares into the naso-

pharynx, at a point about midway between the roof and the

ujjper surface of the relaxed soft palate. The rod being care-

fully adjusted so as to secure the best effects when the palate

was raised, and the subject seated in front of the Ludwig kymo-
graphion, which had been i)reviously pre]>ared with carbon-

covered paper, it had been ascertained that v\ hen the free end

of the lever touched the cylinder, at a time wlien the latter was

in motion from right to loft and the soft jjalato was raised, a

distinct tracing appeared upon the cylinder and the differences

between the long and short sounds of tho vowels were found to

correlate witli tho curves made by the rod upon the kyino-

graphion.
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When the instrument was in position and the palate was

raised (as in the vohintary motion which constituted the first

act of deglutition), a tracing was made, which, when analyzed,

was found to be composed of a number of acute depressions

interrn])ting a liorizcmtal line, and which yielded for examina-

tion three distinct parts : 1, a long, concave, slightly undulat-

ing line, which represented the extent of downward deviation

of the rod from its horizontal positiou
; 2, a short vertical line,

which represented the descent of the palate, and began at the

point at whicli the curved line ended and terminated at the

horizontal line; and, 3, the horizontal line itself, which repre-

sented the record made by the end of the rod when at rest u])on

the surface of the moving cylinder. It was evident that the

Tiumber of the notch-like depressions would answer to as many
acts of elevation as were recorded at a single trial. The

differences in the depressions would be the differences in the

acts of elevation themselves. The degree of elevation and the

abruptness of the fall were constant; but the length of the curve

would depend upon the time taken by the palate to reach its

highest elevation and the time it was sustained in that position

before it fell to the position of rest.

The outlines, as a rule, wei'e assumed to be due to the

npper surface of the soft palate striking the end of the rod as

it lay within the naso-pharynx. But the rod might be pushed

from right to left or from left to right in a horizontal direction

by the contraction of the two levator palati muscles ; for the

elevation of the palate was dependent upon the force exerted

by these muscles, and, if the rod was in the way of one of them,

it would be pushed to the median side and to a point nearer the

<;enter of the naso-pharynx than it occupied prior to the time of

contraction. If the rod was thrust through the right nostril,

it would be moved from left to right; if it was thrust tlirough

the left nostril, it would be moved from right to left. These

curves were best recorded by placing the kymographion-cylinder

in a horizontal position.

In making the tracings in either of the positions, the head

must be carefully supported. A dentist's head-rest answered an

admirable purpose. If at any time it was found necessary to

estimate the amount of vaiiation in any curve due to the mo-

tion of the head, a piece of wire attached to the head-band

might be made to touch the cylinder a short distance above the

position of the index on the lever.

As it was desirable to have a name by which the instrument

could be designated, he would propose for it the term pnlate-

myograph. In an exact sense it furnished the basis upon which

the motions of the levator palati muscles (and through these

structures the motions of the soft palate as well) could be re-

corded, and hence was a myograjMon of a particular pair of

muscles whose general function was already known.

Dr. Allen then gave an interesting summary of the methods

employed by other observers, and an account of various fjicts

that his own method had brought out. After this, he continued

substantially as follows:

The fact that the soft palate was raised in the articulation of

all articulate sounds, that it was raised in the acts of swallow-

ing, of coughing, of hacking, could readily be demonstrated.

The length of time that it remained elevated, and the duration

of the time of ascent and descent, could also easily be ascer-

tained. The palate was seen to be raised once only for some

words, twice for otliers, and three times for others. The num-

bers of these motions were invariable within a narrow range of

individual variation. The size of the curves, however, was not

fixed, owing to the difficulty of always reaching ])recisely the

same spot of the broa<l upper surface of the soft palate. Hut

the curves, wliether deep or shallow, held the same ])i'oportions

one to another. By proper care in freeing the rod from contact

with the salpingo-palatal fold, and in placing the rod about the

center of the palate, the exaggeration of the curve could be pre-

vented in great measure. It was evident that variations in the

size of the bulb at the pharyngeal end of the rod would cause

corresponding variations in the size of the curves. Hence it

was recommended to preserve the form and size of the bulb de-

scribed, and to free it from mucus.

Even if the same spot could at all times be reached, would

it be reasonable to expect the curves to have uniform values for

the same sound in different individuals, or in the same individual

at different times, or even in the same individual at different

times in a single sitting? The soft palate was but partially

under the control of the will, and this control varied in differ-

ent persons. The palate, like other muscular structures, was

subject to fatigue, or might act irregularly from prolonged con-

tact with the metallic rod. Again, the personal element that

entered into the variation in the transit of volitional impulses

must be as a])preciable in the ca>^e of the soft palate as in that

of any other muscular apparatus in the economy.

On the whole, it might be said that the sources of incon-

stancy of the curves were not sufficient to invalidate the claim

of accuracy for the method.

The palate-myograph might be of use in stud}ing the

mechanism of the soft palate in disease as well as in health. It

was evident that in paralysis of the palate the motions would

be absent, and that by this method a means of detection of this

condition was available. It might probably prove of use in

studying stammering, and in determining the degree of degen-

eration of the levator-palati muscles in progressive dry aural

catarrh.

As the soft palate ascended, the oral surface became con-

cave. This concavity was occupied by the convex dorsum of

tlie tongue in some sounds, like the consonant quality, 7i-a, qu,

etc., but might be free from the tongue in other sounds, like

that of 0. The elevation of the palate was not the result of

the pushing up of the relaxed velum by the lingual basi-dorsum,

but of active elevation by means of its own mnscles. The cor-

relations of the tongue with the palate were, as a rule, notwith-

standing, exact enough to warrant careful comparison of the

two factors in the mechanism of speech.

The palate-myograph might be employed in the study of

phonetics, together with the different forms of glossographs as

an accessory, if the premises put forward were correct.

On the action of the palato-pharyngeal and azygos muscles

little could be said here. He had made a number of observation^

with a long, curved rod passed through the nose, and had ascer-

tained that the approximation of the two palato-pharyngei might

be recorded, but the retention of the rod in this position was

painful, excited a little bleeding, and soon threw the pharynx

into an excited state.

The plan of holding the rod in any desired position by the

flexible wire and head-band could be used in keeping instru-

ments in position—such as the snare, the syringe, etc.—so that

the head-band might i)e employed in removing growths from

the naso-pharynx and the nose.

PHILADELPHIA CLINICAL SOCIETY.
j

Meeting of June ^7, ISSJ^. I

The President, Dr. Henry Beates, Jr., in the chair. I

Traumatic Sciatica and its Relation to Hip Injuries.- i

Dr. (i. Betto.y Massey read a jjaper with this title, in whiel

he gave the histories of six cases, in the majority of which th(

sciatica had been overlooked while attention was directed to i

search for osseous injury. In the first case he was called ii
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consultation to see an aged gentleman who had fallen on an icy

spot of pavement eleven days previously. In falling he struck

heavily on the left hip, and it was with diiiiculty that he arose

and walked home—a distance of four blocks and a half. Ilis

family doctor, a prominent physician and an expert diagnosti-

cian, when called in, searched diligently for fracture, but could

find none, notwithstanding the evident helplessness of the limb

and the attacks of excruciating pain that was made worse by

movement. At the time he was called in the physician had

about concluded that the pain must be imaginary. On exami-

nation, the absence of any kind of fracture was apparent. The

patient could lift the limb but a few inches from the bed. He

"was suflering from continuous and severe pain, felt most at

points corresponding to the sacro-iliac notch of the affected

side, behind the head of the fibula, and behind the external

malleolus. The pain was aggravated by any movement, but

I

especially by flexion of the thigh and extension of the leg. It

was clearly a case of sciatica caused by contu>ion of the nerve

in falling. At the request of the medical attendant, the reader

,
of the paper joined him in the care of tiie case and applied the

\ continuous descending galvanic current to the affected nerve,

i -ending each sitting with a series of muscle-contracting interrup-

\
tions of the current, great gentleness being required at first to

1
avoid aggravating the pain temporarily. Good eflect was mani-

fest after the first visit, and eleven applications sufficed to estab-

j lish a complete cure, recent careful inspection failing to detect

! either awkwardness of gait or atrophy of the posterior muscles.

I

The second case was that of a German woman aged seventy-

\
three. On the 15th of January, 1883, she fell on the ice, frac-

|;

turing the neck of the femur outside the capsular ligament.

( After she had been totally neglected for two weeks, a member

\ of the family asked the reader of the paper to take charge of

!
the case. He found the limb an inch and a quarter shorter than

'< its fellow and greatly everted. At the seat of injury the great

trochanter was lo>t in an abundant deposit of callus. No crepi-

I
tus could be found. Great pain existed throughout the distri-

\ bution of the large sciatic nerve, being especially felt in the

ii peroneal and posterior tibial branches. In view of the age of

s the patient and the attempt at union already made by unaided

i
nature, it was deemed unwise to interfere with the broi<en bone,

i

so remedial efibrts were directed entirely toward the relief of

I the sciatica. A series of blisters was directed, chloroform in-

I

jections were made, various stimulating and anodyne liniments

I
were applied, together with the internal administration of opi-

^ ates and sedatives, but he felt bound to say the case seemed to

improve slowly without being affected by any of these reme-

I dies. Electricity was not used, as the patient lived too far

j

away to make it possible to apply it with sufficient frequency,

! and the friends declined to have her removed to a hospital.

The pain continued over a year in gradually decreasing severity,

j

and, although the patient had now been able to walk with

! orutches for some months, tiiere was much ati-o])hy of the mus-

Icles
supplied by this nerve.

The four remaining cases were selected from the large num-

j
.ber of cases of sciatica treated by the writer at the electi'ic

f

clinics of the Orthoptcdic Hospital and Infirmary for Nervous

i Diseases.

The third case was that of a healthy hod-carrier, wlio was
sent from Dr. Whart(m Sinkler's clinic Noveml)er 10, 1881.

Seven weeks before, while he was carrying his usual burden up
a ladder, his right foot slipped on a stick and tiirew the thigh

into extreme flexion. lie immediately felt an acute pain at the

point of einorgeuco of the sciatic and following that nerve down
the thigh into the peroneal region. It was sharp and pricking

in character, and had remained continuously present since the

accident, being worse at night. He was unable to walk more

than a block at a time, and presented a gait markedly charac-

teristic of sciatica. No atrophy was found. He was placed

upon the use of static electricity, positive sparks being drawn
from the painful points and the course of the nerve. After the

fifth application it was noted that he was much better ; after

the twelfth that he walked three miles to the hospital; and

after the tweaty-second he was discharged cured.

The fourtli case was that of a carpenter, aged sixty-eight,

who was sent from Dr. Sinkler's clinic September 29, 1880.

A healthy man, eight months before admission he fell on the

ice, striking the right hip. He was compelled to remain in bed

six weeks, suffering from pain in the region of the small and

great sciatics. His physician was uncertain whether fracture

was present or not. On examination, the gluteal and flexor

muscles of the right leg were found much atrophied. He com-

plained of great pain in the course of the right sciatic to tlje

knee, and also in the distribution of tiie external peroneal. At
times he felt some pain in the left leg. He was ordered the con-

stant galvanic current thrice weekly. After forty-two applica-

tions he was noted as entirely well.

The flfth case was that of a man, aged forty, who was sent

from Dr. S. Weir Mitchell's clinic May 6, 1881. Four months

before he had fallen and dislocated his right hip. This was

reduced shortly afterward, and he remained in the hospital

eleven weeks, during which time, and up to his appearance at

the clinic, he suffered from much pain throughout the sciatic

distribution of that side. There was considerable atrophy of

the buttock and limb— a difference of one inch and a quarter

being found sis inches below the trochanters. He was placed

upon five-grain doses of iodide of potassium, and the constant

current was applied thrice weekly. After thirty-five applica-

tions of the battery, considerable quantities of the iodide having

been taken, it was found that the pain had ceased, but that some

atrophy remained.

The sixth case was that of a porter, aged thirty-nine, who
was sent from Dr. Mitchell's clinic June 30, 1881. Fifteen

months betore, he had been crushed between a platform and a

moving car, by which the pelvis had been fractured on the right

side. At his first appearance at the clinic some crepitus was

still present, and there was two inches shortening of the right

leg. He complained of much pain in the region of the sciatic

nerve of the right side, which was increased by motion and

exercise. He had been blistered and was taking five-grain doses

of the iodide of potassium when he was sent to the electrical

clinic. After twelve applications of galvanism, with some bene-

fit, the summer vacation compelled a discontinuance, and he did

not reappear in the autumn.

The obvious conclusions to be drawn from these cases were

stated as follows: 1. Surgeons called to cases of hi[) contusion

or suspected fracture should not fail to search for evidences of

injury to the delicate nervous structures liei'e situated. 2. If

such evidences of nerve injin-y were found, prompt and ener-

getic measures of relief were indicated, the importance of w hich

was emphasized by the complete and rapid recovery of the two

patients who were treated early. 3. Of the four renniining

patients, one was distinctly benefited and two cured by more

or less long continued (one to live moutiis) galvanic treatment.

The fourth did not receive galvanic treatment, and the case was

fully a year in duration.

Dr. E. E. MoNTOO.MEHY inquired how many cells had been

used in tiie treatment. He thought that, considering the usual

obstinacy of tiie class to which the cases related belonged, iluo

to the iuflammalion of the siieath of tlie nerve, the troaliiieiit

had been satistaclory.

Dr. L. Hkewick IIai.i. related the details of a case simil.ir to

those described which had been caused in a lady by hcv l';iiling
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from a horse's back and alighting on her hips. Tiie pelvis was

fractured, and a long-continued sciatica supervened.

Dr. Masset, in closing the discussion, said that the number

of cells used varied from twenty or thirty to fifty, the kind

being the gravity cell, which, owing to great internal resistance

and the nature of the elements used, did not furnish so much

current from each cell as the zinc-and-carbon batteries charged

with acid. The number used was largely regulated by the vary-

ing resistance of the skins of different individuals, some skins

permitting a free flow of the current, while others presented an

almost insurmountable obstacle. It was to be regretted that tlie

inventors had not as yet presented us with an instrument that

would conveniently inform the oj)erators of the true amount of

electricity passing at a given moment. An approximation, how-

ever, to accurate dosage might be made by including a galva-

nometer in the circuit, or even by observing the sensations of the

patient. Since the date of these cases he had used the static

form of electricity in many cases of ordinary sciatica, and found

it, at times, equally efficacious with galvanism, as well as more

convenient.

Peru Balsam in the Treatment of Fissured Nipples.—Dr.

DuBois called attention to the value of this ai)plication iorfa-

svred nipples. The balsam should be applied about four

times daily after nnr.Mng.

An Improved Clinical Microscope was presented by Dr.

Hall, on behalf of the (Jomraittee on Microscopy. It com-

bined all the features of a clinical with those of an ordinary

table stand.

|fl I s c c 11 II n D ,

THERAPEUTICAL NOTES.

Orthoxysulphite of Phenyl, altio called sulpho-carbol, has lately

been proposed by M. Laborde (" Progres medical ") as a substitute for

carbolic acid. It is said not to be poisonous and to be much less odor-

ous than carbolic acid, while it is e(iual to the latter as a preventive of

putrefaction and fermentation.

The Bromides in the Treatment of Albuminuria.—The "Deutsche

Medizinal-Zeitung " gives a summary of an article on this subject by M.

Gobillard, published in the "Union medicale du Nord-Est." That au-

thor has found that, in recent cases of albuminuria due to cold, the at-

tack is cut short promptly by the bromide of potassium, and that the

same is true of the albuminuria of diphtheria, that of scarlet fever, and

even that of piegnancy, but in chronic cases, and in those associated

with affections of the heart, only a transitory improvement is produced.

Permanent Pills of Permanganate of Potassium.—According to a

correspondent of the " Deutsche Medizinal-Zeitung," a Russian pharma-

cist has hit upon an expedient for preventing the change which the

permanganate is prone to undergo when made into pills. The fornuila

is as follows

:

Vaseline 2 parts

;

Paraffin,

White wax, each 1 part

;

White bole S parts.

The vaseline, the paradin, and the wax are to be melted together,

and when the mixture is cold the bole is to be added. The permanga-

nate of potassium is to be reduced to a fine powder in another mortar,

and then added to tiie mass. The pill-machine used should be of horn

or of wood.

Salicylic Acid in the Treatment of Chancroid.—H. von llebra

("Wiener mcd. I'resse"; "Centralld. f. Chir.") recommends the appli-

cation of salicylic acid to chancroids as an al)ortive method of treat-

ment. After cleansing the sore thoroughly with spiritus saponis alkali-

nus, and di-ying it, pure salicylic acid is dusted on to it, and a little cot-

ton is laid over all, secured in place with a strip of adhesive plaster.

It is generally sufficient to change the dressing once a day, but in cases

of a free discliarge it should be renewed twice daily. In a case related,

at the end of three days the surface of the sore had become covered

with a moderately thick white crust. Tiie use of the acid was then dis-

continued, and an emollient ointment was applied spread on linen.

After the crust fell off, cicatrization took place in a few days. It is

suggested that this treatment is likely to prove a preventive of butwes.

Uva TJrsi in the Treatment of Gonorrhoea and Cystitis.—H. Pascli-

kis ("Wiener med. Pressc"; "Centrall)]. f. klin. Med."), having found

arhutin to be of little if any service in the treatment of these affections,

has had the opposite experience with a pidverulent extract of Uva ursi,

which he gives in doses of fifteen grains several times a day, either

alone or mixed with sugar of milk. It always acts promptly as a

diuretic.

Beef Peptonoids.—This preparation has been made the subject of

anidysis by Professor Attlield, who reports that he found the following

constituents in 100 parts:

Albuminoids (containing nitrogen 10-94) 69'2.5

Fat 10-71

Sugar, including a trace of starch 9*50

Phosphates, equal to bone phosphate S'Ol

Other mineral substances 2'61

Moisture 4'92

Professor Attfield adds :
" The mnnufacturers of ' beef peptonoids'

state that this food is composed of dry lean of beef, one third ; the solids

of milk, minus most of the fat, one third ; the gluten of wheat, one third

—the beef being partially digested or ' peptonized.' My analysis fully sup-

ports this statement; for I find present between 69 and 70 per cent, of

albuminoids, that is, fiesh-forraing material (nitrogen 10'94) ; more than

20 per cent, of warmth-producing substance, nearly half of which is

milk-sugar, and rather more than half fat ; 3 per cent, of bone-forming

phosphates ; about 2 per cent, of other normal mineral matter, and

about 5 per cent, of moisture. A sample of the constituent gluten sub-

mitted to me was practically pure, containing a mere trace of starch.

Rather more than one fourth of the albuminoids, probably the ' pep-

tonized ' portion, was soluble ; while practically the whole of the ' beef

peptonoids ' was readily soluble in peptonizing fluids, showing that it

is easily and wholly digested when taken into the stomach. The flavor

and odor of the preparation are excellent ; its thorough state of dryness

fits it for keeping any length of time in any climate. It is by far the

most nutritious and concentrated food I have ever met with. Indeed,

a palatable aud assimilable and in every way acceptable article of food,

containing nearly 70 per cent, of truly nutritive nitrogenous material

partially peptonized, has never before, to my knowledge, been offered

to the medical profession or to the public."

Dr. Oliver's Urinary Test-Papers,—We lately published a notice of

Dr. George Oliver's little book on " Bedside Urine Testing," in which

descriptions were given of handy ways of testing the urine for albumin

and sugar. Our attention has recently been called to an exceedingly

neat and convenient pocket-case, prepared by Messrs. Parke, Davis &

Co., the manufacturing pharmacists, of Detroit, containing, within a

small compass, a supply of Dr. Oliver's test-papers and specific-gravity

beads, together with a graduated test-tube, a graduated drop-glass, and

a little manual explaining the use of these various articles. The whole

arrangement is very ingenious, and can not fail to be of great service in

facilitating the examination of urine without unnecessary loss of time.

Activity in an Old Vaccine Crust.—A remarkable instance of the

preservation of the activity of a vaccine crust is related in a recent issue

of the "North Carolina Medical Journal." It seems that during the

term of office of the Hon. Willis Alston, grandfather of Dr. Alston (as

a Congressman from North Carolina from 1803 to 1825), Dr. James

Smith, of Baltimore, was Director of the Vaccine Institution for the

State of Maryland. He sent to Mr. Alston a package of vaccine, and it

remained unopened until it fell into the hands of his grandson, Dr. Al-

ston, in May, 18G9. It was a crust imbedded in wax and inclosed in a

wooden l)ox. Dr. Alston vaccinated his servant with a part of the

crust, " and in due time," he writes, " it took eflfect, leaving a well-

deQned scar."
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PULMONAEY PHTHISIS *
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It is with some diffidence tliat I appear before an asso-

ciation of this character with a paper upon so hackneyed

and, as some may think, so sterile a subject as the astiology

of phthisis pulmonalis ; and more particularly so as I have

no new facts to offer.

I am not even prepared to discuss, on the basis of my
own knowledge, the latest and most important discovery

in the pathology of this disease, viz., that of the Bacillus

tuberculosis. The discovery by Koch of what appeared to

be the specific germ of tubercular disease has put the

pathology of the subject upon a new basis, and completely

changed the drift of discussion. It has, it seems to me, so

completely absorbed the attention of the medical world

that other and important matters are in danger of being

entirely lost sight of. Yet there are many important factors

in the pathology of phthisis besides the Bacillus tubercu-

losis.

Granting, as it appears we must, that the immediate ex-

I

citing cause of miliary tubercles is the invasion of the body

by these organisms, we have still to consider what are the

conditions which precede this invasion and render the tis-

sues susceptible to it. The importance of examining care-

fully into the question of predisposition is evident, inasmuch

as the seed can not ripen and bring forth its harvest of

death unless it falls upon a soil favorable to its development.

On the other hand, the exciting cause of tuberculosis

—

being ever present and unavoidable, except, perhaps, in

some few favored localities—has as yet mainly a scientific

• interest
;
though we may hope that in the future we may

be able to oppose its inroads more successfully than at pres-

ent.

In studying the conditions which may be antecedent to,

and prepare the way for, the development of phthisis pul-

monalis, it will be convenient to adopt some form of classi-

fication. They may be arranged as follows

;

1. Those conditions which are found in the bodies of

j

ordinary healthy people.

I 2. Abnormities of anatomical structure. These are

I either the result of direct inheritance, or proceed from dis-

! turbance of health in the parents.

3. Conditions arising from imperfect development of

j
the body after birth.

1 4. Acquired disease in the lymphatic glands or connec-

tive tissues leading to the formation of caseous foci. These

are causes of tuberculosis proper.

5. Acquired diseases in the lungs leading to the forma-

tion of caseous matter or collections of decomposing pus.

* Read before the American Climatological Association, May .3,

1884.

6. Such conditions of life as favor the occurrence of

struma and caseous pneumonias.

It naay be allowed, though there is as yet no proof of it,

that, by direct inoculation, a healthy human being may be

rendered tuberculous. But I think it fair to assume that,

in the vast majority of cases, some or many of the pre-

disposing causes mentioned are in existence prior to the

advent of active tuberculization.

The conditions which are found in the bodies of ordi-

nary healthy individuals, and which favor, indirectly of

course, the occurrence of this disease, exist in the structure

of the lungs and thoracic walls.

In studying the anatomy of the lung, we find that the

respiratory mucous membrane undergoes important modi-

fications as it passes from the bronchial tubes into the

bronchioles and alveolar structures. When the caliber of

the tubes is reduced to a certain diameter, the mucous

glands disappear, and the tenuous walls are lined by a

single layer of epithelium.

In the alveolar passages, infundibula, and vesicles, the

epithelium, which was columnar in form during foetal life,

becomes flattened when respiratory dilatation is established,

and forms a single layer of flat cells, lying directly upon the

vessels and connective tissue of the alveolar septa, with no

submucous layer and no mucous glands.

It is true that the epithelial cells have everywhere a

glandular action, and separate something from the blood.

But in this case the activity of the cells is in the direction

of the excretion of gases, aqueous vapor, and, probably,

certain eflfete organic substances from the blood in the pul-

monary capillaries. It can not be said that mucus is se-

creted below the line at which the mucous glands cease to

exist.

The physiology of respiration teaches us that the air

contained in the bronchioles and alveoli is never bodily

changed except when collapse and subsequent rehabilitation

occur. In other words, these small cavities never contract

sufficiently to entirely expel their contents. Nor can any

act of coughing or other effort cause them to do this ; so

that, if any substances accumulate in them, they must either

be liquefied and reabsorbed, or, if some moisture exists to

favor movement, they may be slowly expelled piecemeal

;

or, should neither of these occur, they will remain, and either

undergo some form of decomposition, usually the caseous

metamorphosis, or organize into a new tissue. The absence

of mucous glands to supply moisture and the obstacles to

the expulsion of dry substances from the alveoli thus appear

to be two very important conditions, resident in the normal

structure of the lung, and indirectly favoring the establish-

ment of caseous foci.

Besides these, there arc certain circumstances affecting

both the sanguineous and aerial circulation in the apices, and

favoring the location of disease there.

The thorax is so constructed that the muscles of in-

spiration, acting upon both sides simultaneously, reduce the

internal pressure upon all sides ; for, while the nuiscles do

not act directly upon the extreme apices, where the pleurte

project through the superior opening of the thorax, nor
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upon the mediastinal surfaces, still, the cavity being a closed

one, any change in pressure not too rapidly induced will be

felt equally in all its parts.*

In this way the apices and mediastinal regions will ex-

pand equally with the other portions of the lung, and the

air will be invited into them. During expiration, however,

the conditions are different. The thoracic walls, which have

been expanded by the traction of the inspiratory muscles,

return to the expiratory position through the agency of

three factors— viz., the elastic contractility of the lungs, the

resilience of the chest walls, and the upward pressure of the

abdominal contents. It will be seen that only one of these

forces—viz., the elasticity of the lungs—acts upon the ex-

trejne apex. In this locality the cavity is closed in by a

strong fascia, attached to the scaleni and first rib. During

inspiration, this fascia, if moved at all, must descend. In

forcible inspiration, its relative descent is well marked.f

During expiration, it either remains stationary, or ascends.

With a forcible expiration, as in coughing, its ascent is con-

siderable. It results from this that, while the other por-

tions of the lung have three forces acting to favor the ex-

pulsion of air from the alveoli, in the apices there is no

other force than the contractility of the lung itself, and this

is somewhat counteracted by the ascent, or tendency to as-

cend, of the cervical fascia.

The ordinary conditions, then, are not favorable to the

free ventilation of the apex. The pulmonary circulation

can not be perfectly performed, save in the presence of free

movements of expansion and contraction, and the circula-

tion in the apex, where these are diminished, is, conse-

quently, not so free as in the other portions of the lung. In

addition to this, the force of gravity tends to diminish the

amount of fluid in the apex. It is the constant observation

of pathological anatomists that the apices are the dry and

anaemic portions of the lungs. They are the ill-nourished

portions. If, now, owing to an inherited peculiarity of

structure, to vices of general nutrition, or to old age, the

movements of the upper portion of the chest are still further

restricted, or, what is more important, if the contractility of

the lung is diminished, both air and blood will have but a

feeble circulation, and should any other cause, as a chill,

intervene, to determine the flow of blood to the lungs, the

vascular paresis will be felt most at the weak apices, and

the tendency to effusion will be the greatest there. But

the inflammation will not be a sthenic, croupous one, as it

is when the hyperremia is more active. Venous engorge-

ment will be in the ascendant, the hepatization slow in

appearing and disappearing, and the infiltration and cell-

accumulation in the connective tissue predominant.

Another element of importance in the effect of the nor-

mal structure of the body upon the tendency to phthisis is

the effect of the expiratory muscles upon the thorax in the

act of coughing. This can only be operative in cases in

which disease has already started in the apex.

The muscles of expiration act mainly upon the lower

* For a careful study of this subject of intra-thoracic pressure, see

Dr. Garland's work on " Pneumono-Dynamics."

f See Dr. Forbes, " Am. .Jour, of tlie Med. Sci."

portion of the chest.* In the sudden and violent expiratory

efforts of coughing, the lower and middle portions of the

lungs are, as it were, violently compressed. The effect of

this compression is, I believe, to force the air upward

toward the trachea, with such power and in such volume

that it can not find an immediate exit, but a portion of it

will be driven into the bronchi of the upper lobe, in which

the current will be reversed, the air returning toward the

alveoli. Should the cause of the cough be an ordinary

bronchitis, the result will be an emphysematous dilatation of

the alveoli of the upper lobes, either temporary or perma-

nent, according to the duration, etc., of the bronchitis.f If

the cough results from a catarrhal process at the apex, it

will be readily seen that this reversal of the current of air

will tend to force the morbid products back into the air- I

sacs, and favor their retention and caseation. While fluids

gravitate from the apex toward the base, dry residues and

collections of cells, always difficult of expulsion from any

portion of the alveolar structure, are retained here with

especial tenacity. The influence of these normal peculiari-

ties of structure in t'avoring the location of phthisical pro-

cesses in the extreme apices of the lungs is of immense im-

portance, and should never be lost sight of in discussing the

pathology of consumption.

Abnormities of anatomical structure are of very great

.•etiological importance, as to them is due the constitutional

predisposition of those unfortunate persons who, by direct

inheritance of similar peculiarities from their parents, or as i

a result of the operation of impaired conditions of life upon

the latter, have come into the world with a tendency to

pulmonary phthisis. Besides anatomical, I might have

mentioned physiological peculiarities
;

but, without linger-

ing over the question of the interdependence of structure

and function, we may assume that the two go together, and

that mention of the one implies the presence of the other.

The most evident deviations from the normal standard are

to be noted in the general structure and external appear-

ance of the body. Certain subjects present the well-known

appearance of the plithisical habit. Aretjeus is quoted by

Laennec J as drawing the following picture: "Extreme

whiteness of the skin, bright-red color of the malar emi-
|

nences, narrowness of the chest, whence arises the wing-

like form of the scapula?, and the slenderness of the limbs

and of the body, although such individuals have a certain

degree of adipose and embonpoint."

This, as Laennec justly observes, indicates, particularly,

the appearance of the hajmoptysical. The long thorax, with I

sharp epigastric angle and small muscles, is known to all
|

clinical observers as of bad omen in regard to the impend- I

ing development of phthisis. So also are the subjects of

scrofulous habit recognizable by signs which it is not

necessary to enumerate here. All these appearances indi-

cate abnormities of anatomical structure, favoring, more or i

less directly, the occurrence of phthisis. But, of late years,

a new field of anatomical study has been opened by Pro-

* Vide " Lectures on Cough," etc.

f The author does not mean to be understood as affirming that this

is the sole cause of emphysema.

\ Laennec, "Treatise of Mediate Auscultation," etc., p. 312.
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fessor Beneke, of Marburg.* This is no less than the col-

lection of data for the determination of the question

whether the peculiarities and anomalies of constitution are

not dependent upon differences in size, weight, etc., of the

internal organs. Already the study of anthropometry had,

in the hauds of Quetelet, Roberts, Bowditch, and others,

given interesting and valuable results, so far as the external

anatomy was concerned ; but Beneke and Thoma,f taking

their hint perhaps from Virchow's observations on the

arterial system in chlorosis, have made extensive series of

measurements and weighings, in order to establish the ana-

tomical basis of individual differences and anomalies. As

Benck(! observes :
" We can not comprehend the working

of the human machine as a whole unless we possess a

knowledge of the absolute and relative porportions of all

the separate parts of it. . . . There can be no doubt that an

organism with a large heart, capacious arteries, small lungs,

and large liver, will work out an entirely different result

from 'one of the same age with small heart, narrow arteries,

large lungs, and small liver." The result of his observa-

tions in regard to phthisis, up to 1881, appears to be that

the ordinary phthisical subjects with caseous pneumonias

are distinguished by the possession of relatively small

hearts, narrow arteries, large lungs, small livers, and short

alimentary canals.

Thoma's observations, which have been conducted on a

very extensive scale, and are concerned to a greater extent

with the establishment of averages for normal structure, on

the calculus of probabilities, show, in the field of pathology,

a somewhat similar result.

The labors of these anatomists, while still too limited to

give us accurate results, point, undoubtedly, to an anatomi-

cal structure, either directly transmitted or else inherited,

as a result of unfavorable conditions of life on the part of

the parents, underlying and standing in a causal relation to

the phenomena of special constitutional diseases.

The conditions arising from imperfect development of

the body after birth, and which render the subject vulnera-

ble to the tubercular infection, or favor the development of

the caseation which immediately precedes it, are numerous

and difficult of classification. They are, in the first place,

a state of low vitality. By this I mean a state in which

the volume of blood is diminished, the body dwarfed in one

way or another, the chylopoetic system feeble in its func-

tions, and the nervous system ill nourished and inadequate

to the ordinary duties of life. The circulation and respira-

tory movements are weak, the intellect, though sometimes

bright, of a low order, and the capacity for work limited.

The lungs are poorly nourished, pooi'ly ventilated, and liable

to tlie catarrhal and interstitial ft)rms of inflammation.

Again, we meet with the scrofulous diathesis. This, though

often inherited, is frequently acquired as a result of exposure

to various devitalizing influences. I will not take up the time

* F. W. Beneke, " Die iinatoinischen (xiunilliii^on dor Coiislitiitions-

Anomalien," Mail)urg, 1870; " ('onstitution u. coustitiitionelles Kiunk-

sein des Menschen," Marburg, 1881.

f R. Tlioma, " Untersuchuiigen iiber die Griisse uiid das Gewicht dcr

anatomischen Be.stan<ltheile des menschlichen Kiirpers im gesuiulem u.

im krniiken Zustaiiile," Leipzig, 1882.

of the Association with a discussion of the pathology of

this protean disease, but simply allude to it as one of the

dyscrasire which favor the formation of cheesy deposits and

the diminished vital activity which invites the invasion of

parasitic diseases. The exanthematous fevers seem to pre-

dispose to phthisis, through their tendency to inaugurate

the strumous diathesis. Typhoid fever presents some cu-

rious analogies to tuberculosis, or else some cases have been

confounded by those who have observed them. An inter-

esting collection of such cases has been made by Dr. Creigh-

ton in his work on "Bovine Tuberculosis in Man." They

are, at least, a most interesting pathological study.

During youth and in adult life numerous circumstances

occur which either directly deprive the body of sufficient

nourishment, cause an excess of consumption over alimen-

tation, or induce diseases which interfere with primary or

secondary assimilation. These circumstances, sometimes

obscure, sometimes impossible of detection, lead to a con-

dition of inanition or wasting of the body which does not,

I believe, render it specifically liable to tuberculosis, but

favors the occurrence of adynamic catarrhs, asthenic pneu-

monias, and other chronic inflammations. This wasting of

the body, precedent to the active manifestations of phthisis,

has attracted the notice of pathologists and clinical observ-

ers from the earliest times, and, owing to the obscurity of

its origin, has been considered a part or stage of pulmonary

consumption. There has been much speculation as to the

nature of this profound disturbance of nutrition, and many

are the theories in regard to it which have vexed the medi-

cal mind. Dr. Horace Dobell, in his work on "The True

First Stage of Consumption," in 1867, and "On Loss of

Weight, Blood-spitting, and Lung Disease," in 1879, has

given this subject a most thorough and able discussion,

bringing to bear upon the question many original ideas and

observations. Dr. Dobell thinks that this wasting or inani-

tion of the body prior to the development of pulmonary

phthisis should be considered the first stage of the disease,

though he admits the specific nature of ttie tubercular virus.

It is, undoubtedly, the first link in the long chain of morbid

physiological actions which has its beginning in a state of

almost perfect health and its end in the total disintegration

of the body; and the subject can not be properly discussed

without admitting this as a very important element in many
cases. On the other hand, in many cases the signs of ])ul-

monary disease appear before any perceptible loss of weight

is observed. The idea of Dobell and others, that pancreatic

inefficiency is at the bottom of the mischief, is one which

we can scarcely accept. The pancreas is an organ with the

pathology of which, beyond the occurrence of certain in-

flammations and tumors, we are not well acquainted. .Mv

own impression is that, like the other salivary glands, its

diseases are few and simple, ^^'e know, however, that in

debilitated states, as anieuiia, nervous depression, and im-

perfect oxygenation, the digestive fluids are not norntal in

quantity or ([uality.

There is a condition of atonic dyspepsia. The food

substances introduced into the stomach and not properly

digested undergo decomposition, with the formation of fatty

and other organic acids and jirodncts of the disintegration



88 WESTBROOK: ON TEE jETIOLOQT OF PULMONARY PHTHISIS. [N. Y. Med. Jock.,

of albuminoid compounds. These irritant bodies, by their

action upon the digestive mucous membrane, engender a

catarrh which still further interferes with the primary assim-

ilation. In some instances where, as far as we can see,

loss of weight continues in spite of the fact that the patient

takes the usual quantity of food and digests it, there is

probably a fault in the original construction of the body,

such as is spoken of by Professor Beneke as existing in the

bodies of the victims of caseous pneumonic phthisis, viz.

:

" A relatively small heart, a relatively narrow arterial vascu-

lar system, relatively large lungs, a relatively small liver, a

relatively short small intestine."* This lack of equilibrium

between the nutritive and respiratory systems would seem

a jmori sufficient to account for much of the wasting that

is observed in these persons. The statement of Rokitansky,

quoted by Dr. Dobell, and, as the latter says, confirmed by

Dr. C. Meymott Tidy,f that the blood in phthisis is in a

state of hyperoxidation, is worthy of further investigation.

The further circumstance that phthisical patients, in sj)ite

of the pulmonary implication, are not usually cyanotic, is of

cognate importance. But, in whatever way the details of

this pathology of nutrition may be settled. Dr. Dobell has

certainly done a great service to the profession and to hu-

manity by his recognition of the importance of the diges-

tive ineflSciency in phthisical persons, and by devising means

for remedying the defect. The importance of looking after

the primary assimilation in those who are suffering from

inanition, either with or without phthisical complication,

has been very strikingly illustrated by the experiments of

Dr. Debove and others in super- and artificial alimentation.;];

The results of Debove, whose main reliance is on pulverized

lean meat, compared with those of Dobell and others, if

they prove anything, show that it is not a lack of any one

alimentary principle that needs to be supplied in these cases,

but that the need is for very easily digestible and assimila-

ble foods, irrespective of the exact proportion of hvdro-

carbonaceous, albuminous, or other ingredients. The ad-

vocates of cod-liver oil and fats have, in their enthusiasm,

overlooked the fact that the wasting in inanition, and par-

ticularly in phthisis, involves the muscles as well as the

adipose tissue. It involves almost everything, the wasting

process, however, showing itself variously in different or-

gans. The liver, notably, shows its lack of nutrition in a

molecular disintegration of its cells with the local produc-

tion of fat.

The importance of this defective nutrition as a predis-

posing cause of phthisis can not be exaggerated. Though

recognized long ago, and insisted upon, particularly bv Dr.

J. H. Bennet,* it is receiving more attention now than for-

merly, and better practical results have been obtained since

our knowledge of the physiology of digestion has been

turned to account in its treatment.

* " Constitution u. constitutionclles Kranksein," p. 47.

f-
Dobell, " Loss of Wei;,'ht, Blood-si)itting," etc., p. 148.

\ A very interesting account of Dr. Debove's methods and results

may be found in the " N. Y. Uedical Journal," April 19, 1884, p. 429

by Dr. n. B. Millard.

* J. H. Bennet, Reynolds's " System of Medicine," vol. iii, p. 546,

1871 : "On Pulmonary Consumption."

It will not be out of place to refer particularly to the

general constitutional weakness that results from long con-

finement in-doors. AVhether this depression is a result of

the continual action of the " gloomy pa-ssions," as was

thought by Laennec * to be the case with those who spend

their lives in conventual seclusion, or whether it is not

rather induced by lack of sunlight, ventilation, and the vary-

ing sense impressions of ordinary life, needs little discus-

sion. That the mortality from phthisis among cloistered

orders is very high is, I believe, true. These instances are

only of scientific interest, inasmuch as prophylaxis is im-

possible.

The fourth class of pathological conditions that predis-

pose to the development of phthisis, or, as we may now

say, render the body susceptible to tubercular infection, ai j

acquired diseases in the lymphatic glands or connective tis-

sues, leading to the formation of caseous foci. These cause-

would give rise to the true tubercular vgriety of the disease

.

This class requires little more than a simple notice, in-

asmuch as it is generally admitted that caseous collections,

whether in the lymphatic glands, connective tissue, bono,

joints, or elsewhere, are frequently followed by miliary

tuberculosis ; and that the latter is so seldom found, save

in bodies where such caseous deposits also exist, that the

former must be regarded as its direct or indirect cause.

Acquired disease in the lungs, leading to the formation

of caseous matter, or collections of decomposing pus, is, of

all causes, the most important in the aetiology of phthisis

pulmonalis. This statement will immediately raise the ques-

tion whether I am not confusing the disease itself with a

cause of the disease
;
and, further, admitting the anatomi-

cal distinction between caseous pneumonias and miliary

tuberculosis, are they not but different forms of the same

disease ? There has been so much theorizing and hair-

splitting in the discussion of these questions that it is with

great timidity that I approach them. But, if the Association

will bear Avith me for a few moments, I will endeavor to

keep out of the deepest part of the mire and wade through

as rapidly as possible. In the first place, I think that we

should make a clear distinction between the simple occur-

rence of a pulmonary inflammation, leading to localized

cheesy metamorphosis, and the general collection of morbid

conditions which go to make up a case of what we all imme-

diately recognize as pulmonary consumption. One is alocnl

process, more or less extensive, which may become latent

and never give rise to further trouble, or may even undergo

resolution ; the other is a constitutional dyscrasia, involv-

ing the most profound nutritive changes in the body at

large, and can seldom give a better result than by having

its course somewhat prolonged. I would not by this be

understood as holding the doctrine that phthisis pulmonalis

is a specific disease, analogous to the zymoses. There is,

to my mind, no evidence of its speciiicity prior to the de-

velopment of miliary tuberculosis. It may be proved here-

after that (gaseous metamorphosis is the result of specific

infection, but I think it is not proved as yet. The doctnne

of \'irchow and Niemeyer, that caseous pneumonia and

miliary tuberculosis are two different things, is not, so far

* Loc. ci(., p. 310.
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as I can judge, overturned by the immortal discovery of

Koch. What, then, is phthisis pulmonalis ? Phthisis pul-

monalis is a chronic, wasting disease of varying ajtiology and

pathology, whose essential anatomical lesion is a destructive

process in the hings, and whose most prominent symptoms

are emaciation, cough, ha;moptysis, fever, and colliquative

discharges. The important points in the aetiology are, first,

conditions which affect the general nutrition of the body in

such a way as to give a weak nutritive power and to disturb

tlie proper equilibrium between the physiological actions of

its different organs ; second, inflammations of the pulmo-

nary texture which lead to its destruction. In order to

make my meaning clear, I may refer to our ordinary collo-

quial expressions. If we examine a patient who is ema-

ciated, coughs, and perhaps has had haemoptysis, but find

no evidence of disease in the apices, we say "he is on the

verge of phthisis " ; he may recover, but he will probably

go into consumption. What we mean is that the clinical

picture is not yet complete, that one or more of the essen-

tial conditions are lacking, and the distinction is recognized

as such an important one that we base our prognosis upon

it. Another patient may give evidence of slight disease at

the apex, but without marked emaciation or without fever,

and we say the same thing—" He is in great danger of hav-

ing phthisis." Such a patient may never develop the rest

of the lesions. He may recover. Of course, some signs

a,re more highly diagnostic than others

—

e. (/., haemoptysis is

more so than cough
;
night-sweats more so than emaciation

;

a peculiar appearance of the larynx more so than bronchitis.

The apical catarrh and fever are the most important of all,

but still they are only a part of the disease. And in this,

as in other diseases, there may be great individual variations.

This has undoubtedly been the cause of much of the con-

fusion of thought that has existed in regard to the true

nature of phthisis pulmonalis. It originated when diseases

were regarded as entities, and before the advent of modern

pathological physiology.

Tuberculosis is also a part of the vast majority of cases

of phthisis, but is generally one of the late occurrences,

hastening the fatal termination. In some cases it is an

•early phenonienon, and may, indeed, play the leading role

in the morbid processes in the lung. It can not, however,

in the great majority of cases, be called a cause of phthisis,

inasmuch as it does not appear till after the disease is well

established. Acute tuberculosis should be classed by itself

among the specific infectious diseases.

Before leaving this part of my subject I wish to say

that, in these remarks upon the definition and pathological

character of phthisis pulmonalis, I have simply given what

seems to me to be the state of the case at present. I am not

advocating any pet theory, as I have none.

The inflammations referred to as leading to caseation

and the accumulation of decomposing pus are chronic bron-

chitis and peribronchitis, resulting in bronchiectasis; chronic

catarrhal or des(]uamative pneumonia; and acute pneumo-

nia, in which the products of the inflammatory stage are of

such a character, or so located, that reabsorption and expec-

toration can not occur. It is affirmed by some, ])articularly

by Dr. Leaming, of New York, that pleuritic inflammations

are, by extension into the connective tissue of the lung, a

frequent indirect cause of caseous metamorphosis. While I

believe that the doctor overestimates the frequency of this

occurrence, I am far from denpng its possibility. It may
be possible, also, though I know of no evidence bearing

directly upon the question, that the retention and decompo-

sition of pus in the ventricles of the larynx may afford a

supply of irritative material which, being inhaled into the

deeper passages, can set up chronic bronchitis, peribronchi-

tis, and pneumonic processes.

It is not within the scope of this paper to discuss the

pathological histology of the lesions referred to above, but

a few observations may be allowed in explanation of the

statements made. In regard to the chronic bronchitides and

I

pneumonias further remark is unnecessary. The acute

pneumonias, however, require a little further discussion, as

there has been much contention in regard to their aetiological

relations.

That acute pneumonia does occasionally terminate in

phthisis pulmonalis will be granted by every clinical ob-

server. When, however, we inquire whether this sequel is

only observed in cases of catarrhal pneumonia, or whether

it does not also follow the croupous form, we meet with

conflicting views. The difficulty lies in distinguishing,

ante mortem, between croupous and catarrhal pneumonia.

Cases of catarrhal or desquamative pneumonia are occa-

sionally met with which can not be diagnosticated except

by their subsequent history, or by post-mortem investiga-

tion. If any one should maintain, as Buhl* does, that the

cases which terminate in this manner are all cases of des-

quamative pneumonia, it would be verj- hard to disprove it-

The immense pathological and clinical experience of this

observer entitles his opinions to the very greatest respect.

And, indeed, it would appear, a priori, that the great ma-

jority of cases in which acute pneumonia terminates in

phthisis are really instances of catarrhal, and not of croup-

ous, inflammation. If we bear in mind that the catarrhal

pneumonias are the adynamic pneumonias; that a more or

less cachectic condition is necessary to the occurrence of

caseation, at least to any extent ; that the increased prolif-

eration of epithelium and collection of cells in the alveolar

septa are the conditions necessary to caseation ; and that

these do not occur in croupous pneumonia—we have already

good reason for doubting the liability of the latter disease

to eventuate in the lesions of phthisis. But when we re-

member the additional fact that post-mortem examinations

show that croupous pneumonia occurs mainly in robust

people, or in those devoid of any evidences of a cachec-

tic state, while the catarrhal or desquamative type shows

itself in those who are of weak and infirm constitution,

the strength of Buhl's position appears still greater. Ow-

ing to the essential differences between the histology of

phthisical lungs and of those affected by the croupous pneu-

monic process, it nuist be admitted that, supposing that a

croupous pneumonia eventuates in a phthisical lesion, it

must, in the transition, have altered its charactei-s and

assumed those of the desquamative form. The practical

* Uulil, " Mittheilunjj;en iius der pathologischen Institute zu Miinohen."
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lesson to be derived from these observations is that, inas-

much as it is not possible in all cases, durinfj; their early

statjfes, to diagnosticate croupous from desquamative pneu-

monia, the latter stages of this disease should always be

most carefully watched, with a view to counteracting any

tendency to chronicity. It is especially important to re-

peat the physical exploration of the chest from time to

time, so as to keep track of what is going on in the lung

;

for, in cases of chronic pneumonia, the general appearance

of the patient will sometimes improve, and he may exjjress

himself as feeling quite well, when an examination of the

chest shows that solidification of the lung is still present.

I have seen patients who, several weeks after the beginning

of a pneumonia, had marked dullness upon percussion, with

bronchial breathing and bronchophony over the affected

area, although they expressed themselves as feeling as well

as ever, and, to superficial observation, appeared so.

This study of the predisposing causes of phthisis would

be incomplete without some more particular reference to

those conditions of life which have been alluded to as favor-

ing the occurrence of struma and caseous pneumonias.

They are the conditions which it is one of the main objects

of this Association to investigate. If the true relationship

of phthisis to scrofula were more clearly ascertained, an im-

portant advance would have been made in the study of our

subject. It seems, however, that the conditions which favor

scrofulosis also favor the development of phthisis. In the

present state of geographical pathology it is difficult to

make any positive statements, but we may say that, as a

general rule, the two diseases go hand in hand. But to this

there are some notable exceptions. For instance, in Swe-

den and Norway, where phthisis is rare, scrofula is said to

be exceedingly common,* though in Iceland and the Faroe

Islands the former \ is almost unknown and the latter rare.

In the elevated regions of South America, again, where

phthisis is very uncommon, scrofula is said to prevail exten-

sively.J The meaning of these facts, if they are facts, is

not apparent. We should bear in mind that the observa-

tions collected by writers are made by men of varying quali-

fications ; that some have different ideas of pathology from

those entertained by others; and that, in the absence of

post-mortem records, made by reliable anatomists, much

confusion may arise.

It should also be remembered that many of the recorded

observations are made by travelers whose only or chief

source of information is the accounts obtained from those

with whom they come in contact. It is true, however, that

many of the conditions which would favor the increase of

scrofula also favor the development of phthisis. Residence

in damp and gloomy places, where excess of moisture and

lack of sunlight combine to interfere with the normal physi-

ology of the body, is a prolific source of the disease. Bad
food, particularly such as taxes the digestive power without

furnishing a full proportion of the stimulating nitrogenous

elements, particularly if combined with the former circum-

* A. IlirHch, " Handlmcli der historisch-geographische Pathologie,"

Stuttgart, 1883, lite Abth., j). 433.

f Loml)ard, " Traite de c-liinatologie iiiedicale," t. ii, p. 49.

I A. Hirsuh, op. cit., Abth. ii, p. 438.

stances, should be considered as a formidable enemy to the

proper nutrition of the body. A. Vogel * doubts the ability

of these causes to produce the tuberculous diathesis except

in those who are constitutionally predisposed to it.

That overwork, particularly where it is carried on in-

doors and on a poor diet, is a very frequent cause of

phthisis pulmonalis, will, I think, be admitted by any one

who has had practical experience in our large cities. The

difference in health between domestics who are actively em-

ployed in well-appointed households and factory girls con-

fined all day in one position, almost, in close, dusty rooms,

is so noticeable as to attract the attention of the most care-

less observer.

This, however, may be partially due to other causes.

All kinds of dissipation may be reckoned as causes of this

disease, unless, it may be, excessive, continual drinking by

those who are not overworked and who are liberally fed.

Such persons tend to excessive development of adipose tis-

sue and blood, and to diseases of the abdominal viscera. If

they die of pulmonary disease, it is usually of acute pneu-

monia. A frequent cause, which is particularly observable

in the present age, when great masses of population are

shifting their homes and passing from one country to an-

other, where they meet with entirely new conditions, is the

change of vital operations caused by such a transition. It

is a matter of common observation, in our large eastern

cities at least, that large numbers of the emigrants, but

more particularly the children of emigrants, fall victims to

this terrible malady. In my own observation, they have

been mainly the children of Irish parents, born upon Ameri-

can soil ; but it may be true of other nationalities. The

Irish emigrants are more prone to remain in New York and

Brooklyn than those of other nationalities are, so that we

have a better opportunity to watch them. I have been told

by my friend Dr. Newton, of Rutland County, Vermont,

that the same holds true among the Welsh quarrymen, who

are employed in the slate and marble industries of that

State. The explanation of this peculiar tendency in the

children of emigrants is, probably, to be explained by a

comparison of the conditions of nutrition and respiration

existing in the parent country with those prevalent here.

An organism whose structure is, by heredity, adjusted to

the climatic and dietetic conditions of the British Isles,

and particularly to the farinaceous and fatty food of the

Irish peasantry, is not calculated to maintain its vital equi-

librium under the altered circumstances by which it is in-

vested in the New World, While the fully developed adult

may succeed in accommodating himself to it, it is not so easy

for an infant to develop healthily under circumstances so

entirely different from those under which its ancestors have

lived for centuries. These great ethnic changes were appre-

ciated, years ago, by Dr. Daniel Drake, who even prophesied

that some pathological phenomena would result from them.f

Another and equally important observation, if it is correct,

is that the inhabitants of the Antilles and of the Polynesian

* " Disease.'! of Children," translated and edited by H. Raphael, M. D.,

New Yoi-k, D. Appleton & Co., 1873, p. 539.

f Daniel Drake, M. D., " On the Principal Di-seases of the Interior

Valley of Nortii America," Cincinnati, 1850, p. 648.



July 26, 1884.] SOUS-COHEN: A CASE OF PARALYSIS OF THE LEFT VOCAL BAND. 91

Islands were free from phthisis before the advent of civiliza-

tion among them. Though the evidence seems strong, we

arc almost inclined to doubt it; but, if it is true, it may

indicate either one of two things. Since the specific infec-

tion of tuberculosis has been discovered, it may be asserted

that the European settlers introduced the virus among the

aborigines of the newly discovered countries. Or it may

be said that the change in their mode of life has affected

them very much as emigration would. "The transition

from a nomadic or savage life to civilization," says Lom-

bard, " is one of the most favorable circumstances for the

development of phthisis."*

In regard to the special influence of climate upon the

tendency to phthisis I will say but little, as others are to

give it a more thorough treatment than is possible in such

an essay as the pri'sent. What the essential element is

which gives immunity it is difficult to determine, except in

a general way. That elevation is very important there can

be no doubt. It is generally admitted that elevated and

dry regions are more or less exempt from the disease.

Equability is certainly favorable to the longevity of those

already atiected. Temperature is of less importance. But,

while admitting this much, we must not forget that some

low countries are free from it. It is said not to exist among

the Kirghiz tribes who inhabit a region which lies below the

level of the sea. It is also not found in some countries

the climate of which is very changeable, as Iceland, the

Faroe Islands, and some of the Hebrides.

Why it is that moist localities in New England should

be infested by it while the islands referred to are almost, if

not entirely, free from it, is worthy of investigation. Stress

should be laid upon the fact that Iceland is of volcanic

formation. Very slight vegetation is found upon it, and

in the valleys, where there is more or less swamp, the

ground, even in summer, is frozen a short distance below

the surface. Then the inhabitants live largely upon a diet

of animal food.j It is essentially a marine climate, and

that is not unfavorable in its influence upon phthisis.

It is stated by Laennec J that in France phthisis is far

less frequent upon the coast than in the interior. Probably

the immunity of these people is due to the marine climate,

absence of miasmatic emanations from the soil, and their

animal diet. It would seem to throw some doubt upon the

importance of moisture, simply as moisture, as an aitiologi-

cal factor. This very short and imperfect reference to the

climatic influences may serve one useful purpose. A care-

ful scrutiny of the facts presented and alluded to will, it

seems to me, lead us still farther toward the recognition of

the importance of errors of general nutrition as aetiological

factors in the history of pulmonary consumption.

As the fundamental sciences of anatomy and physi-

ology, both normal and pathological, are more fully investi-

gated, new light will be thrown upon this subject, and it is

to be hoped that, at no distant day, our knowledge may

lead to the solution of many of the problems which now

baffle our most determined efforts.

* Lombard, op. cit., t. iv, p. 422.

•f
The herbivorous animals are most easily inoculated.

\ Laennec, op. cit.

A CASE OF

PARALYSIS OF THE LEFT VOCAL BAND
IN EXTREME ABDUCTION,

FOLLOWING AN INCISED WOUND IN THE NECK*

By J. SOLIS-COHEN, M. D.,

PHILADELPHIA.

The unique case here reported appeared at the Laryn-

goscopic Department of Jefferson Medical College Hos-

pital in November, 1883, and was brought to my attention

by Dr. Louis Jurist, one of the chiefs of clinic in that de-

partment. Shortly thereafter the patient became an in-

mate of the State Hospital for the Insane at Norristown,

Pa., at which institution my friend Dr. Chase, the super-

intendent, has kindly afforded me every opportunity for

examining this interesting larynx.

A. L., aged thirty-tliree, a drug clerk of Bohemian proclivi-

ties, and a slave to morphine, states that, while under tlie influ-

ence of liquor, on a lonely road a few miles from Omaha, in

June, 1883, he was attacked by thieves, who threw him down
and cut his throat. Within less than half a minute after being

cut, and in the very act of crying for help, his voice gave out.

The aphonia has been permanent.

Upon laryngosccpic inspection, the left vocal band is seen

fixed in extreme abduction. The movements of the right band
are normal in inspiration (Fig. 1) and expiration (Fig. 2), and

Fig. 1.—In forced inspiration. Fig. 2.—In expiration.

tliat band passes the median line on attempted j)honation (Fig.

3), as shown in the excellent drawings made for me by Mr.

Max Stern, of Philadelphia, an undergraduate of Jefferson Medi-

cal College.

In forced inspiration the right vocal band recedes toward

the side of the larynx, but no farther back than the fixed posi-

tion of the left band, the shape of the glottis, indeed, apparently

indicating that the voluntary abduction on the uninjured side

is not quite so great as the permanent abduction on the impaired

side (see Fig. 1). In strong attempts at phonation, not only

does the right vocal band pass beyond the middle line, but the

Fio. 3.—In aUemi)tcd plionntion.

force of the expiratory blast of air throws the middle jiortion

of the paralyzed vocal band upward (see Fig. 3), and sets it inta

* Read before the American Larjugological Association, May 12^

1884.
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a meclianical vibration, which yields a rough tone, but a tone in

no wise phonic in the true vocal sense of that terra.

It is a matter of regret to me that several of the mem-

bers of the Association who have passed through Philadel-

phia did not avail themselves of an opportunity tendered

them of examining this interesting case, inasmuch as it has

not been feasible for me to have the patient brought here

for inspection.

The paralysis seems due to lesion of the pneumogastric

nerve in the wound of the neck, which, as may be seen

from the plaster cast herewith presented, has been quite an

extensive one. The sterno-cleido-mastoid muscle has been

severed, and there is no trace of pulsation along the course

of the carotid artery, or in its vicinity. The patient de-

clares that the carotid artery was tied by the surgeon called

to his assistance, but I have been unable, in a correspond-

ence instituted for the purpose, to find any surgeon, in the

neighborhood where the lesion is said to have occurred,

who has any cognizance of the case. The statements of

the patient are not to be relied on, and the injury probably

took place in some other locality.

The incised wound in the neck, declared to have been

homicidal, was evidently suicidal, as can be recognized in

the cast before us. It resembles in its configuration the

usual suicidal wound as I have seen it in a number of un-

questionable cases.

The knife was evidently applied from behind forward.

Starting quite superficially, the cut soon became quite deep,

reaching its greatest depth in the carotid region, and then,

becoming gradually more superficial, barely penetrated the

skin for the last inch of its course. Described from before

backward, the cicatrix extends anteriorly a little to the right

side of the thyroid cartilage, about half an inch above the

crico-thyroid membrane, crosses the larynx horizontally, and

then traverses the entire left side of the neck, dropping an

inch and a half in its course to a point behind the posterior

margin of the sterno-cleido-mastoid muscle. The whole cica-

trix is four inches and a half in length, and about one inch

in width at its broadest portion. It is broadest in the

region just posterior to the normal posterior margin of the

divided and retracted sterno-cleido-mastoid muscle, where it

has a gashed appearance, as tliough several cuts had pre-

ceded the main one. Two inches below the mastoid process

of the temporal bone is a marked protuberance formed by

the retracted upper segment of the sterno-cleido-mastoid

muscle.

DISCUSSION.

Dr. Knight.—I think we ought to take evidence of this kind

with inuclj care. Why could not this have been a case of injury

simply of one of the adductors? Why is it necessary to sup-

pose that a i)ortion of the nerve had been injured? It seems to

me altriost impossible, in the absence of a post-mortem examina-

tion, to gain much i)ositive information from this case. There

are so many disturbing elements in studying the (juestion of the

function of the recurrent laryngeal nerve that it is difficult to

draw positive conclusions from cases of this kind.

Dr. Lkffkkts.—It needs, Mr. President, a very expert eye to

diagnosticate between extreme abduction and cadaveric position

of the vocal cord, which also would have taken place had the

recurrent nerve been severed. Of course, I accept willingly the

testimony of an expert like Dr. Cohen, but, as stated, it is very

difficult to differentiate between extreme abduction, the condi-

tion which Dr. Cohen describes in his case, and the cadaveric

position. I once reported the case of a woman whose larynx

was wounded by a pair of shears in the hands of her husband.

The right recurrent laryngeal nerve was evidently severed. She

endeavored to call out at the time of the injury, but found her-

self practically voiceless. At first the aphonia was nearly abso-

lute, and remained in less marked degree ever afterward.

Examination of the larynx showed the cord in the cadaveric

position, although the question was raised whether it was not

simply in a state of abduction. It seems to me that the case

was similar to the one under Dr. Cohen's observation.

Dr. Seilee.—I do not think that the cadaveric position ne-

cessarily follows section of the recurrent laryngeal nerve. Ex-

periments upon a criminal, made years ago by Weir Mitchell

and another gentleman, demonstrated that when one nerve was

cut there was |)aral>sis, l)ut not complete, of the muscle of the

same side.

The President.— I have never been able to understand how,

in a case of complete severance of the pneumogastric nerve, or

of that portion of it supplying the larynx, the muscles supplied

by it could retain any degree of power. With regard to the

question of diagnosis between extreme abduction and laryngeal

paralysis, of some fifty or sixty cases of laryngeal paralysis

which have come under my observation, in all there has been

retention of voice. In only one or two cases was there at first

a change of the voice to the falsetto, and that in time disap-

peared. I should suppose that in extreme abduction there

would be complete loss of the voice.

Dr. Cohen, in closing the discussion, said : It is all impor-

tant, in judging of the caae under discussion, to see the patient,

and I therefore regret very much that the gentlemen did not

accept my invitation, when passing through Philadelphia, to

visit the asylum where the patient is confined. There certainly

could have been no direct injury to the recurrent laryngeal

nerve; if any of the nerve-fibers supplying the larynx have been

cut, it must have been before their departure from the pneumo-

gastric. If, as we know, the abductor fibers of the nerve sup-

plying the vocal bands may first be affected in some instances,

why should not the adductor fibers alone be affected in other

instances? May there not be two sets of nerve-fibers, the ab-

ductor and the adductor, in this case the latter group being

affected ?

I recognize no difficulty whatever in distinguishing between

the cadaveric position and that of extreme abduction. In the

latter condition the position of the bands is the same as is seen

in extreme inspiration.

A CASE OF

POST-PAETUM SYNOVITIS.

By JOHN FERGUSON, M. D., L. R. C. P., Toronto, Canada,
DEMONSTRATOB OP ANATOMY, TORONTO SCHOOL OP MEDICINE.

The subject of the following account was delivered of

her first child on the 22d of February. The woman was

in her thirty-third year, was of slight figure and nervous

temperament, and had been for years a great sufferer from

dyspepsia. The labor was an extremely difficult one ; the

OS uteri ^was very rigid, the pelvis deep and contracted in

all its diameters, while the perinffium was tense and un-

yielding :

About three weeks before her expected confinement she asked

me to call and see her, as she wished me to attend her. At this
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interview I noticed the hands a little swollen and hard, and the

lower eyelids puffy. On inquiry, I found that she suflFered a

good de.'il from headaches, that there was some nausea, that

there was at times giddiness, and that objects were seen floating

before lier eyes. On examining the urine, I found it to contain

about ten per cent, of albumin by volume when heated in the

test-tube. She was placed under treatment for this, and im-

proved considerably by the time of her confinement.

The head entered tlie pelvis with the occiput directed ex-

actly to the left. Instead, however, of rotating forward, it

rotated backward, causing an occipito-posterior position. The

probable cause for this change was, that the pubic bones on

each side of the symphysis were depressed inward toward the

pelvic cavity. This, of course, would tend to make the occi-

put glide backward to the sacrum, as the left depressed pubic

bone would come into relation with the right occipito-parie-

tal suture of the foetus, and guide the occiput backward.

I applied the forceps with the hope of being able to adjust

the position. This I could not accomplish
;
and, as the head

became firmly wedged in the contracted passage, it became

necessary to get assistance. Dr. Bryce was sent for, and we
had fully two hours' hard work before we could bring the head

down. During the passage of the head the rigid perinseum

gave way, clean through into the rectum.

When the delivery was over the patient was in a state of

extreme exhaustion, and was allowed to rest for a short time.

I returned and put in five deep sutures. The patient became

feverish almost from the first. There never were any chills.

On the third day her temperature had reached 105° F. There

was marked delirium. On the evening of this day there was a

medium severe attack of ursemic convulsions. I gave most

stringent orders to keep the legs tied together. This was not

BO carefully attended to as I could have wished.

I must confess I felt a little afraid to use opiates with any

degree of freedom to constipate the bowels, knowing the condi-

tion of the kidneys. Still, I did order moderate doses. In spite

of this the bowels moved. Indeed, there was a temporary diar-

rhoea. Owing to the convulsions and the moving of the bowels,

the sutures gave way, and whatever union had taken place was
broken down.

The septic condition of the system, which was very great,

as shown by the high temperature, weak, rapid pulse, sallow

countenance, and extreme depression, was treated by large

doses of quinine, alcoholic stimulation, nourishing diet, spong-

ing to the entire surface, and utero- vaginal injections every

four hours. These injections consisted alternately of hydrarg.

perchlor., one in two thousand, and phenol, one in eighty.

From the septicaemia the patient made a good recovery, at

least so far as one could judge. In about four weeks from the

date of confinement she was allowed to be out of bed for a

short time each day. There was at this time rapid improve-

ment in her general appearance. The temperature was perfectly

normal. There was no evidence of pelvic trouble, and only a

very slight discharge, which was thoroughly free from any

foetor.

In about two weeks from the date when the patient began

to sit up, or six from the date of the labor, and when the

strength had been sufficiently regained to permit of the greater

part of the day being spent out of bed, a pain was felt and

complained of, at one of my visits, in the left wrist. On exam-

ination, it was found to be tender, a little swollen, only very

faintly reddened, and painful on motion. There had been no
chill whatever. Certainly I did not like this new visitor, but,

as I could not tell his true nature nor make out a full identity

for him, nothing was done save applying a soothing embroca-

tion and warmth. Soon, however, other joints becam* involved.

and the disease traveled from one to another, until all had been

invaded with the exception of the right hip.

During the first three weeks of this joint affection there

were many painful points on the skin of the lower extremities

from the knees downward. These corresponded in every respect

to those met with in erythema nodosum.

At no time during the course of the joint-inflammation was

there any albumin in the urine, as shown by repeated examina-

tions.

The secretion of the skin was never sour or acid in smell.

There was rather a heavy, musty odor, but not sweet nor like

that of newly-mown hay.

No abscess formed during the progress of the case. The

swollen, reddened, and generally tender condition of the joints

subsided in four or five days to a week. There were usually

several attacks in the same joint.

From the date of the arthritic seizure until it began to sub-

side there was a sallow hue in the skin, at times almost ap-

proaching to a very faint jaundice tint.

The pulse was weak, soft, and irregular, and ranged about

100 to 110. There were frequent palpitations. The tempera-

ture varied often, but was never high. It stood mostly a little

above or a little below 101° F., and only once did I find it as

high as 103° F. At no time were there chills, nor any irregular

sensations that could justly be regarded as their analogue.

There was considerable nausea, and occasionally vomiting of a

bilious character, and on three different occasions an attack of

diarrhoea, when the food was passed somewhat undigested. The

stools could not at any time be said to be pale or clay-colored.

The temperature remained slightly above the normal for about

two weeks after the joint pains had subsided.

On two dates the skin of the scalp was excessively tender.

The patient never had had ague, nor had she lived in

an ague locality. Now, if we ask the question, What was

the true nature of this case ? several answers present them-

selves for our choice : First, there is that of an ordinary

attack of acute rheumatism. Now, I am inclined to rule

this out. There was not that marked rise of temperature

that we would expect in a case so severe as to involve so

many joints. Then, again, the sweat had not the sour

smell we find in these cases. The disease also appeared to

have more of a synovial character than that of true acute

rheumatism, and, finally, the temperature remained elevated

for about two weeks after the joints became free from pain.

On tlie other hand, the metastatic nature of the disease, the

erythema nodosum, and, according to Buzzard, the tender-

ness of the scalp, point to its rheumatic nature.

Against its truly pyseraic character may be adduced the

fact that at no time did there occur the formation of an

abscess.

It seems to come more under that class of cases where

the absorption of impurities gives rise to joint aifcctions

without the formation of pus. Barwell, in his work on the

diseases of the joints, mentions that he has met with alto-

gether four cases of post-partum synovitis
;
and, from his

description, they pursued a course somewhat like my case.

Some infection is taken up from the utero-vaginal tract,

which acts injuriously on the joints, giving rise to a meta-

static synovitis.

As to treatment, preparations of the willow were used,

and without the least beneficial effects. This is ipiite in

harmony with Longstrcth's teaching] that, if the joint
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trouble is septic, then these agents have no power. This

would also point away from a rheumatic nature.

Quinine in five-grain, and potassium bicarbonate in

thirty-grain doses, as advised by Garrod, were then given,

after the other had been tried for three days. These doses

were given every four hours. This mixture gave very great

relief to the joint pains. When the alkali and quinine had
been used for about three weeks, the stomach became irri-

table, and would no longer bear the treatment.

Barwell's treatment for these cases was then adopted
with great advantage. This consists in giving about fifteen

or twenty grains of sulpho-carbolate of sodium, with about
two grains of quinine, in half an ounce of camphor-water.

Although the temperature still remained a little above the

normal, the whole condition of the patient was greatly

benefited, the skin becoming clearer and tlie joints freer,

and there were less exhausting perspirations, a better appe-
tite, and no nausea at the medicine.

Once during this part of the treatment she was put on
the use of iron, as recommended by Bartholow and Rey-
nolds

; but at once relapsed, and had to be placed again

under antiseptic medication. P>om this time forward the

progress was steady, though slow.

No local treatment was employed, as there was not the

slightest evidence of any discharge from the genitalia.

A CASE OF

CAVERNOUS PAPILLOMA OF THE VOCAL
BAND.*

By franklin H. HOOPER, M. D.,

BOSTON.

The features of this case, which seem to me of sufficient

interest to warrant its being reported, are: 1. That, his-

tologically, the tumor differs from any recorded case of

intra-laryngeal growth. 2. That, although the diagnosis of
" cyst containing blood " was justifiable from the appearances
on laryngoscopic examination, in the clinical aspects of the

case there were notable differences from those instances of

laryngeal cysts and angiomata with which we are familiar

through the writings of Moure, Cervesato, Tobold, Fauvel,

Elsberg, and others. 3. The rather unusual and unexpected,

but happy, termination of the disease.

The patient was first seen by Dr. Knight, November
22d, 1882, at which time he refused to submit to any opera-

tive measures. Returning in the summer of 1883, at a

moment when Dr. Knight was compelled to leave the city,

he was referred to me for treatment. The history is as fol-

lows :

T. G. C, a clergyman, thirty-two years of age, of nervous,

energetic temperament. Las always enjoyed good liealtli, with
the exception of his present trouble, which began in September,

1882, from taking a severe cold, accompanied by hoarseness.

The symptoms of the cold lasted about three weeks, but the

hoarseness has remained to the present time (August 1, 1883),

causing him so great annoyance and distress that he Iiad about
made up his mind that it would be necessary for him to abandon

* Read before the American Laryngological Association, May 13,

1884.

his profession. Apart from the hoarseness, there has been no

symptom referable to the larynx other than a disposition to

continually "scrape" it, and it seemed as if, by an extra effort,

he might remove the source of the trouble.

Examination with the laryngoscope revealed a small nodular,

sessile growth, situated on the anterior third of the left vocal

band, and projecting from its free edge. Its size may be com-

pared to a No. 7 shot {^^^ inch in diameter). Its walls were

smooth, of a pale-yellow color, and, when examined with the

sunlight, the red color of tlie blood within could be distinctly

Seen through them. The situation and shape of the growth

suggested that it might be classed under the head of "cystic

tumor" ; but its peculiar color, the impossibility of applying the

probe test on account of its small size, and tlie general appear-

ances, so unlike the descriptions of angiomata, rendered the

diagnosis as to its l eal nature somewhat doubtful. It was sur-

mised, however, that the primary cause had been either a

dilated or perhaps a ruptured capillary, the blood becoming sub-

sequently encapsuled.

At the patient's second visit Fauvel's forceps was passed

into the larynx, and borne well against the left vocal band. No
attempt was made to open tlie forceps while in the larynx, the

object of the procedure being principally to test the patient's

tolerance of the instrument, and with but the faintest hope that

it might make some impression on the tumor. On removing

the forceps, it was with considerable surprise to myself, as well

as gratification to the patient, that the growth was seen floating

jnthe tumbler of water in which the instrument had been placed.

The hoarseness had disappeared, and the voice was immediately

restored. The growth liad been knocked off close to its attach-

ment to the vocal band, and had luckily adhered to the end of

the instrument, together with a certain quantity of mucus. The

h^nioirhage was insignificant, amounting merely to a single

drop ''f blood. The growth was firm to the touch, and retained

its globular form. It was handed to Dr. W. W. Gannett, pa-

thologist to the City Hospital, for examination, and the subjoined

report and drawing of the microscopical appearances were

kindly furnished by him.

Cavernous Papllloma.

" The above is a diagram of a section vertically through the

tumor of the larynx, left a few days ago. The outer covering

is a many-layered, fiat epithelium, showing dentate cells. Next

is a rather loose connective-tissue wall, forming on its outer por-

tion a basis for the epitlu-lial ceils, and on its inner surface the

lining of a rather irregular cavity, with projections from the wall

into the cavity, these representing, probably, trabecula; which had

been cut across. The cavity itself is filled with red-blood cor-

puscles. The wall has not the structure of a ve»sel proper, but

is rather a cavernous tissue.

"My opinion is that it was a cavernous tissue from the start,

and does not represent a dilated blood-vessel.
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"I do not remembei- to have seen snch a tumor before, but

should think the term Cmernous Papilloma justifiable."

[Signed] W. "W. Gannett.

The patient was advised to abstain from preaching, and to

allow tlie larynx as complete rest as possible for at least one

month, but no special treatment was directed to the seat of the

growth, and the day following its removal he left the city for

his home in a neighboring State. There has been no recurrence.

In a letter received April 10, 1884, he writes, in answer to ray

question, that he has "held special meetings six weeks in suc-

cession, talked or 'preached every night, and throat as good as

new."

The only recorded case which bears any resemblance

histologically to the one under consideration is described

by Fauvel * as a " papillary polyp, with very pronounced

vascular dilatations, making- it resemble an angioma," which

rather meager account is all that is given of its minute

structure.

Dr. Fauvcl's patient was a man, twenty-eight years of

age, who for two years had been troubled with a progres-

sive hoarseness. The tumor, of the size of a pea, rounded

and smooth, was situated on the free edge of the right^vocal

band, and had a broad attachment. It was of a peculiar

blackish color. Many attempts were made to remove the

growth, but with no result except to bruise it, as it would

glide from between the blades of the forceps eacli time it

was grasped. Dr. Fauvel suggests that the cavities which

were filled with blood may perhaps be accounted for by

these manipulations which forcibly compressed the tumor.

It was finally removed by evulsion, the hajmorrhage being

more than usually abundant. No recurrence took place.

DISCUSSION.

Dr. Carl Seilek.—I am very glad to have heard the history

of this case, the more so because I have met with one similar in

almost every detail. The tumor was an angioma, of small size,

of dark-red color, situated on the upper surface of the right vo-

cal band, and not projecting from the edge. The man was study-

ing elocution, and only complained of slight hoarseness. After

considerable difficulty I succeeded in nipping off the growth. On
examination, it was found to be composed of cavernous tissue,

constituting a true angioma. The cavernous structure was small

as compared with the epithelial.

Dr. G. Becle's therapeutiacher Almanack. II .Jahrgang, 1884.

Des Taschenhuches der neuesten Therai)ie HI Biindchen, 2

Heft. Bern, Leipzic, uud Stuttgart : J. Dalp, 1884. Pp.88.

Therapeutische Notizen der " Leutschen Medizinal-Zeitung.''''

1880-1883. Ilerausgeber Dr. Jdlhis Gkossee. Berlin

:

Verlag der " Deutschen Medizinal-Zeitung," 1884. Pp.

iv-lOO-xxiv. Price, 1.50 M.

The scope of these two little books is very nmch the same,

|and their contents in many cases identical.

Dr. Beck's " Almanach," a former issue of which we re-

ceived last year, is an index and brief notice of all the items of

'Traitd pratique des maladies du larynx," Paris, 1876, p. 622.

therapeutic interest contained in the issues for 1883 of the

"Index Medicus," Schmidt's " Jahrbiicher," Virchow and
Ilirsch's " Jahresbericht," the '' Allgemeine medicinische Zei-

tung," the "Bulletin general de tli6rapeutique," the ".Journal
de medecine et de chirurgie pratiques," the "Moniteur therapeu-
ticjue," the "Thernpeutic Gazette," the " Monatsschrift der
Ohrenheilkunde," the " Centralblatt fiir Gynakologie," the
" Centralblatt fur Chirurgie," and the " Centralblatt fiir Au-
genheilkunde."

Dr. Grosser's "Notizen," which is almost identical in plan,

except that the articles are arranged alphabetically instead of
topically, embraces references to all the articles of theraptutic
value contained in the "Deutsche Medizinal-Zeitung " for the
four years from 1880 to 1883, inclusive. Nevertheless, it con-
tains less than twice as much matter as the other book, which
comprises only one fourth the same time, and we miss from it

many important notices which the other contains. We can
scarcely, therefore, agree with the author's assertion: "Da die
' Deutsche Medizinal-Zeitung' Alles wichtige aus den therapeu-
tischen Veroifentlichungen der Jahre 1880-1884 entlialt, so
werden die Notizen auch andere Kollegen nichts Wesentliclies

vermissen lassen." As completeness is the one attribute essen-

tial for an index. Dr. Beck's "Almanach" must be allowed the
precedence over its rival. Both, doubtless, would be useful to

any one making a specialty of the study of therapeutics, or to

any one anxious to learn all that is written about any individu-

nldrug; and, to a certain limited extent, they will be service-

able to the general reader. But the latter, to our thinking
will derive much more benefit from an index of his own com-
piling, drawn from his own reading, than by taking his informa-
tion at second hand from books like these.
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1884. Pp. 216. [Price, $8.]

Lehrbuch der Physiologic fiir akademische Vorlesungen und
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Professor der mediziu. Physik an der Uni versitiit zu Konigs-
berg i. Pr. Siebente, neu bearbeitete Auflage, n)it etvva zwei-
hundertundfiinfzig in den Text eingedruckten Ilolzschnitten.

Eiste Lieferung. Hamburg u. Leipzig: Leopold Voss, 1884.
Pp. 160.

Quarantine and Sanitary Operations of the Board of Health
of the State of Louisiana during 1880, 1881, 1882, and 1883.
By Joseph Jones, M. D., President of the Board of Health of
the State of Louisiana. Annual Report of the Board of Health
to the General Assembly of the State of Louisiana, 1883-84.
Baton Rouge, 1884.

Letter from the Secretary of the Treasury, transmitting the
Report of tlie Chairman of the Treasury Cattle Commission
upon the subject of Disease in Cattle which recently prevailed
in certain p.irts of Kansas and Illinois.

The Revelations of Fibrin. Unexpected Proof of the Im-
mortality of Life. By Rollin R. Gregg, M. D., Buffalo, N. Y.
[Reprint from the " Bufilalo Courier."]

Deutsche Poliklinik dor Stadt New York. Erster Jahres-
bericht liber die Thatigkcit der Anstalt, voni 17. Mai 1883 bis
16. Mai 1884.

Twenty-fourth Annual Announcement of the Bellevuo Hos-
pital Medical College. 1884-'85.

Report of the Board of Managers of the Pennsylvania Hos-
pital. 1884.
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THE CATSKILL MEETINGS.

The annual meetings of the American Otological Society

and the American Oplithalmological Society, held in the Cats-

kill Mountains last week, seem, so far as can be judged from the

reports given in this issue of the journal, to have been quite up

to the usual degree of success. It will be noticed that the papers

read were for the most part of a casuistic character rather than

such as to enter upon anything like a systematic study of broad

questions in pathology or practice. This seems to be the ten-

dency of specialties after they have emerged from the formative

stage, so to speak, and have become more or less settled, and

doubtless it must he accepted as a token that debatable matters

of generalization have to a great extent been decided or con-

ceded to be for the time being insusceptible of settlement, and

as arguing a general agreement that further clinical study is

the need of the times. It is not strange that this should be the

case, particularly in a specialty so nearly an exact science as

ophthalmology.

Although the president of each society was absent, both

gatherings were fairly representative of the various sections of

the country, and certainly a great amount of work was gone

through with. It has been questioned, and with reason, we

think, whether the national societies were quite doing justice

to the profession at large in holding their annual meetings at

places of summer resort, and it has been urged that by so

doing the societies took a stand still further aloof from the

general body of physicians than was the natural result of the

special nature of their work. It seems to us that, as general

propositions, these objections to rural places of meeting are

practically unanswerable, and it is within our knowledge that

not long ago they led one of our national societies to reject a

proposal to hold a meeting at a watering-place. We fancy,

however, that it is only to a very limited extent, if at all, that

they hold true of societies concerned with the study of branches

so sharply differentiated from the general practice of medicine

as those of ophthalmology and otology. At all events, the place

of holding the next meetings of these societies is still an open

question, for the Oplithalmological Society voted to leave the

matter to its secretary and treasurer, and the meeting of this

society governs that of tiie other so far as regards time and

place.

THE STATE BOARD OF HEALTH'S STATISTICAL NOMEN-
CLATURE.

The State Board of Health of New York has recently issued

a document entitled " The Statistical Nomenclature of Causes

of Death," designed to facilitate uniformity in the certification

of deaths, and thus add to the accuracy and the intelligibility

of the vital statistics of the State. The list, which is intended

for the guidance of local boards, registry oflBcers, and the medi-

cal profession, is essentially an abridgment of the new issue,

now in press, of the "Nomenclature of Diseases" prepared by

the Royal College of Physicians, of London, and revised by that

body in conjunction with representatives of the National Board

of Health of this country—an abridgment made by the late

Dr. Elisha Harris, who was the secretary of the State Board at

the time of his death. An explanatory introduction, signed by

Dr. Harris, precedes the list, and this introduction, we think,

will be found interesting, both by reason of its embodying the

mature reflections of a very experienced statistician on the fea-

tures desirable in a list of this sort, and because it affords some

insight into the character of the revision which the College of

Physicians' "Nomenclature" has undergone.

So far as it is possible to judge from this partial list, we are

inclined to think that the new edition of the work of the Col-

lege of Physicians will be found to be a distinct improvement

upon the old one. Retaining essentially the anatomical basis

for the nomenclature and classification of diseases, it gives evi-

dence of a more conservative policy in tlie matter of adopting

names, either as class designations or for individual diseases,

that tend to convey ideas of pathology or aetiology which are

at all questionable. For example, the new arrangement classes

most of the diseases formerly called "zymotic " under the non-

committal term of "general diseases"—a change which is cer-

tainly in the direction of a scientific suspension of judgment.

To the same purpose, the disease before named " simple cholera "

now figures as "epidemic diarrhoea," and " cholera infantum"

is to be entered as "diarrhcea," " entero-colitis," or "epidemic

diarrhoea." In short, the tendency is toward definiteness of ex-

pression and the avoidance of doctrinal points; and this is a

tendency which makes in favor of increased usefulness, for any

attempt to teach pathology or aetiology in such a document is

out of place and can only act as a clog upon the availability of

the work in its proper sphere.

The abridged list gives the names of the individual diseases

in English, Latin, French, and German. It does not appear

whether or not the French and German equivalents are to be

given in the new edition of the "Nomenclature" of the Col-

lege of Physicians. No doubt their addition would be a desira-

ble feature even for the use of British physicians, but among a

population so composite as that of the State of New York it is

almost a necessity, and, if it was made by Dr. Harris, it must

be taken as another proof of his devotion to the accuracy of

statistical registration, and of his carefulness, for, although we

have noticed some minor slips, we must say that the lists of

equivalents are in general exceptionally accurate. While it

would be ungracious to make the few errors that we h:;ve

noticed the subject of special criticism, we may express the hope

that in future issues of the lists the French word matrice will

not bo treated as if it were masculine.
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MINOR PARA GRAPHS.
THE ALLEGED FRAUDS IN THE MEDICAL DEPARTMENT

OF THE NAVY.

For some weeks past, mention has been made in the news-

papers on various occasions of certain alleged frauds in the

Bureau of Medicine and Surgery of the Navy. The charges

have seemed to implicate only the clerks, and consequently

until now they have had no particular interest for the medi-

cal profession. Recently, however, that spotless patriot, the

Secretary of the Navy, goaded on by an intimation from one of

the candidates for the office of Vice-President that these alleged

frauds pointed to the propriety of a closer scrutiny of the affairs

of the navy, and to their administration by new hands, wrote a

letter to the candidate in question, wherein, with characteristic

chivalry, he sought to shift the whole burden of responsibility

for the frauds from his own shoulders on to those of the former

Surgeon-General of tiie navy. Dr. Wales. ISTow, when we bear

in mind that Dr. Wales has not been formally charged with

complicity in the frauds, least of all convicted thereof, the

method adopted by Mr. Chandler of besmirching his reputation

seems hardly likely to carry conviction to any fair-minded

person.

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the following

statement of cases and deaths reported during the two weeks

ending July 22, 1884:

DISEASES.
Week ending July 15. Week ending July 22.

Case?. Deaths. Cases. Deathts.

3 0 • 3 1

7 3 20 6

45 7 51 16

Cerebro-spinal meningitis. . . . 2 1 4 4
181 26 164 31

29 13 27 17
0 0 1 0

Cholera has increased rather than shown any tendency to

subside in Toulon and Marseilles during the past week, but the

outbreak is still practically confined to those cities, although a

few cases are said to have occurred in Paris, Lyons, and Vienna.

It is quite possible that the cases reported to have occurred in

those cities were not really cholera. Precautionary measures

continue to be taken vigorously throughout Europe, and it is

satisfactory to be able to record that the authorities in various

countries are approaching a substantial agreement in regard to

the means best suited to stay the course of the disease ; on the

one liand, the British seem less disposed to ignore the advan-

tages of moderate quarantine, and, on the other baud, the people

of the Continent are beginning to see the uselessness of cordons

on land, and, we trust, not only the uselessness but the cruelty

of shutting a lot of human beings up together in an improvised

settlement, obstructing travel, and, worst of all, fumigating per-

sons with burning sulphur. It is sucli misdirected zeal as dic-

tates practices of this sort that does more tlian anything else to

bring quarantine into undeserved contempt.

Yellow Fever is reported to bo prevailing on the Isthmus

of Panama to such an extent that, together with an epidemic of

dysentery, it has filled the hospitals both of the city of Panama
and of Aspinwall. The death of a child is said to have occurred

from yellow fever in New Orleans on the 23d inst.

The Foot-and-Mouth Disease.—The cattle shippers of

Montreal are reported to have asked the authorities at Ottawa

to take measures to provide for a rigid inspection of cattle taken

over the border from our Western States, fearing, as they allege,

the importation of the foot-and-mouth disease.

A Marine Sanitary Patrol has been provided for in the

following oi'der, issued by tlie Secretary of the Treasury, imder

date of July 19th :

"In view of the presence of an epidemic of cholera, the

existence of yellow-fever, and the Oriental plague, abroad, the

safety of the public health in this country demands the enforce-

ment of rigid quarantine against the introduction of these dis-

eases through vessels arriving at our ports. Therefore, in order

to assist local authorities in the maintenance of quarantine as

provided in Section 4,792, Revised Statutes, the unrepealed por-

tion of the act of April 29, 1878, and recent appropriation acts

authorizing the President to maintain quarantine at points of

danger, the President has determined to establish, by means of

the vessels of the Revenue Marine, a national patrol of the coast

of the United States, so far as it may be practicable under exist-

ing law and consistent with the performance of the other duties

confided to that Service.

" You are accordingly directed to cruise actively with the

Revenue Steamer under your command upon

the outer lines of your cruising grounds, and to exercise especial

vigilance in speaking all vessels arriving from foreign ports,

directing your inquiries, first, as to the port from which the

vessel liails, and, secondly, as to the health of those on board at

the time of departure, during passage, and at the time of hail-

ing; and should the information gained indicate a condition of

contagion or infection in the vessel or crew, or that the vessel

has left a port at which contagious or infectious diseases were

prevailing, her master will be directed to proceed for examina-

tion to the outer quarantine station provided for her port of

destination.

"The following regulations will be observed relative to the

inspection of vessels:

" If a vessel be found with sickness on board, or in a foul

condition, she will be directed to proceed to the quarantine

station hereinbefore indicated, and the revenue-marine officer

will immediately notify the proper quarantine officer. In such

case no person will be permitted to board the vessel until the

medical officers in charge of the quarantine shall have given the

usual permit.

" Should the pilot or master of a vessel when hailed report

cases of recent or present sickness on board, the revenue officer

will not board, but will send her immediately to quarantine.

" Quarantine officers will be recognized as follows, viz.

:

" Medical officers or acting assistant surgeons of the Marine-

Hospital Service, in charge of Gulf, South Atlantic, or Cape

Charles quarantines, or any officer of said Service, on duty at

any pert on the interior rivers or the Great Lakes ; and all

quarantine officers acting under proper State or local authority.

" Herewith is transmitted a list of the ports and places where

contagious diseases exist at the date of this circular. This list

will be amended from time to time and furnished by the Marine-

Hospital Service for your information.

"Special regulations to aid local quarantine autiiorities will

be promulgated hereafter, should occasion require."

Railway Sanitation in Illinois.—With its usual well-

directed energy, the Illinois State Board of Health has set to

work to remedy the evils incident to insanitary conditions con-

nected with the construction and tiie working of railways.

Under date of July 17tli, the secretary of the board, Dr. John

II. Ranch, sent the following circular to each of the companies

doing business in the State

:

"As will be seen by a reference to the resolution in the
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inclosed circular, the board deems it important that preparation

be made for the possible advent of cholera.

" It is desired, as one important step in tlie general sanitary

movement already inaugurated, that all railway stations, dejiots,

and the grounds surrounding the same, be j)nt in the best attain-

able sanitary condition, with especial reference to water-closets

and latrines; and to the character of the water-supply for the

use of employees and passengers. The same supervision should

also be extended to passenger cars in the points specified. Ac-

cumulations of stagnant water, or the flow and seepage of foul

drainage, in the vicinity of human habitations, are always inju-

rious to health; but during a cholera epidemic they are espe-

cially dangerous. So far as such conditions obtain as the result

of embankments or road-beds, they should be remedied as

speedily as possible.

"The preservation of the public health—whereby, among
other things, interruption of travel and traffic may be pre-

vented—is a matter in which common carriers and the general

public have a community of interests and duties alike; and to

which it usually only needs that attention be directed in order

to secure ready and efficient co-operation."

Cheese Poisoning in Michigan.—We are indebted to the

secretary of the Michigan State Board of Health, Dr. Henry B.

Baker, for an account of the last quarterly meeting of the board,

held at Lansing on the 8th of July,'at which, among other mat-

ters of interest, the subject of cheese poisoning was reported

upon. The secretary presented a report on four outbreaks dur-

ing the months of May and June, at Middleville, Jerome, Jones-

ville, and Big Rapids. All of the persons who ate of the cheese

in question, about one hundred and sixty-four in all, were taken

sick with the same symptoms, viz., pain and a burning sensation

in the stomach, intense vomiting and purging, feebleness of the

pulse, coldness of the extremities, and a tendency to collapse.

All finally recovered. The cheeses were ordinarily good-look-

ing specimens, but, when they were cut or broken, a liquid

oozed into the pores. In each case the cheese was made at a

factory in Fruitridge, Lenawee County.

Dr. V. C. Vaughan also read a report on the subject. At

the request of the secretary, he had visited the factory in Fruit-

ridge, and had analyzed specimens of the cheese. Everything

about the factory had appeared to be scrupulously clean, and

nothing in the vats, the cans, or the surroundings offered an

explanation of the cause of the poisoning. Analysis showed

no arsenic, copper, lead, iron, or other mineral poison. When
the cheese was cut or broken, a whitish liquid oozed into the

pores, and in this liquid microscopic organisms were detected.

The liquid was very strongly acid. For more than a hundred

years, the report continued, the attention of the scientific world

had been drawn to the subject of cheese poisoning by repeated

outbreaks of this sort, both in this country and in Europe.

Much had been written on the subject, and many investigations

had been carried on, especially in Germany. By various ob-

servers the poisoning had been ascribed to diseased milk, decom-

position, and the development of certain fatty acids, etc. ; but

we did not yet know what made the cheese poisonous. In re-

gard to the cases under consideration, the maker of the cheese

had stated that the cheese which had produced the bad results

had all been made between the 2Cth of April and the 26th of

May, in the same manner and with the same care as other lots

which had given no cause for complaint. Good cheese was only

very slightly acid, and was slow in reddening blue litmus paper,

but the poisonous cheese was intensely acid, a freshly cut sur-

face of it reddening litmus paper instantaneously. This test for

poisonous cheese appeared to be practical, as the litmus paper

could be applied by any grocer to a freshly cut surface of the

cheese. If it was instantly turned red by the liquid which
oozed into the pores, the cheese was to be suspected of being

poisonous. We are informed that Dr. Vaughan's report will be

published in full in the next Annual Report of the board.

The Oriental Plague, according to a press dispatch from
St. Petersburg, dated July 18th, has appeared at Khars, in Asi-

atic Russia, and at various stations in the Caucasus, whither it

was brought from Persia. It is added that the sanitary cordon
at Baku proved entirely inefficient, eight hundred deaths from
the disease having taken place at Bedra during the month of

May.

The Latest Micrococcus, according to the '-Deutsche Medi-
zinal-Zoitung," may be supposed to be the mysterious article

advertised in the "Berliner klinische Wochenschrift " under
the title of " Residnen von rheumatischem Akutus." The " Zei-

tung " expresses its joy that this new micrococcus has been

dragged into the light of day, and wonders what sort of vehicle

it will show itself to be.

The " Pacific Medical and Surgical Journal"—It is an-

nounced that the San Francisco " Western Lancet " is to be

consolidated with the "Journal,"' and that the joint issue will

be edited by the senior editor of the "Journal " and the editor

of the "Lancet." An addition to the amount of reading matter

is promised, together with other new features which, we have
no doubt, will make this sterling journal still more valuable to

the profession on the Pacific coast than it has been heretofore.

The American Ophthalmological Society.—At the re-

cent annual meeting the following - named gentlemen were
elected officers for the ensuing year : Dr. W. F. Norris, of Phila-

delphia, president; Dr. Hasket Derby, of Boston, vice-president;

Dr. O. F. Wadsworth, of Boston, secretary and treasurer; Dr.

J. S. Prout, of Brooklyn, corresponding secretary. Dr. Miles

Standish, of Boston, Dr. John Van Duyn, of Syracuse, and Dr.

S. O. Richey, of Washington, were elected to membership. The
next meeting will be held on the third Wednesday of July, 1885,

at some place to be selected by the secretary.

The Vienna General Hospital.—The "Medical Times and

Gazette " announces that the one hundredth annivei'sary of the

hospital will be celebrated on the 15th of August. The same

journal states that Professor Auspitz has been appointed to suc-

ceed Professor Zeissl as director of the venereal wards.

The Summer Surgical Course at Kiel, as we learn from

the " Medical Times and Gazette," was opened with an address

by Professor Esmarch, who concluded by calling for three

cheers for the Nestor of German surgery, von Langenbeck. On
the same occasion he unveiled a bust of that surgeon and one

of Stromeyer.

The Albany Hospital, as we learn from the "Medical

Annals," of that city, is now provided with an ambulance

which is described as very well appointed. The ambulance is

to be kept in a livery-stable in State Street, subject to call by

telephone or otherwise.

The Diffusion of Homoeopathy.—The " Gazzetta degli

Ospitali " quotes from another journal a statement to the effect

that there are 403 homoiopathic physicians in France, 244 in

England, 94 in Spain, 26 in Belgium, 7 in Holland, 34 in Swit-

zerland, 141 in Italy, 12 in Scandinavia, 67 in Russia, 47 in

Portugal, 4 in Germany, 4 in Asia, 6 in Africa, and 1,612 in

America.

The Contamination of " Soda Water " with copper salts

and compounds of lead, derived from the faucets of the appa-
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ratus from which the liquid is drawn in the shops, has lately

been made the subject of investigation by the boards of health

of New York and Brooklyn, in consequence of which the boards

recommend the use of glass faucets instead.

The Italian Ophthalmological Association, according to

the " Gazzetta degli Ospitali," will hold its meeting this year at

Turin instead of at Palermo, in order that advantage may be

taken of the large attendance expected at the National Exposi-

tion.

A Medical Prince.—The "ProgrSs medical " learns that

Prince Ludwig Ferdinand, of Bavaria, wrote his inaugural

thesis on the anatomy of the tongue, " A Study in Compara-

tive Anatomy." There were fourteen sheets of text and one

hundred and four chromo-lithographs.

Reported Suicide of a Physician.—Dr. "William M. Dorran,

of Mount Vernon, N. Y., was found dead on Tuesday of this

week, as the result of a pistol-shot wound of the head, supposed

to have been suicidal. Dr. Dorran was a native of Ireland, and

a graduate of the medical deparment of the University of the

City of New York. About a year ago he retired from practice,

in consequence of failing health.

Army Intelligence.— Cj^ciaZ List of Changes in the Sta-

tions and Duties of Officers serving in the Medical Department,

United States Army, from July 13, 1884, to 'luly 19, 1884:

Weight, J. P., Major and Surgeon Assigned to duty as Post
Surgeon, San Antonio, Texas. Par. 4, S. O. 87, Headquar-
ters Department of Texas, July 14, 1884.

MoElderry, Henry, Captain and Assistant Surgeon. From De-
partment of the Platte to Department of the East. Par. 12,

S. O. 165, A. G. O., July 16, 1884.

EwEN, Clarence, Captain and Assistant Surgeon. Assigned to

duty as Post Surgeou, Fort Sidney, Nebraska. Par. 8, S. 0.

58, Headquarters Department of the Platte, July 11, 1884.

Elbrey, F. W., Captain and Assistant Surgeon. Leave of ab-

sence still further extended six months on surgeon's certifi-

cate of disability. Par. 6, S. 0. 161, A. G. 0., July 12,

1884.

Wakeiman, William J., First Lieutenant and Assistant Sur-

geon. Relieved from duty at Fort D. A. Russell, Wyoming
Territory, and assigned to duty as Post Surgeon, Fort

Washakie, Wyoming Territory, relieving Assistant Surgeon
Norton Strong. Par. 9, S. 0. 58, Headquarters Department
of the Platte, July 11, 1884.

Appointment.

EwiNG, Charles B., to be Assistant Surgeon, with the rank of

First Lieutenant, July 5, 1884, vice Middletoii, promoted.

Memorandum, A. G. O., July 14, 1884.

Naval Intelligence.— C^cia? List of Changes in the Medi-
cal Corps of the Navy during the week ending July 19, 1884:

GiHON, A. L., Medical Director. Ordered as member of Board
of Inspection.

Persons, R. C, Passed Assistant Surgeon. Ordered to U. S. S.

Saratoga.

Seigfried, C. a., Passed Assistant Surgeon. Detached from TJ.

S. S. Saratoga and ordered to Naval Hospital, Brooklyn.
Sayre, T. S., Assistant Surgeon. Ordered to U. S. S. Inde-

pendence.

Society Meetings for the Coming Week

:

Wednesday, July 30th: Auburn, N. Y., City Medical Associa-

tion
; Medical Society of the County of Gloucester, N. J.

OBITUARY NOTES.

Mr. Caesar Hawkins, of London.—A cable dispatch pub-

lished on Tuesday announced the death of this well-known sur-

geon. For many years Mr. Plawkins was one of the surgeons

to St. George's Hospital, and at the time of his death a consult-

ing surgeon and a trustee of that institution. He was a frequent

contributor to the English medical journals.

Dr. WiUiam Fruitnight.—This promising young physician

died suddenly on Sunday, July 20th. He was a graduate of

the Bellevue Hospital Medical College, in the class of 1880.

Urombinigs of Sotutus.

CHICAGO MEDICAL SOCIETY.

Meeting of July I4, I884.

The President, Dr. D. A. K. Steele, in the chair.

Pyosalpinx treated by Volkmann's Method.—Dr. F. H.

Martin read the history of a case as follows: Mrs. T., an

American lady, twenty-seven years old, married, weighing 200

lbs., had had no children, but had had an abortion at the third

month four years before coming under the reader's observation.

She consulted him a year ago, supposing herself to be pregnant,

as she had some of the symptoms of pregnancy, such as morn-

ing-sickness, enlargement of the breasts with pain, and in-

creased size of the abdomen. Although she had menstruated

regularly during the four months that she had considered her-

self pregnant, yet the flow was scanty. An ordinary digital

examination was made, but no diagnosis was reached, and the

patient was asked to call again, which she did in two months,

when a second examination proved equally unsatisfactory. She

was now seen in consultation by Dr. W. H. Byford, who, in

consideration of her positive declaration that she felt the foetal

movements, together with the other symptoms, was inclined to

pronounce her pregnant, although her menses had continued to

appear scantily every month. Five months subsequently she

again consulted Dr. Martin, who, in conjunction with Dr. R. W.
Bishop, made a very thorough bimanual examination with the

patient auiesthetized. The uterus, small and undeveloped, was

found crowded close behind the symphysis pubis, and insepara-

ble from a large, firm-walled tumor, about as large as the uterus

at the fifth month of gestation, occupying Douglas's cul-de-sac,

extending upward nearly to the umbilicus, and situated a little

to the left of the median line. Owing to the patient's corpu-

lence and the thickness of her abdominal wall, it seemed im-

possible to make an exact diagnosis. The uterus measured two

inches and a half in length. The ])atient was again taken to

Dr. Byford, who, after a careful examination, pronounced the

tumor a fibroid of the uterus, but advised tliat an operation for

its removal be delayed, although the patient was suffering

greatly from the pressure on the bladder and rectum, from in-

tense backache, and from other reflex manifestations. During

the next two months her sufferings increased very decidedly,

and she bogged for the removal of the tumor or for some other

l adical measure of relief.

May 15th, with the assistance of Dr. R. W. Bishop, Dr. L.

L.McArthur, Dr. E. L. Ilollister, Dr. L.T.Potter, Dr. S. Black,

Dr. T. II. Swayne, and Dr. E. J. Doering, Dr. Martin performed

abdominal section, all necessary antiseptic precautions being

observed. The incision made was eight inches in length, ex-

tending from very near tiie umbilicus to the symphysis pubis.
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The omentum was firmly adherent to the tumor, the adhesions

covering a space three or four inches in diameter; they were

tied and carefully separated. Not until the omentum was lib-

erated was the true nature of the tumor revealed ; it proved

to be the left Fallopian tube, excessively dilated, with thick,

firm walls. It was so generally adherent to the surrounding

parts that it might well have been taken for a fibroid or almost

any other sort of solid tumor. Fluctuation was very indis-

tinct, and only by introducing the needle of an aspirator was

all doubt removed. On deeper examination, the mass was found

to spring from the left horn of the uterus. To the outer side of

the pelvis were the remains of the fimbrife, together with the

ovary. The wall was muscular in character and very smooth.

The operator intended to remove the tumor entire, clamping the

small pedicle and attaching it to the wound, but this was found

to be impracticable, so extensive were the adhesions. Besides

those before mentioned, almost the whole upper surface of the

mass was firmly adherent to the intestines, and the rectum was

so involved as to appear almost as if it were a portion of the

mass. Consequently, Volkmann's method of treating abscesses

and similar tumors was resorted to, viz., stitching the wall to

the edge of the abdominal wound and treating the cavity, after

union, like that of an external abscess. The incision into the

abdomen was closed, with the exception of the lower angle,

where it was left open for about three inches. The tumor was

stitched to the open edges of the wound in such manner that

about two inches of its upper surface remained exposed. The

woimd was dressed antiseptically. On the fourth day firm adhe-

sion was found to have taken place. A free incision was then

made into the tumor and a double half-inch drainage-tube was

inserted so as to reach to the bottom of the cavity. More than

a quart of healthy pus was removed. The cavity was then

thoroughly cleansed with a two-per-cent. solution of carbolic

acid, and immediately after, to prevent any tendency to carbolic-

acid poisoning, with a saturated solution of thymol. Night and

morning the cavity was cleansed with a solution of corrosive

sublimate, 1 to 3,000, and the external wound dressed with cor-

rosive-sublimate gauze, 1 to 2,000. During the succeeding ten

days the patient's condition was favorable, when the tempera-

ture suddenly rose to 102° F., and on the eleventh day it reached

103*6°, the respiration being irregular and frequent and the

pulse IfiO. Dr. C. Fenger saw the patient at this stage, and he

concluded that the lining of the abscess was absorbing purulent

matter, and that this was the cause of the constitutional dis-

turbance. Tiie opening into the abscess was enlarged with a

blunt instrument, and its inner surface was scraped with a dull

curette and cauterized with a twenty-per-cent. solution of chlo-

ri<ie of zinc. A mural abscess was also found, and was opened

and drained. After this tlie temperature became normal, the

patient continued to improve, the abscess ceased to discharge,'

the wound closed, and perfect recovery ensued.

Dr. J. H. Ethekidge spoke of the great frequency of pyosal-

pinx, and of the common failure to diagnosticate it, and men-

tioned a method of examination for the purpose by means

of the introduction of the entire hand into the vagina, the

patient being anajsthetized, as had been practiced by a

physician of Denver. He then gave a verbal account of a

case of pyosalpinx that had lately come under his observa-

tion, and showed the specimen, hut did not state the particu-

lars of the operation. Tiie accumulation, which had existed

for several months, had been the result of a perimetritis. The

right ovary was free from adhesions, and was in a compara-

tively healthy condition. The right Fallopian tube was inflamed

and enlarged. Its fimbriated extremity was so changed and en-

larged by i)reviouv inflammation that the fimbriio were obliter-

ated and the canal was absolutely occluded. The left ovary was

imbedded in an exudate that blended the broad ligament and

the tube into one mass. The left Fallopian tube was inflamed

and enlarged throughout its whole length, and its fimbrije were

massed and indistinguishable, but its canal was patulous. The
outer third of the tube was inseparably agglutinated to the

upper surface of the ovary. It was impossible for the free end

of the tube to be brought into contact with the ovary. There

was a cyst-like accumulation of serum in the exudate within the

broad hgament, the result of the perimetritis. There was, of

course, irremediable sterility, but the chief source of danger lay

in the patulous state of the abdominal end of the left tube, to-

gether with its inflammatory state, as the products of inflamma-

tion were constantly liable to escape into the surrounding parts

and light up renewed attacks of acute inflammation. Nineteen

months before, there had been an hsematocele, with menor-

rhagia, resulting in progressive anaemia, emaciation, and debil-

ity. The entire removal of the uterine appendages seemed to

be demanded, but death ensued in the course of a few days.

Dr. II. P. Newman desired further information in regard to

the methods employed for diagnosis in the early stages of the

aflfection.

Dr. L. L. McAethue had seen Volkmann's method carried

out in three cases of abscess of the liver and in one case of ab-

scess of the spleen, and all the patients had recovered.

Dr. L. T. PoTTEU asked whether the state of the neck of the

utei'us, in regard to length, was such as to warrant the intro-

duction of a probe, which was liable to bring on abortion in

case of pregnancy.

Dr. Martin closed tlie discussion, remarking that he had not

discovered the exact nature of the swelling until he had opened

the abdominal cavity, and aspirated the tube, over a year after

the time he had first seen the patient. The great thickness of

the abdominal wall had made palpation difficult, two or three

examinations were made before the position of the uterus was

discovered, and, since so many medical men had made a diag-

nosis of pregnancy, he had for a long time not felt justified in

using the probe.

Fracture of the Clavicle and its Rational Treatment
was the title of a paper by Dr. S. W. Wetmoee, who demon-

strated two methods by the application of bandages to a stu-

dent of medicine. He remarked that, although literature was

replete with appliances for restoring and maintaining the frag-

ments in position, for the last half-century surgeons had very

closely followed many of the old masters; but the most simple,

practicable, and satisfactory measures were to be credited to

men of our own times. If the fracture was complete, the

shoulder was depressed and drawn forward by the pectoral

muscles, while the sternal fragment was salient and sometimes

perforated the overlying tissues, so as to make the fracture com-

pound, althougli this was rare. It was a peculiarity of tije pec-

toralis major that its uppermost fibers were inserted lowest,

and the clavicular fibers thus became the direct antagonists of

the sterno-cleido-mastoid, so that the farther the humerus was

carried backward the greater was the tension of those fibers and

the more perfect the restoration of the fragments. The elbow

double figure-of-8 bandage met all the requirements in an ordi-

nary case of fracture in the middle third (the one under con-

sideration), and this method, introduced many years ago by Dr.

E. M. Moore, of Rochester, N. Y., was first described.

The reader had treated a number of cases with it during the

past ten years, and without any unsatisfactory results. He

heartily commended it to the profession. Its advantages were:

1. The apparatus was readily obtained. 2. It could be applied

over the ordinary clothing. 3. It was adjusted easily when it

became disarranged. 4. Any attendant could be instructed so

as to keep it readily in place.
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The next method described was that of Dr. Lewis A. Sayre,

of New York. [As both this method and Dr. Moore's are well

known to the profession, being described in the standard text-

books, we omit the detailed descriptions given by the reader.

—

Editor.] It would be obvious that the key to the successful

management of this injury consisted in making the clavicular

fibers of the great pectoral muscle tense and keeping them so

durine the period required for repair. No method could be

successful if the humerus was allowed to maintain a vertical

position. Sayre's method bad some advantages: It was evi-

dently the more secure, firm, and unyielding at first (very de-

sirable qualities, particularly with children who could not be

seen frequently), and the patient presented a more comely ap-

pearance when dressed. Its disadvantages were: The surgeon,

and particularly the country practitioner, did not always have

the plaster with him ; in hot weather the plaster was apt to

excoriate and become irksome and unpleasant
;
and, if sufficient

traction was made on the humerus to make it useful as a lever,

it necessarily became tedious to bear, and the patient tired of

the constant strain. However, he did not feel qualified to

criticise the method very closely. Both methods had been

before the profession for several years, but he had been as-

sured by a number of his friends that they were comparatively

unknown ; it was on this account that he had brought them

forward.

Dr. E. W. Bishop made brief mention of a case of double

fracture of the clavicle that he had recently had under treat-

ment, in which a three-cornered piece of the bone had been

broken ofif, was turned edgewise under the skin, and could not

be kept in position.

Dr. C. E. Webster had visited Bellevue Hospital last year,

and had been informed by an interne that Sayre's method was

employed in most instances at first, especially if the fracture

was dressed in the lecture-room, but that the plaster soon be-

came loose and gave rise to excoriation, so that other appli-

ances, not unlike those commonly seen, were subsequently made
use of.

Dr. L. H. Montgomery had treated a number of fractures

of the clavicle, but none of them had been compound or com-
minuted. In all of them union had taken place, and the pa-

tients, so far as he knew, were as strong as before the accident,

although in all but two of the cases a deformity was left. One
was the case of a little boy with a so-called "green-stick " frac-

ture, and no deformity resulted. The other was that of a young
man who was willing to lie abed for three weeks if the speaker

could promise him a perfect result. He lay on a hard mattress

for nearly that length of time, with a dressing consisting of

bandages and a bag of sand applied over the seat of fracture,

and a perfect result followed. The speaker would commend
this method, especially in the case of a lady. He asked Dr.

Wetmore if the treatment by Moore's method would apply to

obIi(]ue fractures as M'ell as to those that had been referred to in

the pai)er.

Dr. W. L. AxFOED thought deformity almost always re-

sulted. To raise the outer and lower the inner fraginent was
the correct plan of treatment, and yet more or less deformity

would result. He was skeptical in regard to methods which
were said to give perfect results. He asked the reader of the

paper if any of the cases he had treated by Moore's method had
resulted in deformity.

The President had seen the case of comminuted fracture

referred to by Dr. Bishop. What the reader of the paper had

called Moore's method was the same as was known here as

Isham's. It gave as good results as any, unless it were a plas-

ter-of-Paris bandage. He had long since abandoned the adhe-

sive-plaster method, and thought the let-alone plan was about

as good as any. Nature would bring about a good result, al-

though it would be well to try to maintain apposition by a

tight-fitting knit shirt.

Dr. A. B. Strong thought the subclavius muscle had some-

thing to do with the deformity, for it was irritated and excited

to contraction. He had never seen any dressing prevent defor-

mity, and he thought the best plan was simply to put the arm
in a sling or have the patient lie on a hard mattress.

Dr. W. H. Curtis referred to the danger of producing con-

.striction of the brachial artery if the plaster dressing was
applied too tight or kept on too long.

Dr. Wetmork closed the discussion, and stated that he had

treated a great many cases in children, in adult females, and in

men during the past twenty-five years. In those cases treated

by the method he had advocated most urgently there had been

no deformity, although many of the patients had been strong,

athletic men.

Rhinolithiasis, with the Report of a Case of probably
Forty Years' Development.—Dr. Jefferson Bettman exhib-

ited a specimen and read an elaborate paper on this subject, of

which the following is an abstract : On account of its illustrat-

ing the features of this somewhat rare aflfection very well, the

case was first related. The patient was a gentleman, forty-nine

years old, who consulted the reader in June, 1883, for what he

termed " chronic catarrh in the head," extending over a period

of many years. Shortly before he consulted Dr. Bettman the

annoying symptoms had become more aggravated. The usual

discharge was so copious as to make the use of from four to

six handkerchiefs necessary daily. Periodical attacks of hemi-

crania, extending over the right orbital and temporal regions,

also complicated the case. There was marked obstruction of

the nasal respiration on the right side. The patient was a large,

well-proportioned n)an, the picture of florid health. The nose

appeared congested and slightly tumefied, and the borders of

the nostrils were somewhat excoriated. The introduction of

the nasal speculum occasioned violent attacks of sneezing. This

exquisite over-sensibility of the mucous membrane quite pre-

cluded a thorough examination of the nares. There was mod-
erate foetor of the expired breath, yet sufficient to be imparted

to the nasal secretion ; the latter was also viscid and slightly

flocculent, and filled both nostrils ; it required to be removed
before a survey of the parts could be made. On illuminating

the nares, a marked vascularity and thickening of the mucous
membrane were noticeable. The tissues covering the inferior

turbinated bones were so thickened as to encroach upon and
nearly obliterate the respiratory channel. The mucous mem-
brane covering the septum presented almost a fungous appear-

ance, and both middle turbinated bones were so enlarged as to

press upon the septum. The posterior part of the right nasal

fossa was filled with an accumulation of creamy-looking dis-

charge, and attempts at its removal by a well-directed stream

of tepid water were futile. The nasal lumen was so narrowed

and encroaclied upon by the hypcrtrophied turbinated bone and

a co-existing deflection of the septum that it was witli dilHculty

that a cotton-wrapped probe could be guided througli the parts

which were so sensitive. Palpation revealed the presence of

a hard, grating substance occupying the floor of the right nasal

fossa, which was supposed to be bone necrosed as a result of a
dyscrasia. Thorough inquiries elicited negative replies in re-

gard to that matter.

To allay the morbid sensibility of the parts, a detergent na-

sal lotion was advised for the time being. In two days' time

this proved eliectual, as the over-sensibility and tumefaction of

the mucous membrane were markedly reduced. Under a strong

illumination, tlie position of the foreign body was then defined,

and it was found to be lying on tiie floor of the nasal fossa ia
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its posterior half, apparently impacted between the bony sep-

tum and the interior turbinated bone. The exposed surface of

the body was rough, uneven, and unyielding to tlie touch of the

l)robe. To dislodge and remove it, a strong aural forceps, bent

at a riglit angle, was used. Firm resistance was met with on

traction being made. Tlie fauces, too, were nncoutrollably irri-

table, defeating all attempts at posterior rhinoscopy. The size

of the body had undoubtedly been underestimated. Its re-

moval in toto anteriorly was impossitde, on account of tlie nar-

rowness of passage. Attempts at removing it piecemeal were

but partially successful after repeated trials. The feasibility of

removing it through the naso-pharyngeal space presented itself.

The patient having been cautioned not to take a deep breath

or swallow during the manipulation, the operator guarded the

fauoial oritice and forced the foreign substance into the naso-

pharyngeal s[)ace, from which in a moment the gentleman spat

it out. It was darkish gray, almost black in color, conoidal in

shape, and of a very disagreeable odor. Its weight, its firm

consistence, and the pebble-like uniformity of its unexposed sur-

faces were sufficient to indicate its calcareous constitution. Ir-

regular in shape, its contours conformed to those of the sur-

rounding parts. Its median surface measured 1"5 cm. in length

by 1'2.5 cm. in breadth. The inferior surface was 1'5 by 0 5

cm. The exact weight was a gramme and a half. Imbedded

in the mass was a cherry-stone. The incidents of his child-

hood were vividly impres-ed upon the patient's memory, but he

could not account for the presence of the cherry-stone. Free

nasal respiration was fully restored, and great relief followed.

Subsequently, however, a small mucous polyp was discovered

high in the same nostril, covered and almost hidden by the mid-

dle turbinated bone. It was easily removed.

The literature of the subject of rhinolithiasis was then re-

viewed by the reader at great length. Stork averred that he

had seen but one example of the affection. In many works on

general surgery no mention of it was made. The term was tirst

applied by Demarquay, and our French confreres had described

the greater number of cases. Demarquay and Poinsot had

written hrocTiuret on the subject. The determining cause was

the presence of a foreign body, which formed a nucleus for the

deposition of lime salts. Nasal concretions had, however, de-

veloped independently, without being due to the presence of

any extraneous substance. Congenital or acquired atresia and

stenosis of the nasal lumen favored the retention and subsequent

desiccation of nasal secretions, and furnished the nidus for a

concretion. A gouty diathesis might also be a predisposing

cause. Virchow had described a diathesis ossifica, which was

an entirely different process, yet somewhat allied to the affec-

tion under consideration.

During an act of vomiting or retching, undigested particles

of food, being forced through the naso-pharyngeal space and

lodging in the posterior nares, might be the nidus. Barring

this possibility in the case related, the concretion might be pre-

sumed to have been more than forty years in developing.

Jacquemart had lately described a case in which the trouble

had existed over twenty years. Multiple rhinoliths had been

found in rare instances. The concentric arrangement of the

constituents of these concretions and their chemical composi-

tion were next considered. The symptoms occasioned by their

presence were frequently not marked, so that doubtless they

were often overlooked, the rhinorrhoea being regarded and

treated as due to a catarrhal congestion, which might often

result in epistaxis. According to Billroth, the chronic vascu-

larity induced a state of overnutrition and cellular activity in

the surrounding tissues, favoring redundancy and neoplastic

changes. Ilemicrania, or nervous headache, was a noteworthy

symptom in many cases. According to Axmann, the latter

might be periodical, and be checked by the spontaneous expul-

sion of minute concretions, and Hack had added that other reflex

neuroses might also be present. Posterior rhinoscopy occasion-

ally was of practical service in this connection. In Jacqne-

mart's case, already alluded to, he and more than ten consult-

ants had made a previous diagnosis of osteo-sarconia. A few

cases were on record in wliich rhinoliths had been expelled

spontaneously while they were very small. A stream of hot

water, injected through the opposite nostril, might in some
cases prove eff'ective in dislodging the concretion. According

to Frankel, sternutatories were woi-thy of trial. The dental

engine might render signal service. In the post-nasal extrac-

tion of a calculus, strict precautions must be adopted to prevent

it from falling into the larynx.

The remainder of the paper contained many useful iints,

both for the patient and for the surgeon, in regard to the [)re-

cautions to be taken, but often neglected, in treating nasal

disease.

Dr. F. 0. Stocktox remarked that the writer of the paper

had omitted to mention one very simple method of removing
these calculi, which consisted in making strong pressure through

the i)Osterior portion of the throat and nares, and thus expel-

ling it througli the anterior nares, which was certainly much to

be preferred to removing the calculus through the posterior

nares. Another method was by using a small loop of iron wire,

rotating the wire upon the stone, and thus extracting it ante-

riorly. He then cited a case which had come under his obser-

vation, and described the method he had pursued in removing

the calculus. It was irregular in shape, and had produced ab-

sorption of some of the small facial bones by puncturing or

passing through them. A dental engine with a diamond drill

was used to break the stone, and it was removed in this manner
piecemeal. He knew of no other case ever having been treated

and the stone removed in this manner. The method of boring

was by drilling in different directions with a dental drill, and,

as there was no pressure made, the mucous membrane and other

soft tissues were not injured. This case he had treated while

in London, and the engine employed was the one used by Dr.

Goodwillie, of New York. L. H. M.

AMERICAN OPHTHALMOLOGICAL SOCIETY.

Twentieth Annual Session^ held at the Grand Motel, Gatskill

Mountains, N. Y., Wednesday and Thursday, July 16 and

17, 1884.

Wednesday's Proceedings.—Morning Session.

The meeting was called to order by the vice-president, Dr.

W. F. NoRiiis, of Philadelphia.

The Treasurer's Report was presented and referred to an

auditing committee, which reported the accounts correct.

The Secretary and Treasurer, Dr. Richard H. Derby, of

New York, resigned his position, and Dr. O. F. Wadswoeth, of

Boston, was elected to these offices.

Invited Guests,—By invitation. Dr. Sutphex, of Newark,

N. J., Dr. Parrot, of Brooklyn, and Dr. Andrews, of Philadel-

phia, took seats with the society.

Iridectomy in Chronic Iritis.—In a paper with this title

Dr. Hasket Derby, of Boston, related the case of Miss D., aged

sixty, who had suffered from many attacks of recurrent iritis.

These were relieved readily by the use of atropine, but their

occurrence could not be prevented except by the continuous use

of atropine. She finally passed into other hands and glaucoma

was diagnosticated. Iridectomy was then performed on both

eyes. The attacks of iritis gradually became less frequent after

the operation. Dr. Derby did not consider this a proof of the
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beneficial effect of iridectomy, but was disposed to attribute it

to the gradual wearing out of tbe disease.

Dr. II. Knapp, of New York, said that in many cases the

attacks of iritis subsided spontaneously. He would not perform

iridectomy in ordinary genuine iritis, but where there was, in

addition to inflammation of the iris, a tendency to cyclitis and

glaucoma, he considered the operation indicated.

Cases of Restoration of the Eyelid by Transplantation of

a Flap without a Pedicle, by Wolfe's Method, was the title

of a paper by Dr. CnARLEs S. Bull, of New York, in whose

absence it was rend by the secretary. Tlie histories of three

cases of great eversion of the lids, the result of cicatrization

following burns, were given. In two of them the upper and in

one the lower lid was the part affected. The adhesions were

loosened, the surface was freshened, and a flap, removed in two

cases I'rom the forearm and in the third from the anterior wall

of the chest, was applied to the raw surface and confined in

position with as many sutures of fine black silk as were neces-

sary. Over this was placed a dressing of goldbeater's skin

iodoform gauze, and borated cotton, the whole being held in

place with a bandage. The dressing was not disturbed for

three or four days. In the case in which tlie lower lid was

operated on there was sloughing of the epidermal layer of the

flap, but in all the cases great improvement was effected.

A Successful Case of Skin Transplantation, without a

Pedicle, to the Lower Lid after Removal of an EpitheUoma,
was the title of tlie next paper, by Dr. B. E. Feyer, of the

army. The epithelioma had existed one year and was steadily

extending. It was removed by excision, and, after the lids had

been fastened together with two sutures, the gap was filled with

a flap removed from the forearm and pi'epared in the usual way.

No stitches were inserted in the flap, but it was held in position

with gold-beater's plaster, which was applied moistened and

pressed into all the inequalities. Two layers of plaster were ap-

plied. When they became dry, they formed a firm splint and

kept the edges in perfect coaptation. The patient was exposed

to cold after the operation, and, to protect the wound, a pad

of cotton was applied, but this was removed on tlie patient's

arrival at her home. On the eighth day after the operation

the plaster was removed and union found to be perfect. Three

months afterward there had been little contraction.

A Case of Gangrene of the Lids, with Subsequent Res-
toration of Tissue without Plastic Operation was reported

by Dr. Richard II. Derby, of New York. Two weeks before

coming under observation the patient noticed a small black dis-

coloration. This was followed the succeeding day by swelling

of the face. When he was first seen, the upper lid was in a

sloughy condition. The patient was lost sight of for a month.

When he returned, it was found that the skin had reproduced

itself and that there was little deformity, the patient having in-

complete control of the lid.

Hysterical XJniocular Blindness with Mydriasis and Ble-

pharospasm was the subject of a paper by Dr. George C. Har-
lan, of Philadelphia. The patient was treated in different ways
for some time. Finally a Charcot magnet was applied, to see

what effect it would have on a severe spasm of the face which

was present. It relieved the spasm and also produced improve-

ment in the sight. The experiment was repeated several times,

and always with the same result. It was then decided to try

the effect of an imitation magnet made of wood. With this the

results were even better than with the real magnet. An hys-

terical affection of the elbow joint, which followed a fall during

the course of the treatment, was also successfully treated with

the imitation magnet.

Neuro-retinitis with Pulminant Blindness.—Dr. Knapp,
in a pajicr with this title, related the ca«e of a gentleman, with

no constitutional disorder, who suffered, on May 3, 1883, with

severe headache and nausea. The following night he slept well,

but the next morning, on awakening, found that he could not

see. The only abnormity which could be discovered was sup-

pression of urine. The catheter was introduced and only half

an ounce of urine withdrawn. Ophthalmoscopic examination

showed well-marked choked discs in both eyes. Examination

of tbe urine showed the absence of albumin, sugar, nnd casts.

The most probable explanation of the attack was ursemia, and

in this a number of prominent physicians concurred. Diapho-

resis was induced by the administration of salicylate of sodium

and calomel. This treatment was continued, and gradually the

quantity of urine increased. Two months after the occurrence

of the blindness the patient said that he could see a little. His

ability to see became more marked, and at last he was able to

make out large letters and see the pictures on playing cards so

as to distinguish one from another at a distance of two feet.

The object had to be held in a certain position and at some dis-

tance from the eye. There had been no further improvement

in vision. It was thought that the probable explanation of this

case was the occurrence of some cerebro- spinal lesion or of

some difSculty about the chiasm in the frontal lobes of the

brain.

Another case was related, which was that of a little girl

aged twelve years. For two days there were short attacks of

dimness of vision. She then, on awakening one morning, found

that she was unable to see with the left eye, and by noon the

right eye was also blind. Examination of the eyes showed

both pupils to be immovable. Both discs were swollen, the

arteries small, the veins large but easily emptied by pressure,

which caused the arteries to pulsate. Diaphoresis and diarrhoea

were induced by the use of salicylate of sodium and calomel.

In two days there was slight perception of light, and from this

time improvement was rapid. In two months the vision was

normal.

Dr. Knapp thought that there might have been some cause

of pressure about the optic chiasm or the cavernous sinus wliich

was removed by the free discharge from the bowels.

Dr. Charles J. Kipp, of Newark, N. J., said that he had

always been taught to attribute optic neuritis to a cerebral

lesion, but some cases which he had seen had led him to the

opinion that the condition might sometimes be referred to other

causes.

Dr. Knapp called attention to the fact that there might be

serious disease of the frontal lobes of the brain (tontinuing for a

long time without producing any alarming sym[)tom>^.

Dr. Harlan stated that he had examined a large number of

inmates of asylums for the blind, many of whom had atrophy

of the optic nerves and yet were in excellent health.

Dr. A. Alt, of St. Louis, had seen a case of optic neuritis

in which there were very serious general symptoms, the pa-

tient's life being despaired of. The trouble was attributed to a

brain tumor. Large doses of iodide of potassium were admin-

istered and the child entirely recovered her health. Atrophy

of both optic nerves remained.

Hereditary Atrophy of the Optic Nerve.— In a paper

with this title the Vu'e-President gave the history of a family

of twenty-three persons, of whom fourteen sutTered from this

affection. He also exhibited a number of charts showing the

results of testing their appreciation of color, and the extent of

the visual field in the different cases. The treatment, which

consisted in the use of corrosive sublimate and stryeiiiiine, had

proved of no service, only one case showing any improvement
under the use of these drug-^.

Two Cases of Orbital Tumor was the title of another

paper by the Vuie-I'uesioknt. The first was one of myxo-
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sarcoma occurring in a child four months old. The growth was

removed, but returned. It was again operated on and the actual

cautei7 was applied, but it again appeared. At the present time

the child was said to be very ill, suifering with a bloody diar-

rhoea.

The second tumor was an osteoma of the orbit. It de-

veloped in a woman thirty-two years of age. The sight of the

eye had been lost before the development of the tumor. In

operating on the growth, it was found that it extended so far

back that the eyeball would have to be removed. This was

done and the tumor was chiseled away. The woman recovered,

and there had been no return of the disease.

Jequirity was the title of a paper by Dr. J. A. Andrews,

of New York. He thought that the ordinary method of

using the drng was not a good one. He then described his

plan, wliich was to prepare a cold one-per-cent. infusion of the

bean. Tliis was brushed over the conjunctiva. The patient

was to be examined again on the following day, and the appli-

cation repeated as often as required.

The Vioe-Peesident, in a case in which he had employed the

infusion of jequirity, had found that after a time the membrane
lost its susceptibility to the action of the remedy.

Dr. H. S. ScHELL, of Philadelphia, did not consider it so im-

portant to use a fresh preparation. He had employed with

success an infusion which had been made several weeks. Its

activity had been preserved by the addition of four grains of

boric acid to the ounce.

Dr. Wadswoeth had used an infusion to which two per
cent, of carbolic acid had been added. This preserved its vir-

tues.

Dr. J. S. Peout, of Brooklyn, had called the attention of the
society some years ago to the use of quinine in the affections

for which jequirity had been recommended. He had reported
two cases in which good results had followed the use of this

remedy. Its use was not attended with the same dangers as
that of jequirity.

An afternoon session was held at four o'clock to enable the
society to examine a number of microscopical specimens pre-
pared by Dr. Alt. At the same time Dr. E. Dye exhibited and
explained a new form of perimeter.

{To he concluded.)

AMEPvICAN OTOLOGICAL SOCIETY.

Seventeenth Annual Meeting, held at the Grand Hotel, Catshill

Mountains, JV. Y., Tuesday, July 15, 188J^.

Morning Session.

The meeting was called to order by the vice-president. Dr.

J. S. Prodt, of Brooklyn.

The Business Committee.—The following-named gentlemen

were appointed to serve on the committee: Dr. F. B. Loring,

Dr. E. W. Bartlett, and Dr. A. Alt.

The Treasurer's Report was read and referred to an audit-

ing committee. Dr. Thomas Andrews, of Philadelphia, was
then introduced to the society as a guest.

On the Indications for opening the Mastoid Process,

hased on some Recent Observations.— Dr. H. Knapp, of Now
York, read a iKijier with this title, in which, after referring to

his former disinclination to operate when there were no exter-

nal signs of suppuration, and when, in acute otitis media, there

was free discharge through the external meatus, he stated that

he had changed his opinion on these two points, and now con-

sidered the operation indicated in certain cases in which the

membrnna tympani was intact and no suppuration or collection

of fluid was to be looked for in the tympanic cavity or the mas-

toid cells. He then related three cases illustrating the value of

this operation in different conditions. The first case was one

of acute tympano-mastoiditis, in which rapid recovery followed

after opening of the mastoid cells and the liberation of a great

quantity of pus. The second case was one of chronic suppura-

tive tympano-mastoiditis, with chronic unilateral headache, in

which relief followed the operation. In the third case there

was sclerosing mastoiditis, with the membrana tympani intact,

and with constant severe headache. In this case opening of the

mastoid cells gave complete relief. The reader then described

his mode of operating, which consisted in making an incision

one cm. from the insertion of the auricle, making the perfora.

tion, when there was no special reason for choosing some other

point, at the depression behind the upper level of the meatus.

For opening the cells he used only the chisel, and made the

opening oblong with its greatest diameter vertical. The canal

thus made ran in the direction of the canal of the ear. If it was

desired to have the wound heal by first intention, it was united

with a continuous suture of fine black silk. If suppuration set

in in a few days after the operation, the wound was syringed

with a solution of chloride of sodium or of boric acid. When
suppuration and putrefaction were present, before or after the

operation, iodoform powder was employed.

Mastoiditis Interna Chronica with Sclerosis; Trephin-

ing; Recovery.—Dr. J. A. Lippincott, of Pittsburgh, Pa.,

read a paper in which, after remarking that the literature of

this affection was so meager that the report of another case

might not be without interest, he related the following case

:

Miss N., aged nineteen, presented herself March 15, 1883,

complaining of moderately severe pain which had lasted several

months. There was no history of nasal or throat trouble. Her

previous health had been good and her family history was excel-

lent. A watch was heard on contact with the auricle. On

removing a quantity of wax found in the canal, the latter, to-

gether with the membrana tympani, was found unusually red

and irritated, and the hearing was but slightly improved, h = ^'j^.

The left ear was normal. The naso-pharynx was slightly catar-

rhal. The middle ear was easily inflated. A solution of buric

acid and sodium biborate was directed to be instilled several

times daily, and the patient was requested to return if the pain

did not subside entirely.

Five weeks later the pain, which had been but partially re-

lieved by the removal of the cerumen, and the subsequent ap-

plication, became greatly intensified, being referred partly to

the region of the middle ear and partly to the mastoid process,

occasionally shooting over the whole side of the head. There

was considerable swelling and tenderness over the process and

below it. The external canal was diminished in caliber. There

was no congestion of the membrana tympani. The typical light

cone was absent, but the anterior two thirds of the membrane

showed a silvery luster. The Eustachian tube was pervious.

There was slight febrile disturbance. Free leeching, poultices,

and, internally, the mild chloride and a febrifuge mixture caused

the acute manifestations to subside quickly.

April 28th.—Her condition was as follows: Constant dull

pain in the mastoid and deep in the ear. No swelling. Mem-
brana tympani as before. Hearing A tuning-fork applied

to the vertex was heard best on the affected side. During the

succeeding months the pain gradually increased in intensity,

and became more localized in the mastoid region—never over

the side of the head. Hearing slowly failed till the watch was

heard only on firm pressure. No cerebral symptoms and no

swelling occurred at any time. The treatment consisted of

blisters, tincture of iodine, various ointments, incision, etc. In-

ternally, alterative, roborant, and anti-neuralgic remedies were
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given in various forms. As time wore, on the long-continued

suffering began to produce nervous debility and mental depres-

sion.

March 20, 1884-—The patient was etherized, and an incis-

ion an inch and a half long was made half an inch behind the

auricle. The periosteum was firmly adherent. Buck's drill

was applied at the usual point and an opening was made 17

mm. in depth. The osseous tissue was dense and ivory-like.

No mastoid cells were encountered. A carbolized tent was in-

serted and a poultice applied. The pain was at once gre;itly

•diminished, and in a few weeks disappeared entirely. The open-

ing closed May 16th. Three weeks later, owing to exposure

and fatigue, there was a slight return of the pain, which, liow-

ever, promptly subsided on the application of an ointment of

belladonna and the yellow oxide of mercury.

July 8th.—The patient was perfectly free from distress, and

the hearing had improved to

Dr. .-Albert H. Buck, of New York, considered it unwise to

try to secure union by first intention after operation on the

mastoid process, as had been suggested by Dr. Knapp. The

operation did good by favoring drainage and exciting irritation.

Dr. Knapp stated that the only case in which he had at-

tempted to secure union by first intention was one in which the

lateral sinus had been opened.

Dr. 0. J. Kipp, of Newark, N. J., reported a case in which,

while there were no external evidences of disease, an explora-

tory incision down to the periosteum revealed caries of the

bone one inch back of tlie attachment of the auricle. As soon

as the operation was performed, relief from the sympton}s was

obtained.

Dr. Samuel Theobald, of Baltimore, had employed consti-

tutional treatment in these cases with decided benefit, such

treatment often curing the disease without operation. Among
the remedies particularly recommended were biniodide of mer-

cury and iodide of potassium.

Dr. Samuel Sexton, of New York, stated that in many
of these cases spontaneous cures occurred, and he exhibited

photographs illustrating such cases. Pain alone did not consti-

tute sufBcient evidence of involvement of the mastoid cells. In

some of the cases in which eburnation was said to have oc-

curred, the condition met with might have been due to the fact

that the perforation had been made near the canal, where the

bone was naturally denser than in other situations.

Dr. W. W. Seely, of Cincinnati, described a case of severe

pain in the mastoid region, with suppuration of rather long

standing, associated with facial paralysis. It was thought that

an operation was indicated, but before its performance a twenty-

grain dose of quinine was given, after which the pain disap-

peared and had never returned.

Dr. J. A. Andrews, of New York, considered the presence

of optic neuritis or swelling of the optic disc an important indi-

cation for the operation, and cited cases in which, guided by

this condition, in the absence of other indications, he had per-

formed it with decided benefit.

Dr. Arthur Mathewson, of Brooklyn, did not consider the

operation advisable in sclerosis.

Dr. B. E. Fryer referred to the importance of operating

before the patient became so debilitated as to make the occur-

rence of pyajmia after an operation very probable.

Dr. J. A. Lippincott spoke of the use of alteratives and

anti- neuralgic remedies in the treatment of these cases.

Dr. BuoK said that, in considering such cases, the first ques-

tion he decided was whether the mastoid disease had developed

as an acute trouble in a person previously in good health, or

whether it had develojjed in one who had heen suffering from a

chronic discharge from the ear. Having settled this point, the

next was whether or not there was a sufficiently free exit for

the discharge. In chronic cases there might be serious disease

of the mastoid cells without marked external symptoms. If in

a chronic case the opening for the discharge of matter was not

adequate, the mastoid process should be opened. In the acute

cases there was more room for discussion, but it was considered

good surgery to operate on the mastoid. He thought that

drainage could be accomplished more satisfactorily through such

an opening than through the meatus.

Dr. Sexton advocated drainage through an opening made
from the external meatus.

Remarks on the Use of Large Boses of Iodide of Sodium

or Iodide of Potassium in Cases of Rapid Loss of Hearing

supposed to be due to Syphilitic Disease.— Dr. Buck read a

paper with this title. After referring to several cases which had

been reported by others, in which benefit had followed anti-

syphilitic treatment, he described a number of cases treated by

himself with large doses of iodide of potassium and of sodium,

in the majority of which no improvement had occurred, while

in one or two there had been slight temporary benefit. The

doses of the iodide ranged as high as 525 grains a day in one

case.

A number of other cases were reported by the members in

which this treatment had failed to produce benefit.

Dr. Sexton thought that in the severe cases relief was not

obtained by any plan of treatment, and that in those cases amen-

able to treatment benefit would be produced by moderate doses

of anti-syphilitic remedies continued for a moderate time.

Dr. Buck had reached a similar conclusion. The probable

reason why these cases were so little affected by treatment was

that the syphilitic gumma, or whatever it migljt be, which caused

the trouble had so pressed on the labyrinth as to destroy the

part with which it came in contact, so that, although the gum-

ma might be absorbed, the part was so injured that it did not

regain its function.

Evening Session.

The Education of Deaf-Mutes was the subject of a commu-

nication from Professor F. E. Clarke, which was presented by

the secretary. Dr. Clarke was invited to present his paper to

the society.

The Treatment of Suppurative Otitis Media with Je-

quirity.—Dr. W. W. Seely, of Cincinnati, read a pa[)er in

which he said that we had had time now to recognize the short-

comings of the late.st contribution to our treatment of chronic

suppurative inflammation of the middle ear, and boric acid had

its shortcomings along with the entire catalogue of remedies and

])lans. Each year established on a firmer and broader basis the

necessity of fulfilling certain conditions in order to obtain the

greatest success in this class of cases : first, cleanliness ; second,

rendering and maintaining the Eustachian tubes patulous ; and

third, getting the nasopharynx into a healthy state. He was

satisfied that this last point was too little regarded by some and

utterly ignored by many. He called attention to the fact that

the mucous membrane of the tympanic cavity got into such a

state that practically it could only be relieved by changing it

into cicatricial tissue—a condition analogous to the state of

things we found in trachomatous intiammation of the conjunc-

tiva. This condition of the conjunctiva had recently heen com-

bated by means of exciting an inflammation of considerable

violence with infusion of jequirity. For a year or more he had

been treating certain long-standing cases of suppurative otitis

media by exciting an additional substitutive inflammation with

jequirity, using a small quantity of the prejjaration made for

tlie eye. He was inclined to think that such inoculation was

capable of ])laying an im|)ortant role under certain conditions:
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When there was extensive destruction of the inembrana tym-

pani; when there was a great amount of thickening of the mu-

cous membrane, tiius rendering other plans futile or tedious;

and wlien there was a [>atulons Eustachian tube—a condition

for rej.fulating thu inflammation.

Disease of the Ethmoid, the Consequence of Chronic

Catarrh of the Naso-Pharynx
;
Exophthalmus.—Dr. J. J. B-

Vermyxe, of New Bedford, Mass., read a paper in wliich he

related the case of a healthy-looking young lady of sixteen, who
had a slight protrusion of the right eye. which had been ob-

served for some time. Tlie eye was pushed forward and out-

ward. There was neither swelling of the lids, dilated veins,

nor conjunctival redness or pain. The optic disc was slightly

raised, and the retinal vessels were distended. Vision in both

eyes — 1 ;
slight H. on the right side. For a few days she had

been complaining of headache. She hud in general enjoyed

good health, with the exception of chronic naso-pharyngeal

catarrli, especially on the right side, which had troubled her

aince her fifteenth year, when she had a severe attack of scarlet

fever. There was no interference with the movements of the

eyeball or with binocular vision, with the exception of slight

diplopia on awaking in the morning, which passed off quite

rapidly. A neoiilasm was suspected in or around the nerve,

and no treatment was advised in consequence. The headache

passed away and, with the exception of the slight deformity

from the protrusion, she felt entirely well. It occurred to the

writer that after all the disease might not be a neoplasm in or

around the nerve, and, after making another careful examination,

found th;it there was a tumor of bony hardness, slightly nodu-

lated and immovable, stretching from the upper inner corner of

the eye to a little below the ligamentum canthi internum, and

distinctly connected with or originating from the os planum.

The disease was then referred to the naso-pharyngeal catarrh,

and treatment was advised accordingly. The writer believed

this case to be one of retention tumor, a case of which was re-

ported by Dr. Knapp at the International Ophthalmological

Congress in 1876. This belief was based especially on the fact

that the ])atient's mother told the author afterward that fre-

quently she had observed a peculiar appearance of the eye

whicli she compared to a "lobster eye," but which disappeared

after some days. Dr. Knapp's patient was successfully operated

on with a chisel and hammer—an operation which was by him
advised in all cases of this kind, whether of exostosis or of re-

tention tuitjor. Another case of Dr. Knapp's was quoted from

tlie " Archives of Otology " for April, 1884, where the opera-

tion was performed and the patient died from traumatic menin-

gitis. The predisposing cause of this condition was found in a

disease of the osseous walls of the frontal sinus, the exciting

cause being the surgical interference. The writer, reviewing

the conclusions drawn by Dr. Knapp from this last case, be-

lieved that it became ])ertinent to ask what constituted a per-

fectly healthy pneumatic cavity, and whether some participa-

tion of the bone in the neighborhood of the tumor could not

with more or less reason be suspected. Also, in view of the

lesser danger whicli might attend simple mechanical distension

of the bone, whether an exploratory puncture with a trocar, as

advised by other writers, might not become imperative in place

of being unnecessary, as Dr. Kna])p had stated in the report of

his first case, and whether in tumors of this kind, when not

endangering the eye and not of inconvenient size, it would not

be belter to leave them alone, as advised by other authorities.

Dr. K.VAi'i' stated that many of tiiese cases were due to

nasal polypi.

Dr. Kii'p, of Newark, N. J., reported the ca«e of a i)alient

who had died of pneumonia eleven days after operation, in

which the frontal sinus, the ethmoid cells, and the sphenoidal

sinus were filled with polypi. In another case he had succeeded

in relieving the difficulty by pressure with the finger.

Myxofibroma from the Basis Cranii causing Blindness

and. Seven Years later, Complete Deafness by Destruction

of the Labyrinth.—Dr. Vehmyne read an account of a case

wliich was first seen in January, 1876, when there was a com-

plaint of occasional dimness of vision and fatigue of the eye.

Vision There was no other complaint. The optic disc and

the retinal vessels were slightly congested. At the end of April

of the same year severe headache and optic neuritis developed.

Under the adniinistralion of large doses of bromide and iodide

of potassium and the use of Heurteloup's artificial leech, im-

provement set in, but the writer then lost sight of the patient.

She was seen again five years later, when both discs showed

secondary atrophy. Two years afterward she became deaf, but

at the end of six weeks she began to hear as well as before;

then hearing gradually disappeared, and in May, 1884, the

patient died, nearly eight years and a half after the first ob-

servation by the writer. At the autopsy a tumor was found,

6 cm. long, 4 cm. wide, and 2 cm. thick, in the left inferior

occipital fossa, which had compressed the left cerebellum to

one third its normal size. Both the brain and the cerebellum

were anjemic. and the latter of increased consistence. There

was much fluid in the ventricles. The most recent part of the

growth had impinged upon the petrous portion of the left tem-

poral bone, causing the entire destruction of the bone between

the posterior wall and the tympanic cavity, which was opened.

The tumor was a myxofibroma. The writer believed the first

indications of the tumor to have been the eye symptoms, oc-

curring before any other complaint; that probably the tumor

originated from the dura mater, and that its effect upon the

organs of sight and hearing was due absolutely to interference

with the circulation from mechanical pressure.

Epithelioma of the Auricle.—Dr. Kipp described a case

of this sort. It occurred in a healthy boy of nineteen. It ap-

peared one year before the case came under observation. The

concha was the seat of a small fleshy growth, with a granular

surface. On the upper part of the auricle there were several

boils, and below the ear was an enlarged gland. The hearing

was not impaired. The diagnosis of granuloma was made, and

its removal was advised. This was done, the whole growth

being thoroughly removed with a sharp spoon. The wound

iiealed completely in about a week. At this time a furuncle

developed in the external canal, and others appeared under the

ear. Since then the patient had not i)een seen. Microscopical

examination of the gi\>wth showed it to be made up largely of

epithelial cylinders. The stroma was very vascular.

Dr. Kipp demonstrated also a specimen of a cavernous fibro-

lipoma which he had removed from the upper part of the auri-

cle of a man thirty-five years of age. The growth had existed

for several years, but had not grown much until a month l)efore

he saw the patient. The tumor, which was of about the size of

a hickory-nut, was removed by excision. There was but little

haemorrhage, and the wound healed kindly. Microscopically,

the tumor was found to be a lipoma, with considerable fibrous

tissue between the lobules, and these had undergone cavernous

metamorphosis. Growths of this kind were believed to be rarely

found in this locality. Dr. Kipp showed also a very large ather-

omatous tumor which he had removed from the helix.

Heematoma Auris.— Dr. L. Howe, of BuSalo, described a

case, in a woman of twenty-eight years of age, which had been

relieved by the hypodermic injection of ergot, and he ])resented

plaster casts showing the condition of the ear at different stages

of the treatment. lie thought, however, that the same result

might have followed the injection of other agents.

Dr. Sexton presented a number of ])hotogriH)hs illustrating
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othsematoma. He referred to the frequent occurrence of this

condition iimong pugilists, in whom it was produced by blows

on the ear. In theui it was almost invariablj' on the left side.

He thought that othaimatomala in the sane were always the

result of injur}', and that in the majority of instances in tlie in-

sane it was due to the same cause.

Dr. Howe thought that some other cause than injury must

;
be looked for in these cases.

j
Dr. Sexton presented the report of a case of sarcoma of the

:

auricle, also a number of photographs illustrating various mal-

formations of the auricle. He then exhibited several plaster

casts of the mouths of patients who were suffering from aural

troubles which were referable to dental irritation. He likewise

I

referred to the use of peroxide of hydrogen in the treatment of

I

aural inflammations. He had used it with advantage,

i Necrosis of the Right Labyrinth ; Total Facial Paraly-

sis on the Same Side; Partial Recovery.—A paper on this

subject, by Dr. Charles A. Todd, of St. Louis, was read by

title. We are permitted to publish the following abstract of

the paper: The patient was a girl, nineteen years old, who,

when four years of age, had had measles, followed by a dis-

charge from both ears, which had persisted up to the time of

her attendance at the clinic, four years later. Under treatment,

the left ear ceased to dis-chai'ge, and the perforation healed.

As was common with out-i)atients, she attended only when the
I; disease was annoying, so that the right ear, although at times

^ nearly well, was not allowed to become entirely relieved of the

suppuration. In November, 1882, Dr. Todd was asked to visit

her, and found her suffering from severe deep-seated pain in

the mastoid region, but without any external redness or swell-

ing. This pain had been increasing gradually for thirty days.

After three days of treatment with hot applications and ano-

i dynes (operation on the mastoid not seeming justifiable), the

pain (teased, and total paralysis of the right side of the face

became manifest. A year afterward, when she was seen at the

clinic, granulations were protruding througii a perforation in

the upper po.'iterior quadrant of the right membrana tympani,

but no dead bone could be detected. The patient disappeared

after these granulations had been got rid of. In March, 1883,

a part of the cochlea was removed in a state of necrosis, and
soon after, under the dry method of treatment, the ear ceased

i to discharge. The paralysis was complete, and, in view of its

I

cause, of course the prognosis was not hopeful. The continuous

galvanic current was applied irregularly and cautiously—more
to satisfy the patient than for any other reason, and after that,

under the use of the faradaic current, the distorted mouth and
the partially closed eyelids were brought into more tolerable

condition, as some will-power developed. Since the beginning

;
of spring the battery-current had been u.sed three times a week,

I with evident improvement of the innervation of some of the

jfacial muscles, while others remained irresponsive. The corner

jof the mouth could be drawn well back and raised somewhat,
and it could be fairly puckered as if to whistle. The lids could

be closed, but not with the natural degree of force. Evidently

[the facial nerve was partially restored in some of its fibers.

Reflex Aural Phenomena from Naso-pharyngeal Ca-
tarrh; Objective Noises in and from the Ear.—A jiaper

witii this title, by Dr. C. II. Bur.mett, of Philadeli)hia, was read

by title. We are allowed to give the following abstract

:

I

The Muthor described three cases of objective siiap|)ing noises

jin and from the ears, which could be heard at varying distances

.from the patient. These noises occurred in subjccrts of naso-

jpharyngeal catarrh, and it was held by the si)caker that they
were due to clonic spasms in the muscular structures of the

naso-pharynx, induced by the irritation reflected from the in-

flamed mucous membrane covering or in the vicinity of the mus-

cles involved. The muscles affected in the cases reported were

the levator palati, the superior constrictor of the pharynx, near

the Eustachian tube, and the pterygoid muscles. When the

latter muscles were the seat of S|)asm the noises were heard in

both ears, and the lower jaw was moved from side to side each

time the noise occurred. In two of the cases the sounds could

be heard ten or twelve feet from the patient. In these cases

the muscles involved were the levator palati and the pterygoid

muscles. In the case in which the superior constrictor muscle

was the seat of the spasm the sound could only be heard by

means of the auscultation-tube. It wa«, however, distinctly

audible to the patient. The production of these objective

sounds was explained by the irritation of the sensitive nerves-

in the inflamed area, the conveyance of the irritation to the

motor nerves of the tract, and the resultant endeavor of the

muscles underlying the inflamed mucous membrane to throw oif

the irritant'. That this was the correct explanation was shown

by the fact that in two cases the noises disappeared when the

catarrhal symptoms were relieved. The case in which the

pterygoid muscles were implicated is still under treatment. So

far as Dr. Burnett was aware, he was the first to suggest the

cure of objective noises in and from the ear by treating the

naso-pharyngeal catarrh which was the reflex cause of their

occurrence.

A paper entitled "A Simple Device for the Treatment of

Nasal and Post-nasal Inflammations, and on the Import-

ance which attaches to such Conditions of Inflammation
as they are related to the Ear," by Dr H.N. Spencek, was

read by title and referred to the Committee on Publication.

The Education of Deaf-Mutes.—Professor Clarke's com-

munication, asking for certain information which might be of

service in the education of deaf-mutes, was referred to a com-

mittee of three, the president of the society to be the chairman

of the committee.

New Instruments were shown by Dr. Theobald, Dr. Sex-

ton, and Dr. Andrews.

New Members.—In executive session the following new
members were elected: Dr. E. D. Spear, Jr., of Boston, Dr.,

John Van Duyn, of Syracuse, N. Y., and Dr. S. O. Richey, ot

Washington.

Oflicers for the Ensuing Year were then elected as fol-

lows: President, Dr. C. II. Burnett, of Philadelphia; vice-

president. Dr. J. S. Prout, of Brooklyn; fccretai-y and treas-

urer. Dr. J. J. B. Vermyne, of New Bedford, Mass.; Commit-

tee on Publication, Dr. Vermyne, Dr. C. J. Blake, and Dr. J.

O. Green ; Committee on Membershij), Dr. John Green, Dr,

II. G. Miller, and Dr. H. D. Noyes.

It was voted to hold the next meeting at tlie same place with

the annual meeting of the American ()[ihthalim)logical Society,,

and on the day before the meeting of that society.

COLLEGE OF PHYSICIANS OF PHILADELPHIA.

Meeting of June .4, 188Ji.

On a Form of Numbness chiefly of the Upper Extremi*

ties.—Dr. Wharton Sinkler read a pa])er with this title. For

several years he had observed in his service at the Infirmary for

Nervous Diseases, and occasionally in private practice, (juite a

large number of patients whose prominent symptom was numl)-

ness of the hands. The sym[)toms were quite regular and con-

stant in their general characters. The patients were usually

women—at about the change of life—although cases occurred

in men. The numbness generally began in one or both hands-

and gradually extended up the arms. It might be felt in the

feet and legs also. It was almost always most marked in the^
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morning before the patient rose. It was described as a " ting-

ling," and "like pins and needle?*," or as if the limb "were
asleep." One patient, in whom the numbness was felt in both

upper and lower extremities, said she felt like "a sh^eping

fool." N^otwithstnnding the numbness, there was but little

loss of feeling to touch or pain, and usually the compass points

were distinguished as readily in the affected part as in other

portions of the body. The numb member was weak, but there

was no paralysis, and the weakness was transient. Often there

was pain associated with the numbness. The patients sometimes
thought the hands were swollen at the time when the numb-
ness vvas most marked.

It must be borne in mind that he did not consider all cases

of numbness as coming under this head. There were many
which did not de()end upon organic lesions of the nervous
centers and yet differed from those whicli he was considering.

Brief notes were then given of nine cases. Of the female

patients whose cases were given, their ages were between forty-

eight and sixty years, with the exception of one who was thirty

years. In this case the disorder was induced by the nature of

her work, which was constant and hard sewing. The ages

ranged as follows: one aged thirty years; one, forty-eioht;

three, fifty; one. fifty-one; one, sixty. In two patients there

were evidences of rheumatism, but in none of the others were
there any symptoms of rheumatic trouble. In three the origin

of the trouble seemed to be in overuse of the limb first afi:ected.

Indeed, in one case the affection at first seemed like a low form
of ascending neuritis, but afterward the symptoms were more
general. Most of the patients were in good general health, but

some were anasmic or Overworked.

The numbness in most instances was in both arms, occasion-

ally it was found in all of the limbs, and in three cases in one
arm alone. The ulnar and median distributions were most fre-

quently aftected. Pain was associated with the numbness in

several patients. It was not an acute pain like neuralgia, but,

as one patient expressed it, like the pain when a limb was get-

ting over being asleep. Tendernos over the ulnar or median
nerve was observed several times. There was usually some loss

of power in the parts involved, the dynamometer showing several

tlegrees difterence between the hands when only one limb was
affected. The duration of the affection was from a few months
to several years. One of the p&tients had suffered from the dis-

order for two years before coming under observation, and at the

end of a year and a half still had occasional attacks.

Dr. Weir Mitchell, in a lecture on "The Symptom Xumb-
ness,"* and afterward in a chapter in his work on "Diseases of

the Nervous System," had described several varieties of numb-
ness. Most of his cases were in amemic or hysterical persons,

and the symptom yielded under a course of treatment wliich

tended to improve the nutrition and the morale. He referred

to cases in which the numbness came on during sleep, and re-

marked that this was a form which belonged to the night. He
found that the numbness in the cases he had seen wiis frequently

hemiplegic in character, and alluded to the fact that some per-

sons who had got pretty well ol a hemiplefiia of organic cause

were liable to wake out of >leep with numbness and lessened

power of the >ide once palsied.

Dr. James J. Putnam, in a paper read before the American
Neurological Association,! treated at length of a series of cases

of " parjestliesia mainly of the hands." He based his jinper

upon the notes of thirty-one cases, and the description he gave

resembles those which had now been related. He found that

most of his patients were women, and almost all were in middle

* "Med. and Surg. Reporter," Dec. 2, 1876.

f ".Archives of Medicine," vol. iv. No. 2, Oct., 1880.

life, but he did not remark upon the fact that they were about

the period of the menupause. Dr. Puttiam suggested that the

possible cause of the affection was " altei'ations of the blood-

sup])ly of the smaller branches or terminal filaments of the

sensitive nerves supplying the affected districts."

The treatment by this writer consisted in the use of galvan-

ism, phosphorus, strychnine, bromide of potassium, and several

other drugs. He did not think that he had had sufficient oppor-

tunity to test tlie value of the different remedies, but seemed to

have found phosphorus of more value than any other one means

used.*

Dr. .J. A. Ormerod had described twelve cases f which very

closely corresponded to those which had come under Dr. Sink-

ler's observation. All of his patients were women, and the

attacks of numbness began to come on about the cessation of

the menses. Three of tlie patients were rheumatic, and in

some the trouble proceeded from the nature of their work.

Bromide of potassium afforded marked relief in many of the

cases. Dr. Ormerod compared this affection to the deadness of

the fingers which some persons experienced after exposure to

cold, and therefore ascribed it to vascular spasm.

It had seemed to him (Dr. Sinkler) that in these cases there

was probably a condition of hyperemia either of the nerve-

trunk or of a portion of the cord. In some cases he thought

the hyperaemia was confined to the nerve-trunks or to some of

the terminal fil.iments of the sensory nerves, but in others it

seemed not unlikely that the cervical enlargement of the cord

became hyperaemic or congested, from the fact that the numb-

ness was often bilateral. The circumstance that the affection

came on at night seemed to strengthen the view of the patho-

logical condition being one of hyperjemia, for the supine pos-

ture favored an increase of blood in the cord and the nerves of

the extremities. He had seen patients in whom the numbness

would come on if they l.iy down and fell asleep even for a short

time in the day. Women at the change of life were more

prone to hyperaemias and congestions than at other periods of

life, and they were the most frequent subjects of this form of

numbness.

In several of his cases ergot gave marked relief, and Dr.

Ormerod had found bromide of potassium the most successful

therapeutic means he had used. Both these remedies were be-

lieved to diminish the blood supply in the nervous centers. It

was true that Dr. Putnam had found phos|ihorus the most use-

ful drug in his cases, but in one of those which he reported the

remedy had failed, anil in another relief was given with bromide

of potassium. From his experience in these cases Dr. Sinkler

would say that the prognosis in middle aged women was not

good as regarded permanent relief. The numbness could gen-

erally be benefited greatly or stopped for the time, but it was

liable to rtturn. V^hen the trouble had been induced by over-

work of the part, one could almost surely promise permanent

cure if the cause could be removed.

With regard to treatment, as already indicated, ergot had

proved the most useful medicinal means he had employed.

Massage and spinal galvanism were always useful adjuvants, and

so were all means which improved the general health. Bro-

mide of jiotassiuni had helped some of his patients, and one was

much benefited by sinapisms over the spine. It was found ad-

vantageous in most cases to give strychnine for a time after the

disai)pearance of the numbtiess.

* In a note recently received by Dr. Sinkler from Dr. Putnam, the

latter says that he has lately found lead in the urine of one of the pa-

tients referred to in his paper, and thinks that it should be looked for

in all eases of numbness.

f "St. Bartholomew's Hospital Reports," 188.S.
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A Study of the Nutritive Value of Branny Foods.—The

following paper, prepared by Dr. N. A. Randolph and Dr. A. E.

RotresEL, was read

:

From an economic standpoint the question of the nutritive

value of bran is one of fireat importance, for the removal of this

portion of the wlieat implies a loss of from 17 to 20 per cent, in

the weight of tlie grain. In spite of this loss, wliicli necessarily

I renders white bread more expensive than that made from whole

I [ wheat-flour, even the poorest inhabitants of most civilized coun-

I tries where bread is not the staple food insi.st upon eating the

I bread made from tlie finest flour. A tendency so wide-spread

I
i as this would api)areutly indicate the unconscious summation

I
i of the experiences of many generations, and go far toward prov-

I

I

ing the propriety of such a selection.

j
1

The use of Hour representing the entire wheat-grain has,

I j

however, been long and ably advocated, the reasons given for

the retention of bran being that its removal entails the loss of

—

I. " Nutritive salts" {NdhrsaUe of LiebigJ.

II. Carbohydrates.

III. Proteids, notably gluten.

The facts also that branny foods, in common with many

others, will spur an atonic bowel to activity, give due bulk to

its contents, and induce the passage of stools of the normal or

feculent consistence, are noteworthy, but tiieir further consider-

ation is beyond the limits of the present paper. The other rea-

sons for the retention of bran in wheat-flour will be discussed

seriatwn.

I. The fact that tine flour contains a much smaller percent-

r age of salts than either bran or tlie whole wheat does—a fact

shown by the relatively small amount of ash which it yields-

forms the basis of the theory of Liebig,* that in the removal of

bran nutritive salts of value are lost. The investigations of

Meyer t and ForsterJ are often cited as showing that, after the

removal of bran, these salts are still present in quantity suffi-

cient for the needs of the economy.

Our experiments upon young pigs, described farther on,

show that, although survival is quite possible upon an exclusive

diet of bread from white flour, growth is much more active

upon a diet of bread containing a greater amount of inorganic

matter. It is possible that Liebig's estimate of the needful

amount of inorganic matters was too high, but it is equally

noteworthy that there is a tendency on the part of late writers

to give insufticient prominence to the importance of these ele-

ments of food. It may not be out of place here to mention a

striking illustration of the absolute necessity for inorganic salts

in the fluids of the economy, as recorded by Dr. S. Ringer.*

This observer found that while minnows were kept in ordinary

tap-water they would live for weeks unfed. When, however,

they were placed in distilled water they died on an average in

four hours and a half. Further, that in a rude imitation of

spring water, made by the addition to distilled water of potas-

sium and calcium chlorides, and of sodium bicarbonate, the fish

lived on an average about two weeks. Study of the factors in

the experiments showed that death was due to a diminution of

salts in the economy of the fish. That such diminution, even

when very slight, could result fatally, was shown by an analy-

sis of the distilled water after the death of the fish, traces only

of inorganic matter being found.

II. The loss of carbohydrates involved in the removal of

bran appears at first sight not inconsiderable, as it amounts to

* "Chemische Briefe," 1851.

f "Zeitschrift f. Biologie," vol. vii, p. .33.

X Ibid., vol. ix, pp. 293-380.

* "Journal of Physiology," vol. iv. No. vi, February, 1884, in the

appended Proc. of the Physiol. See, session December 13, 1883.

about 20 per cent, of the carbohydrates present in the entire

grain. The members of this group represented in bran are

starch and celluiose. The former is present in extremely small

amount, while the latter, as has been proved by the experiments

of Donders,* Mulder,! and Poggiale.J: is digestible in any note-

worthy degree* by the herbivora only. The observer last named
subjected a given weight of dry bran to the .successive actual

digestions of two dogs and one hen, and thereafter was able to

recover over 65 per cent, of its non-nitrogenous constituents.

The loss in cellulose was probably much less than that here

indicated, for we have found that during the maceration of

bran in the digestive tract certain portions become detached

from the main flake, and are with the greatest difficulty re-

covered.

III. AVheat bran contains a considerable but varying propor-

tion of nitrogenous compounds, averaging, however, about 14 per

cent.ll This fact has permitted the continued existence of two
widely credited assumptions: («) That this nitrogen exists in

albuminoid combination, or, in other words, is in a nutritiuus

form; and (h) that the proteid matter of wheat is contained

almost exclusively in specific cortical cells of the grain—the

so called "gluten-cells."

(a) Nearly all the existing estimates of the proportion of

proteids in food stufts are based upon the hypothesis that all of

the contained nitrogen is present in some albuminoid combina-
tion. The percentage of nitrogen in a given food is therefore

ascertained, multiplied usually by either 6 5 (Payen) or 6-33

(Ritthausen), and the result recorded as the percentage of pro-

teid matter. It has lately been conclusively proved that nitro-

gen in non-albuminoid combination— i. e., in compounds not
capable of afi'ording nourishment to any higher organisms—is

present in many food-stulfs, and especially in those of vegetable

origin. As a case in point may be mentioned the analyses of
Wigner,'^ in which it is shown that, of the total nitrogenous mat-

ter of the entire wheat-grain, 87'9 per cent, is coagulable— i. e.,

distinctively proteid. Of the bran, only 42'4 per cent, of its

nitrogenous compounds are coagulable, whereas, in the flour,

89'7 per cent, of these bodies come under the head of true pro-

teids. Yet more marked instances of the inaccuracies attending

the ordinary methods of estimating proteids have become evi-

dent in the course of researches by Schulze and Barbieri,^ who
find that, of the entire nitrogen of the potato, but 56-2 per cent,

enters into the composition of albuminoid matter, while in the

fodder-beet only 20 per cent, of its contained nitrogen is thus
combined, the remaining 80 per cent, aiding in the formation of

amides, nitrates, and ammonia. It is evident from these facts

that estimates of the nutritive value of branny and other foods,

based upon the percentage of nitrogen present, mu<t be received

with caution.

{h) The term "gluten-cell" is, through a wide-spread mis-

apprehension, applied to tlie cells constituting the fourth layer

(Parkes) of the wheat-grain. These cellular elements exist

* " Nederl, Lancet," vol. vi, pp. 227, 244.

f
" Physiologisehe Chemie," p. 1024.

\ " Couiptes rendus," vol. xxxvii, p. 178.

* See, idso, Weiske (" Ceiitralblatt," No. 2G, 1870), who finds that

a small perteiitage of cellulose, especially when cooked, is dissolved in

the liuiiian digestive tract.

I
Deiiipwolf, "Ann. d. Chciii. u. Plianu.," vol. txl, p. 343. His lio-.

ures, of interest here, are as follows: Tlie amount of nitrogenous matter
in the whole wheat was 14'35 per cent. The amount varied in tlic dif-

ferent grades of white flour from ll'Ol to 15-56 per cent. Tlie nitro-

genous matter of the two grades of luan made from this wheat was
respectively, 13'y3 and 14 06 per cent.

^ "Der (Ksteri-.-Ungar.." Miiller, 1879, p. 52.

t) Quoted b_v Voit, Ileniiann's " Ildb. d. Physiol.," vol. vi, p. 462.
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usually in a single stratum, as irregularly cuboidiil bodies in

«ach of which, surrounded by a dense and laminated cellulose

wall, are seen the semi-opaque granular contents. Upon tlie

addition of reagents, especially in tlie form of caustic alkaline

solutions, there is almost constantly noticeable a differentiation

of the contents strongly suggesting the presence of a nucleus.

Under these conditions, also, a coalescence of many of the in-

dividual granules forming the contents occurs, with the forma-

tion of several highly refractive spheroidal bodies, an appearance

which has led Payen (as (juoted by Dr. Richardson) to use the

name oUiferes as a synonym for the cellular constituents of the

fourth coat. The hypothesis that the cells of this layer are the

chief gluten-bearers of the wheat-grain is usually attributed to

Donders.* The return of bran to flour was at about the same

period also advocated by Millon and Mege Mouries.t

From this time on, with but few dissenting voices, the

"gluten-cell " has been generally spoken of as the index of the

nutritive nitrogenous matter X of the wheat-grain, while the

central portion included within this layer, and constituting fully

SO per cent, of the grain, has been popularly regarded as

being made up almost exclusively of cellulose and starch, and

attempts have even been made to estimate the nutritive value

of certain cereal food-stuffs by a microscopical determination of

the proportion of "gluten-cells" present.*

The manifest impropriety of such methods has of late been

strongly emphasized by Professor Richardson, of this city, and

Professor Leeds, of Hoboken. The credit of the rirst disproof

of the exclusive limitation of gluten to tlie cells of the fourth

layer is probably due to Schenk,|| who treated sections of

wheat-grain with Millon's reagent, a pink coloration of the

•endosperm resulting. This coloration was most vivid at the

periphery, indicating a gradual condensation of the proteid con-

stituents of the grain as the cortex was approached. The same

writer found " no coloration of the 'gluten-cells ' as a result of

this reagent," an observation which we can not confirm
;

for,

apart from the readily demonstrable slight coloration of the

contents of " gluten-cells " after the application of Millon's re-

agent, it is more than difficult to conceive a cell, however
specialized, which shall exhibit no proteid matter as a portion

of its contents. Schenk also noted, in artificial gastric diges-

* "Nederl, Lancet," iv, 739
;

vi, 227, 244 ; Third series, vol. i, 377.

•|- " Comptes rendus," vol. sliv, p. 47.

X By general consent, the albuminoids of the wheat-graiu are grouped

together as gluten, which is, however, further separable into gluten-

fibrin, gluten-casein, gliadin, and mucedin, proteid bodies practically

equal in nutritive value, but differing in certain physical properties,

notably that of solubility. It must therefore he borne in mind that, in

all methods of separating gluten from the other constituents of the

grain, its (relatively small) soluble portion is removed with the starch,

and that any estimate of the quantity of gluten based upon such

methods will probably be below rather than above the actual amount.

Kitthausen ("Die Eiweiss-Kiirpcr der Getreidearten," 1872) lielieves

that a certain amount of true albumin should be included with the con-

stituents of gluten just mentioned. An observation of Denis ("Me-

moire sur le sang," 1859), confirmed by Hoppe-Seylcr ("Med.-chem.

Unters.," 1807), and Weyl (" Ber. d. deut. chem. Ges.," xiii, 10, 1880),

demonstrates that a portion of the proteids of the cereals exists in the

form of a globulin. Thus, the observer last named has shown that in

wheat-flour treated with a 15-per-cent. solution of sodium chloride no

formation of gluten occurs. We have found that bran, when macerated

in 15-per-cent. salt solution, yields a considerable amount of proteid

matter precipitable by nitric and picric acids. We incline to believe,

however, that this is not a true all)umin. (See Vines, "Journal of

Physiologv," vol, iii, p. 93.)

* E. Cutter, M. D., " Gaillard's Med. Jour.," Jan., 1 882.

II

" Anat.-physiol. Untersuch.," p. 32, Wien, 1872.

tions of sections of wheat, that the starch granules which (to a

greater extent) fill the cells of the central portion of the gr.aiu

became detached, and from this fact deduced the just proposi-

tion that the starch granules lay imbedded in some albuminoid

substance. In a study of the distribution of gluten within the

wheat-grain,* the senior writer has described several methods

for the ocular demonstration of gluten, in very considerable

amount, in that portion of the grain included within the fourth

layer, and entirely independent of the " glaten-cells." The

methods were as follows:

If whole wheat-grams be macerated in water, to which a

few dro[)s of ether have been added to prevent gerrninatinn,

they will in a few days become thoroughly softened, and the

contents of each grain may then be squeezed out as a white,

tenacious mass. Examination of the remaining bran shows the

"gluten-cells" undisturbed, closely adhering to the curtical pro-

tective layers. By now carefully washing the white extruded

mass, the major part of the starch may be removed; and, upon

the addition of a drop of iodine solution, microscopic examina-

tion shows numerous networks of fine yellow fibrils, still hold-

ing entangled in their meshes many starch granules, colored blue

by tliC iodine. In carefully washed si)ecimen9, the sponge-like

networks are seen to retain the outline of the central starch-

filled cells, and evidently constitute the protoplasmic matrix in

which the starch granules lay. Upon gently teasing such a

specimen under a moderate amplification, the fibrils will be seen

to become longer and thinner in a manner possible only to vis-

cid and tenacious substances—a class represented in wheat by

gluten alone.

An eminently satisfactory proof of the proteid nature of

these central networks may be obtained by heating the specimen

in the solution of acid nitrate of mercury (Millon's reagent),

when the fibrils will assume the bright pink tint characteristic

of albuminoids under this treatment. The results of the appli-

cation of the xanthoproteic and biuret reactions are equally

conclusive, but more care is required in the use of these pro-

teid tests, and the resultant differentiation is not so clear. Reti-

cula similar to those above described, but much broken, and,

consequently, far smaller, may be seen, upon close examination,

scattered throughout fine white flour without the use of any

reagent.

In even the thinnest sections of the wheat-grain the gluten

of the central portion is always masked by large numbers of

starch granules. These may to a large extent be removed by

immersing the section for a short time in liquor potassae, with

subsequent careful washing. The alkali effects the hydration

and partial solution of the starch
;
but, if its application be too

long continued, the gluten will also be dissolved. This treat-

ment is well adapted to show the rather dense gluten networks

usually found adherent to bran immediately below the fourth

layer.

The most satisfactory method of studying the distribution of

gluten in sections of wheat is that of artificial salivary digestion.

If the section be gently boiled for a momenl to hydrate the starch,

then transferred when cool to filtered saliva, and maintained for

from half an hour to an hour, at a temperature of about 98' F.,

all the starch will be dissolved, while the insoluble proteid and

otlier constituents will remain in situ and entirely unaltered.

The same result may be obtained from a somewhat more ])ro-

longed digestion of the unboiled section. A section of wheat-

grain thus treated will exhibit throughout its entire central

])ortion close-meshed gluten networks, which become sliglitly

denser toward the cortex of the grain. The proteid character

* Randolph, " Proc. of the Acad, of Nat. Sci. of Phila.," Dec. 11,

1883, p. 308.
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of these reticula is here, as in the first method, susceptible of

micro-clieinical demonstration. Upon the application of Mil-

Ion's reagent to such a section, a relatively very faint colora-

tion, indicating the presence of albuminoids, is noticeable in the

i
*' gluten-cells," while the gradual condensation of the gluten of

^

the endosperm as the fourth layer is approached is evident even

j
to the unaided eye.

! The fact that the gluten networks become denser toward

j
the periphery of the endosperm, together with the presence of

\\ Tion-albuniinoid nitrogenous compounds in the perisperni, ex-

plains the notable percentage of nitrogen found in bran as or-

•dinarily roughly removed.

The small proportion of albuminoids present in the cells of

j the fourth layer, as evidenced by their feeble response to the

i

proteid tests, together with the very considerable quantity of

j

gluten which we have shown to exi.-;t in the central four fifths

•of the grain (i. e., the portion lying within the fourth layer),

justifies us in the conclusion that by far the major portion of the

nutritious nitrogenous matters exists in entire independence of

the "gluten-cells."

The difficulties which attend the complete isolation of these

cells, however, have as yet rendered impossible any accurate

estimation of the proportion of their proteid contents. Ad-

mitting for the moment that the ''gluten-cells" contain albu-

minoids in any noteworthy amount,* there are yet present con-

<litions which seriously affect, if they do not entirely nullify,

the nutritive efficiency of this portion of the grain.

The first of these conditions is the presence of the rougli

hran scales which, by increasing peristalsis, so hasten the pas-

sage of the entire intestinal contents that complete digestion

and absorption are pi-evented. The second is that, owing to

the dense cellulose walls of the "gluten-cells," their contents

are practically unaffected by the digestive juices. The fact that

the presence of branny scales in the digestive tract prevents

the thorough digestion of the intestinal contents and induces

the passage of ficces containing a considerable excess of undi-

gested nitnjgenous matter is fully attested by the observations of

Meyer and Rubner.t Edward SmithJ has also closely studied

the economic phase of this subject, and reports most unfavor-

ably upon the use of branny foods, stating that the dimin-

ished absor[)tion of nutritive matters entailed by their use more

than counterbalances the (apparent) gain in cheapness. Of in-

terest in this connection is the observation of Fr. Hofmann,*

who noted that the amount of faeces passed upon a meat diet

I was remarkably increased by the addition of cellulose to the

I food taken.

The feeble response of the " gluten-cell " to reagents and
digestive juices has been noted by several observers. Thus,

Donders
||
states that these bodies are digested by the herbivora,

but not by dogs or man. Similar results are recorded by Pog-

giale,^ and for domestic fowls by Mei.ssner and Fluge.^ J. Leh-

* Apart from the statement of Schenk, above cited, the entire

absence of gluten in the cells of the fourth layer has been latterly

aflSrmed by Mege Mouries, who is quoted by Payen (" Substances ali-

mentaires ") to the effect that these cells are " filled with nitrogenous

Bubstances of which gluten is not at all one." He finds tlie cells in

question to contain, in addition to the salts of magnesium, lime, and

potash, a peculiar diastatic ferment, cerealin, whose function is the

transformation of the starch of the grain into dextrin and glucose for

the nourishment of the germinating seed.

|- "Zeitsdirift f. Biologic," vol. vii
;

ibid.^ xix, 1883, p. 4().

X "Foods," 1875, p. 175.

* Voit, "Sitzgsber. d. bayr. Acad.," Dec, 1809.

II

" Physiologic " (German ed.), p. 273.

"Comptes rondus," 1853.

d "Zoitschrift f. rat. Med.," vol. xxxi, p. 185, and vol. xxxvi, p. 181.

mann * records the feeding of pigs for thirty-two days on bran

which contained scarcely any flour, with a nearly negative

change in weight, although the bran contained 15'5 per cent, of

nitrogenous matters.

The ability of herbivora to digest "gluten-cells" and similar

bodies is probably due to the relatively powerful amylolytic fer-

ments of their digestive fluids, for it has been demonstrated that

pepsin is unable to traverse cellulose. t It has also been shown
by one of us X that the cells of the fourth layer are to all appear-

ance entirely unaffected by prolonged artificial digestions— sali-

vary, gastric, and pancreatic—-and further that their contents

were but little changed, and their wails in no wise disintegrated

by immersiiin for some days in strong acids and alkalies.

Lately, however, in the course of an admirable paper upon
the nutritive relations of gluten, Rubner*has stated that, al-

though branny foods increase the amount of nitrogen in the

fajces, fully three fourths of the nitrogenous matter of bran is

digested. In the bran used there was present 4 per cent, of

nitrogen, "equaling 2.5 per cent, albuminoids," wliile in thi- bran

obtained from the faeces of the persons under observation only

0-9 per cent, of nitrogen was obtainable. We hesitate in criti-

cising the results of so able an observer, but it seems to us that

there were two sources of error in this portion of his investiga-

tion. In the digestion of bran, the free, adherent gluten, which

properly belongs to the more central layers, is of course readily

dissolved with a consequent reduction in the nitrogen of the

bran. Apart from this, however, a loss in nitrogen is to be ex-

pected from the diffusion of nitrogenous crystalloids
; further,

the " gluten-cells" become so separated from the true bran dur-

ing their maceration in the intestinal contents that it is nearly,

if not quite, impossible to recover them.

In order to satisfy ourselves regarding the digestil)ility of the

cells of (he fourth coat, wo have subjected bran with its adher-

ent " gluten-cells " to actual digestion by twelve well-nourished

adults— six males and six females. These twelve [jcrsons were

selected from a larger number by excluding all whose fieces

exhibited under microscopic examination any inefficiency in the

amylolytic and proteolytic digestive ferments as evidenced by

the presence of starch or muscles fiber in more than a minimal

amount. Sources of error arising from individual peculiarities

having been eliminated by the number of persons under ob-

servation, and the best conditions for digestion having been

obtained, these persons then received daily for three days, in

addition to their regular food, one ounce of thoroughly boiled

bran. Their fseces for the last two days of the treatment were

submitted to close microscopical examination, with results so

nearly uniform as not to require tabulation. In every case the

number of "gluten-cells" present was more than sufficient to

render a diagnosis of the food taken a matter of great ease. In

two thirds of the cases no evidences of disintegration of any of

the cells could be found upon repeated examination of numy
fields from each specimen. In four cases a small pioportion

(less than 10 per cent.) of the numerous cells examined showed

evidences of having been affected by the digestive process, the

cell contents having become lighter in color and less opaque.

If, however, any true digestion of the cells had occurred, it is

evident that many of these elements in different stages of dis-

integration would have been seen.

As a rule, we found that the several layers of the bran i)re-

sented an ajjpearance, not of having been digested, but simply

of having been subjected to prolonged maceration. Thus, the

* "Amtsbl. f. d. Handl. u. Wer. d. Konigr. Sachsen," 1868, No. 2.

f Ilammersten, " .Tahresber. d. Tiiierchomie," vol. iii, p. 21)7.

:j:
Randol])!), " Proc. of the Acad, of Nat. Science," 1S8.S, p. 311.

* "Zeitsch. f. Uiologie," vol. xix, 1883, p. 40.
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three coats of tbe true bran, while entirely unchanged, were

frequently found separated from each other. We had expected

to find the fourth layer closely adherent to the third, as is the

case in dry br.an, liut in the majority of specimens these two

coats became separated, and occasionally large sheets of " gluten-

cells," to all appearances perfectly normal, were seen. As a

rule, however, that portion of the fsecal mass representing the

meal at which bran was taken * was found to contain these thick-

walled cells in nearly every field.

A study of the nutritive relations of a given food may be

approached from three sides: First, from that of the e.XMct

chemical composition of the food, a knowledge absolutely essential

to any scientific sclieme of diet; second, from that of the various

excretions of the individual or animal upon the diet in question
;

and, third, from the more clinical standpoint of study of the

effects exerted by a given diet upon the growth and nutritive

processes of the organism under observation. After an exami-

nation of branny food in the light of the fii'st two methods, we
attempted its study by the third. To this end six young i)igs of

the same litter, and all in fair health, were weighed and placed

under the same conditions in pairs, in three separate bins.

Those in the first bin daily received bread especially made from

whole wheat-flour, in amount corresponding to one fourth of a

pound of dry bread each. To those in the second bin was given

a corresponding amount of bread made from wheat whose three

external coats only had been removed. The pigs in the third

bin received the best white bread m amount corresponding to

the standard above mentioned. A sufficient (fixed) quantity of

water was given twice daily. The following table shows the

weight of each pair at the beginning of the observation, and at

the end of, respectively, ten and thirty-two days thereafter:

Bin. Age. Food.
Joint
weight
Mar. 6.

Joint
weight
Mar. 16

Joint
gain

10 days.

Joint
weight
Apr. 7.

Joint
gain

32 days.

weeks. lbs. lbs. lbs. lbs. lbs.

I. 6 Bread from whole
wheat 24-5 29-0 4-5 33-25 8-75

II. 6 Brown bread from
decorticated wheat 24-'75 28-25 3-5 34-50 9-75

III. 6 25-25 27-25 2-0 33-0 7-75

Comparison of these weights exhibits curious and appa-

rently contradictory results, viz., that during the first ten days

the gain was greatest in the pigs fed upon whole wheat bread,

whereas, at the end of thirty-two days of such feeding, the

gain was most pronounced in the pigs fed upon bread made

from wheat whose three outer coats had been removed. The

cause of this variation in results is not far to seek. At the com-

mencement of the experiments the animals were small, and the

food given was in each case more than sufficient to replace the

waste in both the tissues and circulatory fluids. Even the pair

fed upon bread containing the innutritions and waste-inducing

bran digested and absorbed sufficient proteid matter to supply

the needs of the tissues, and normal growth was also favored

by the presence of bulky intestinal contents of a mechanically

stinmlating nature, and also by the nutritive salts which were

present in this bread in larger amounts thnn in the others. On

the other hand, at the end of the thirty-two days the animals

had notably increased in size; the food given was then barely

sufficient for the needs of the economy, and any conditions im-

* We did not find it needful to give with the bran any coloring mat-

ter to differentiate in the ficces the meal at which it was taken, as the

scales of bran were always a suflScient index. When reqiusite, such

differentiation may readily be obtained by the method of Cramer

(" Zeitsclir. f. physiol. Chem.," vol. vi, p. 354), or that of Riibnor (/or.

rit.).

peding its complete digestion and absorption produced a notable

effect upon the rate of growth of these young animals.

It nmst be borne in mind that these experiments relate only

to the value of the different breads when taken alone to the ex-

clusion of other foods. The experiments of Rubner, before

cited, leave no doubt that a white bread contains more assimi-

lable nutriment than one made fi-om the whole wheat does, but

this does not render it a desirable food-stuff" for exclusive use.

On the contrary, a weaned but still quite young omnivorous
mammal thrives better upon an exclusive diet of bran bread

than on white, and, presumably, because the earthy and alka-

line salts are present in greater abundance in the former, and
also because the indigestible constituents tend to give to the

intestinal contents that bulk and consistence which are essential

to the hygiene of the digestive tract. But, as has been shown
by Edward Smith and others, the branny scales are needlessly

irritating, and unduly hasten the passage of food* but partially

digested. The end which popular hygiene attempts to effect by

the retention of bran in breadstuffs can be better attriined by
other means. Thus, the nutritive salts of food so frequently

lost in ordinary methods of preparation are readily restored by
the concentration of the liquor in which meats and vegetables

are cooked into a soup stock, as is practiced in almost every

French kitchen. Again, the various fresh green vegetables

used as salads yield in abundance these inorganic food-stuffs the

presence of which we have seen is indispensable to normal

tissue activity. A further advantage of these and other succu-

lent vegetables lies in the fact that their cellulose, while efficient

in giving proper bulk and consistence to the stools, is, as com-

pared with bran scales, soft and unirritating to the digestive

tract.

From the facts, old and new, which have been presented,

the following deductions appear to us justifiable :

I. The carbohydrates of bran are digested by man to but a

slight degree.

II. The nutritive salts of the wheat grain are contained

chiefly in the bran, and, therefore, when bread is eaten to the

exclusion of other foods, the kinds of bread which contain these

elements are the more valuable. When, however, as is usually

the case, bread is used as an adjunct to other foods which con-

tain the inorganic nutritive elements, a white bread offers,

weight for weight, more available food than does one contain-

ing bran.

III. That by far the major portion of the gluten of wheat

exists in the central four fifths of the grain, entirely independent

of the oells of the fourth bran layer (the so-called "gluten-

cells "). Further, that the cells last named, even when thor-

oughly cooked, are little if at all affected by passage through

the digestive tract of the healthy adult.

IV. That in an ordinary mixed diet the retention of bran in

flour is a false economy, as its presence so quickens peristaltic

action as to prevent the complete digestion and absorption, not

only of the proteids present in the branny food, but also of other

food-stuffs ingested at the same time.

V. That, inasmuch as in the bran of wheat as ordinarily

roughly removed there is adherent a noteworthy amount of

the true gluten of the endosperm, any process which in the pro-

duction of wheaten flour should remove simply the three corti-

cal protective layers of the grain would yield a flour at once

cheaper and more nutritious than that ordinarily used.

* An observation worthy of mention in tliis connection is that of

Rubner, who finds that, while the presence of much woody fiber and

harder cellulose in the intestinal contents induces the passage of stools

containing an excess of undigested proteid foods, tlie absorption of fats

under the same conditions is not materially affected.
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F. Anatomical figures should be placed so as to be most

readily understood aiid instructively compared. In compar-

ing pictures of two or more houses, ships, or stoves, the

architect, the ship-builder, or dealer places them in such

positions with regard to one another and his own eyes as

may minimize the effort at mental transposition. If asked

the principle on which he acts, he will probably say that no

principle is needed; that he simply follows nature, experi-

ence, and common sense.

With few exceptions, it seems to be reserved for those

whose business is the contemplation of natural objects, who

are credited with more than the average degree of intelli-

gence, and who have at command the recorded experience

of centuries, to disregard a matter whose importance is

equaled only by its simplicity.

Even where, as in the "Poissons fossiles" of the elder

Agassiz (B), and in Huguenin's " Centres nerveux " the

representations of laterad or mesad surfaces are uniformly

placed (in the one case with the head toward the left and in

the other toward the right), the desirability of maintaining

such uniformity is not distinctly expressed. In most works

on comparative anatomy there is an utter absence of sys-

tem, and for the most part this applies to Quain and Gray,

although the former sets a good example in respect to all

the figures including the terma ("lamina cinerea"), 258,

279, 292, 303, 319. Seldom indeed are symmetrical figures

placed otherwise than with the meson coinciding with that

of the observer, but even this is less likely to confuse than

the apposition of transections of a subcylindrical mass like

the myelon, with the dorsum above in the one and below

in the other, as in a recent number of this journal.

The prevalent carelessness in this regard may be attrib-

uted to three sources : a, The still too common idea that

illustrations are of secondary importance; 6, the fiict that

most figures have been copied, and thus placed without

regularity as in the original
;

c, some time and trouble are

required to reverse them.

The desirability of observing some uniformity in the

position of anatomical figures was first impressed upon me
twelve years ago in the effort to determine the fissural

homologies among the carnivora, and in 1873 I adopted

and suggested the plan of placing all tlic cephalad ends

toward the left (17 ; 11, 217, PI. 1-5; 18, Figs. 1-8).

Since most of the fissures usually appear to the best ad-

vantage from the side, the unnaturalness and inconvenience

of the application of this rule to symmetrical figures were

less apparent at that time, but were freely admitted in later

publications (14, 544, 545; W. & G., 31).

Definitions.—Before «tating the general rules as to the

position of figures which are followed in the Anatomical

Laboratory of Cornell University, it may be well to define

a few new or little-used terms, which are employed for the

sake of brevity and accuracy. The words are arranged

rather in logical order than alphabetically.

Fig. 57.—8ix Diagrams representing CAftDiNAL Aspects and Sections or

A Limbless Vertebrate. Tbe boundaries of the head, trunk, and tail

are indicated by constrictions. Tlie limbs are omitted as involving need-

less complication. The eyes (not named) serve to indicate the cephalad

end and the dorsad aspect. The heart, c. lies mostly sinistrad of the mo-

son, as in mammals, and is seen to be in the sinistio-cephalo-ventrad

eighth, whether of the body as a whole, or of the trunk alone. In the

transections C, P, the right side is distinguished by a notch.

Abbreviations: a, axon, the body-axis: c, cardia, the heart
; dms, dorsi-

meson, the dorsal margin of the meson or mesal plane ; e, enteron, the ali-

mentary canal; ?7i, mouth ; ms, meson, plana mesalis
; n, neuron, axis

neuralis, the cerebro-spinal axis or myelencephalon ; vent or anus
;
vms,

ventrimeson, the ventral margin of the meson.
A, sinistrad aspect, or left side.

B, mesad aspect of the right half, after medisection (mesal hemisection).

C, dorsum, or dorsad aspect. The eyes are shown but not named. The
straight line is the meson, and the heart is represented as if the body were
transparent.

D, caudad aspect after dorso-ventral transection at tlie heart.

E, venter, or ventrad aspect. The meson and heart arc as in C, but the latter,

of course, is reversed in position on the page. Instead of the eyes, the

mouth and vent appear.

F', caudad aspect after dorso-ventral transection at the heart. As com pared
with D, in respect to position on the page, there is not only dexlro-siuis-

tral but dorso-ventral inversion.

A and B are antimesal figures. C, D, E, and F are symmesal.

In the accompanying diagrams an entire animal is show.n

rather than the brain, because the outlines arc simpler and

more familiar, and the several regions are more readil)'

recognized. No particular species is intended.

Axon.—The mesal, longitudinal, skeletal axis, represented

in Branchiostoma and embryos by a mcnibrano-gelatinous

notochord, and in most adult vertebrates by the cartilagi-

nous or osseous vertebral centra and basis cranii,

Enteron.—The alimentary canal, lying ventrad of th(.^

axon.
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Neuron.—The mesal nervous axis, rayelencephalon, or

axis cerebro-spinalis, lying dorsad of the axon.

Meson.—The ideal plane of separation or junction of

the right and left halves of the vertebrate body ; the mesium,

plana mesalis, middle or median plane.

Dorsimeson.—The dorsal margin of the meson ; the dor-

sal median line.

Ventrimeson.—The ventral margin of the meson ; the

ventral median line.

Picture-plane.—The plane or surface on which an ob-

ject is, or is supposed to be, projected or represented ; the

perspective-plane.

Synunesal.—Having the meson parallel with the picture-

plane, or forming therewith less than a midangle (45°) (Fig.

58, A, B; Fig. 59).

Antimesal.—Having the meson perpendicular to the

picture-plane, or forming therewith an angle of more than a

midangle (45°) (Fig. 58, C, D; Figs. 60, 61).

Direct position.—When the meson of the object is either

parallel with or perpendicular to the picture-plane (Fig. 58,

A, C).

B D 75

Fig. 58 —Diagrams illustrating the Relations op the Meson to the
PxcTUBE-PLANE.—The edge of the pictnre-plane, or plane of projection or

perspective, is reprepenled by the four divisions of Ihe line p-p ; the

edge of the meson of the object by the lines m-s, 1-1, 2-2, 3-3, i-A.

A, direct symmesal figure, in which the meson is parallel with the picture-

plane.

B, oblique symmesal figure, in which the meson forms with the picture-plaue

an angle of less than 45°.

C, direct antimesal figure, in which the meson is perpendicular to the picture-

plane.

D, oblique antimesal figure, in which the meson forms with the picture-plane

an angle of more than 45°.

A and B are symmesal, C and D antimesal ; A and C are direct, B and D are

oblique.

Oblique position.—When the meson of the object is

neither parallel with nor perpendicular to the picture-plane

(Fig. 58, B, D).

Antitropic*—Symmetrically related in position ; simi-

lar, but pointing in opposite directions, so as to form a pair

(Fig. 59, A, B).

Syntrojyic.—Similar and pointing in the same direction,

so as to form a series (Fig. 59, B, C
;
Fig. 62, B, C, D).

Platetrope.—A part symmetrically related to another on

the opposite side of the meson; lateral homologue; fellow

of the opposite side. Examples : The right and left eyes,

hands, etc.

Jlemisection.—Divi.sion of the body at the meson or in

a plane parallel therewith.

Longisection.—Division of the body in a plane parallel

* For this and the two following terms, see my paper on " Inter-

memhral Homologies" (10, 30, 3.3, 35).

with the axon, and thus longitudinal, but from side to side,

thus at right angles to the meson and to hemisection-planes.

(Suggested by Professor Gage.)

Transection.—Division of the body in a dorso-ventral,

dextro-sinistral plane, perpendicular to the meson
; transverse

section. The word is also applied to a subdivision of the

body resulting from transection, at two levels, or to either

of the aspects so exposed.

Averted.—Having the head turned toward the top of

the page (Fig. 60, A).

Adverted.—Having the head turned toward the bottom

of the page (Fig. 61, A).

Cephalad.—Toward the head ; used adverbially of direc-

tion, and adjectively as well as adverbially of relative posi-

tion.*

Caudad, dextrad, sinistrad, dorsad, ventrad, mesad, and

laterad.—Adverbs and adjectives signifying, respectively,

toward the tail, the right, the left, the back, the belly, the

meson, and either side.

General rules for the position offigures.—The following

rules are based upon a consideration of (a) the natural atti-

tudes of animals and men
;

{h) the lateral division of the

vertebrate body into a right and left half
;

(c) its serial sub-

division into several segments (metameres or somatomes);

{d) the current view as to the normal position of the body

;

(e) the natural and customary movements of the eyes and

head; (/) the arguments, from custom and from the nature

of things, for placing the head of an object toward the left;

(^g) the customary attitude of the head in examining and

comparing objects
;

(h) the value of time to the naturalist

;

(i) the fact that mental operations, such as are required f'lr

the comparison of figures not properly coadjusted, occupy

time and attention.

It should be understood that these are merely general

rules
;
probably there is no one of them to which exceptions

may not exist ; but such exceptions should always have a

well-defined reason, and not occur through inadvertence.

The rules are equally applicable, abstractly, to the

objects themselves, but there are sometimes obstacles to

their practical observance which appear to be well-nigh in-

superable.f

1. Figures should be coadjusted so as to facilitate com-

parison with each other and with typical structures in nor-

mal positions.

2. The dorsum should be above.

3. Direct positions (Fig. 58, A, C) are to be preferred.

4. Antimesal figures (Fig. 58, C, D) should be so placed

that, if direct (C), the meson of the figure is in the same

plane as the meson of the observer.

5. With a single symmesal figure, the head should look

sinistrad (Fig, 59, C).

6. In a syntropic series, whether horizontal or vertical

(Fig. 59, B, C), the head should be toward the left.

* Heretofore the adjective used has been cephalic. The reasons for

the change will be presented farther on.

•f
For example, it is desirable to have some alcoholic preparations

or entire examples of fishes, etc., in the horizontal position, so as to be

readily comparable with their skeletons. The leakage of alcohol may

be nearly or quite prevented by the use of vaseline, as recommended by

Professor Gage and myself (W. and G., 1).
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7. Antitropic figures should be arranged in pairs, and

upon the same horizontal line (Fig. 59, A, B).

Fis. 59.—Two Ways of placing Antimesal Figures for Compaeison. A,

B, the right and left sides of the same object, or of two different objects,

antitropically placed. B, C, the left sides of two objects, ayntropically

placed, one above the other.

8. When the dorsum and venter are placed side by side,

the latter should be at the left if the heads are averted, and

at 'the right if they are adverted. In both cases the object

is supposed to be rotated on its axon so as to expose the

left side in the interval between the dorsal and ventral e.\-

posures.

Fig. 60. Fig. 61.

TlQ. 60.—A, dorsum ; B, C, D, a series of caudad surfaces, exposed at succes-

sive levels. The right and left in these figures coincide in position with

those of the observer.

_Fio. 61.— A, dorsum, the head toward the observer and the bottom of the

page; B, C, D, cephalad surfaces exposed by transections at as many
levels. As with the entire figure, the right and left of the transections are

reversed as compared to those of the observer.

9. Transections of an antimesal object should form a ver-

tical syntropic series. When the head is averted (Fig. 60),

Tig. 62.—LsrT Aspect op the Body (A), with Two Series op Transec-
tions. B, C, D, caudad aspects

;
E, F, G, cephalad aspects. In the former

series the right and left of each figure (•orro^<pond with those of the ob-

server, who is supposed to be looking from the tail toward tlic head.

In the latter, he lool<8 in the opposite direction, and the right and left

are reversed. In B and E the ape.x of the heart appears on the left of the

meson, and in all the transections the right side is notched.

This figure also ilhistrates the way of placing a series of three or more simi-

lar figures for comparison. When only two are to be compared, they may
be pLiced antitropically, as In Fig. 63.

caudad surfaces will be shown
;
cephalad surfaces when the

head is adverted (Fig. 61).

10. Transections of a symmesal object, if three or more,

should form a horizontal syntropic series (Fig. 62). If

caudad surfaces are shown, the right and left of each sec-

tion will correspond with those of the observer (A, B, C)

;

they will be opposite or reversed if cephalad surfaces are

represented (D, E, F).

11. When transection-surfaces are naturally paired, like

the opposite ends of a transection-piece (Fig. 63, C, D) or

Fig. 6.3.—Two Instructive Modes of placing Figures op Transections
FOR Comparison. In all, the right sides are designated by notches ; in A
and B the left sides also show the/heart.

A, B, the apposed surfaces exposed by a transection at a single level.

The relations of the sections will be more apparent when compared with parts
of Fig. 62.

A, B, the apposed surfaces exposed by a transection at a single level, as by
the line 1-1 in Fig. 62. A is the caudad aspect of the cephalad portion,
and B the cephalad aspect of the caudad portion. As mere surfaces or as
microscopic sections they are identical, hut, when cavities are exposed,
the views in opposite directions are instructively complementary.

C, D, the opposed eurfacesSexposed by transections at two levels, leaving a
mass with a cephalad aspect, C, and a caudad aspect, D. In Fig. 62, F is

the cephalad end and D the caudad.

In Fig. 62 the figures form a syntropic series, while in Fig. 63jthe apposed or
opposed surfaces are in pairs, antitropically placed.

the apposed surfaces formed by a single transection-plane

(A, B), they should be placed antitropically like two halves

of the same object,

12. When figures in a series are to be compared, like

the mesad a.spects of hemiencephala (Lecture II, this jour-

nal, February 23d, Figs. 40-43), one or more may be re-

versed from the position they would naturally have so as to

conform with the majority, or with the rule of having the

cephalad end toward the left.

13. Portions of transections should include a little more
than the half, so as to show the location of the meson (Fig.

64).

Fig. 64.—The figures are intended to be identical, excepting for the two
degrees of reduction in B and C.

The figure illiii-trates the way in which a symmesal object which is sym-
metrical may be represented in part and yet adequately, thus aflbrding

room for names or abbreviations.

With special parts should be included, at least in out-

line, enough of the entire organ or animal to indicate their

position tlierein.

G. The full teclinical names of parts .should be given, if

possible. From tlie purely artistic point of view, any ex-

I traneous lino upon a picture is a disfigurement. But if it
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be once admitted that the primary object of an anatomical

drawing is to convey accurate information, then, unless the

shaded figure can be duplicated in an outline (as in Tiede-

mann, B, and Vicq d'Azyr), there should be no sacrifice of

the essential to the accessory.

It may be a question whether the names should be upon

the parts (as in Gray, Smith, etc.) or at the side of the fig-

ure, and connected with the parts by lines (Gegenbaur, D).

TJpon the whole, the latter method seems preferable, espe-

cially if the technical names are used.

H. Abbreviations should represent technical terms, be

uniform throughout the work, and be placed at the sides of

the figure.

Four methods of designating parts by abbreviations have

been employed: 1, By numbers and unsignificant and un-

uniform letters, which may or may not be explained in the

text (Owen)
; 2, by unsignificant characters, uniform only

in part, and explained at a distance from the figure (Rei-

chert)
; 3, by uniform and significant, but partly vernacular,

abbreviations (Parker, 35); 4, by uniform technical ab-

breviations (Wilder, and W. and G.). In the last-

named work an effort was made, in most cases, to place the

abbreviations upon the parts ; to do this neatly and clearly

is difficult if not impossible, and the authors believe that it

is better, usually, to place the abbreviations at the sides of

the figure, and to connect them with the parts by dotted

lines, although continuous lines are employed by Gegenbaur

(D) and Reicliert.

The point as to whether abbreviations should be of tech-

nical or vernacular terms is involved in the larger question

respecting the exclusive employment of technical terms, and

will be considered farther on.

The advantages of uniformity in the use of abbreviations

are obvious, but it is by no means easy to avoid the chance

of ambiguity. Where uniformity is not attempted, care

should at least be taken to avoid the use of the same abbre-

viation for the names of parts which are liable to be taken

for one another. For example, in Schwalbe's two represen-

tations of the lateral aspect of the mesen and adjacent parts

(Figs. 280, 281), not only are opposite sides shown for no

good reason, with some differences of detail which are puz-

zling rather than instructive, not only is the pons designated

in one by p and in the other by po, and the Tractus opticus

by to in one and tr.o in the other, but the letters tp stand

for the twnia pontis in Fig. 280, and in Fig. 281 the

tractus peduncularis transversus (cimbia). Since these

parts are similar in general appearance and direction, and

only one appears in each figure, it is doubtful whether any

but the most expert anatomist, thoroughly familiar with this

somewhat obscure region, could escape at least a temporary

misapprehension.

I. Abbreviations should be explained in alphabetical

order. The " practical " busiticss man would exclaim, " Of

course, how else should they be ?
" An " unscientific " child

would adopt the alphabetical order with letters as he would

the order of notation with numbers. But the super-scien-

tific writer, especially if he be a German, scruples not to save

a few moments of his own time at the expense of others, by

giving the verbal equivalents of ten (Huxley, Fig. 19), fifteen

(Balfour, ii. Fig. 271), twenty (Qnaiii, Fig. 263), twenty-five

(Schwalbe, Fig. 279), or even forty (Meynert [Strieker],

Fig. 253) abbreviations, either in no recognizable order at

all, or as they occur upon the figure. The time wasted by

each consulter of the figure (not to mention the effect of just

indignation) would nearly equal what it would have cost

the author to place the abbreviations in alphabetical se-

quence.
{To be confluded.)

#ngmal Commumcalbns.

RETKO-PHAEYNGEAL ABSCESS.*

By JOHN O. ROE, M. D.,

ROCHESTER, N. T.

Throughout the body, organs which require a large

amount of motion upon each other in the performance of

their respective functions are connected by, and the space

between them is filled with, loose areolar connective tissue.

It is this space that affords the most favorable location for

the formation of abscess, the deposit or the collection of

the products of broken-down degenerate tissue.

The causes determining the location of abscess in these

spaces are :

1. The low degree of vitality of this tissue and the readi-

ness with which it breaks down when attacked by disease.

2. The looseness of this tissue and the ease with which

it can be pushed aside or displaced by the accumulations of

inflammatory products originating in neighboring parts.

The space behind the pharynx and in front of the verte-

bral column, which Henkef designates the "retro-visceral

spaces of the neck," is filled with a layer of this loose con-,

nective tissue to facilitate the movements- of the pharynx

over the spinal column, necessitated in the act of degluti-

tion, and it is the accumulation of purulent material in this

space which we denominate from its location retro-pharyn-

geal or post-pharyngeal abscess, or, according to Konig, J

"retro-visceral abscess of the neck."

Post-pharyngeal or retro-pharyngeal abscesses are divided

into two main classes : 1. Those that originate in the soft

parts; and, 2. Those that originate in disease of the spinal

column ; or they may be divided, according to Konig,* into

acute idiopathic and chronic symptomatic.

According to their clinical manifestation or causation,

they can be again divided into

—

1. Idiopathic.

2. Secondary from burrowing of pus from abscess in the

neck.

* Read before the American Laryngological Association, May
1884.

f These visceral spaces of the neck are admirably illustrated by

Henko in his " IJcitriige zur Anatomic des Menschen mit Beziehung auf

Bewegung," 1 Ileft, S. 12-14, the drawings for which were made from

sections of frozen bodies, the visceral spaces of the neck having been

previously injected with glue.

i Pitha u. Billroth, " Chirurgie," Bd. iii, 1 Abth., 4 Liefg., S. 8.

* Op. <!.(., S. 11.
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3. Secondary from burrowing of pus from cervical

spondylitis.

4. From phlegmonous inflammation following measles,

scarlet fever, diphtheria, tonsillitis, etc.

5. Metastatic in septicaemia and following local inflam-

mation or the formation of pus in other parts of the body.

6. Traumatic*

The views formerly entertained by writers as to the

aetiology of idiopathic retro-pharyngeal abscess in children

have been greatly modified by the more recent and minute

study of the glandular structures of this region.

Some writers, as Barmhuger,f Vogel, J and Niemeyer, *

believe with Dupuytren
||

that abscesses in the posterior

portion of the pharynx are nearly always symptomatic of

caries of the basilar apophysis of the occipital or of the

transverse apophysis or body of the upper cervical vertebra?.

And Steiner-^ also says that retro-pharyngeal abscess is

rarely idiopathic or caused by suppuration of the retro-

pharyngeal glands, but is more frequently due to caries of

the vertebra?.

Bokai,^ who has given this subject more careful and

elaborate study than any other observer, considered, in his

first article, that they mainly arose from a phlegmonous in-

flammation of the connective tissue, but, since Roustan J
and Gautier ^ pointed out the connection between lymph-

adenitis and retro-pharyngeal abscess, Bokai's later investi-

gations and observations have shown him that the idiopathic

form is due to suppuration of the post-pharyngeal glands.

This view has since been confirmed by Schmitz,J Justi,**

Albert, f f and most other recent observers.

The relation between idiopathic retro-pharyngeal abscess

and retro-pharyngeal lymphadenitis is readily shown by
the study of the glandular structure of this region. These

glands are the compound follicular and the racemose. The
former are quite numerous beneath the mucous membrane
throughout the pharynx, while the latter are located mostly

in the upper part, forming a thick layer across the back

part of the fauces between the two Eustachian tubes (Gray).

In addition to these glands, Heiberg-IIjalmar, of Chris-

tiania,JJ describes another open system of canals, from which,

however, the lymphatic vessels can not be injected.

The lymphatic glands of this region are described by

* This division is mainly that made by Bokai, and formulated by
him from his large number of clinical observations.

f "Krank. der chylopoet. Systems," 1855.

X "Diseases of Children," Am. ed. from 4th German, 1869, p. 121.

* " Text-book of Practical Medicine," Am. ed. from 8th German,

1870, p. 458.

II

"Gazette des hopitaiLt," Paris, 1851, tome v, p. 374.

"Compendium der Kinderkrankheiten," 1872, p. 250.

0 "Uebcr Rctropharyngealabscess bei Kindern," ".Jalirhuch fiir Kin-

derlicilkunde," Wien, 1857-58, I3d. i, S. 183.

X "Des abc^is r6tropharyngiens et de I'adenite supuree retropharyn-

gieune chez les enfants." Th5se, Paris, 1869, p. 14.

X " Des abces rdtropharyngiens idiopathiques ou de I'angine phleg-

moneuse." Geneve et Bale, 1809, p. 20.

1 "Jahrbuch fur Kinderheilkunde," Leipzig, 1872-'73, Bd. vi, S.

283.

** "Deutscli. med. Wochcnschr.," Berlin, 1877, Bd. iii, S. 294.

+f Albert's "Chirurgie," Bd. i, S. 354.

Xt " Jahresbericht," 1872, i, S. 45.

Edward Simon * as communicating with vessels which run in

a sort of furrow between the forward end of the Eustachian

tubes and the rear end of the turbinated bones. Here they

form a small network from which two or three trunks of

about one millimetre in diameter arise.

These run obliquely backward and outward, one of

them terminating in a gland in front of the vertebrae.

These glands are located one on each side of the median

line between the constrictor pharyngeus superior and the

aponeurosis of the pre-vertebral muscles. Occasionally an

additional gland is found.

The vasa afferentia of these glands arise in three or four

main trunks from the mucous membrane of the upper and

lateral surfaces of the pharynx, and from the upper surface

of the soft palate.

The vasa eft'erentia pass into the glands situated to the

outer side of and somewhat below the tonsils, where they

meet the large number of the lymphatics of the tongue.f In

case only one gland exists, it is generally found to the right

side. After the third year of life they generally disappear

altogether.

The connection between idiopathic retro-pharyngeal ab-

scess and retro-pharyngeal lymphadenitis is demonstrated

very clearly by the complete records so carefully kept by
Bokai of all the cases of retro-pharyngeal abscess and retro-

pharyngeal lymphadenitis occurring in the Children's Hos-

pital at Pesth during the twenty-six years from 1854 to

1880.

During this period there occurred 204 cases, 179 of

which were of the idiopathic form ; 7 were secondary to

burrowing of pus from abscesses in the neck, 7 secondary

to caries of the cervical vertebrae, 9 to scarlet fever, 1 to

measles, 1 traumatic.

During this period there occurred 63 cases of retro-

pharyngeal lymphadenitis which did not terminate in ab-

scess. The connection between the location of the abscess

and the normal location of these glands is also quite signifi-

cant.

Of these 204 cases, 85 occurred on the right side, 78

occurred on the left side, 37 occurred in the middle, and in

4 the location not stated.

During the same period there were observed 63 cases of

retro-pharyngeal lymphadenitis that did not terminate in

suppuration. Of these, there were : On the right side, 33
;

on the left side, 21 ; in the middle, 4 ; location not stated, 5.

It is also to be seen from the table that these 267 cases,

including the 63 cases of retro-pharyngeal lymphadenitis,

occurred in 147,879 patients -that were treated during the

period from 1854 to 1880, indicating that the aifection is

by no means of frequent occurrence.

As will also be seen from the tables, the period of the

greatest frequency, or almost exclusive occurrence, is during

the first two years of life, and after three years of life, when
these glands normally disappear, the idiopathic form is sel-

dom seen.

Thus, of the 204 cases, 196 occurred during this period.

Another fact which points to the lymphatic glands as

* Schmidt's " Jahrb.," 107 B., S. 161.

f ".lalirbuch f. Kinderh.," n. F., 1872-'73, vi, S. 283.
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the seat of idiopatliic retro-pharyngeal abscess is the slow

development of the abscess and its circumscribed condition.

Phlegmonous inflammation of the connective tissue, and

especially of the loose tissue found in the retro-pharyngeal

space, runs a rapid course and ends in a few days in sup-

puration, whereas acute lymphadenitis runs its course

slowly, and, as Schmitz * observes, spreads rapidly only

after the enveloping membrane of the gland has become

perforated.

Etiology.—All constitutional diseases that predispose

to inflammation of the lymphatic glands in general play an

important part in the production of retro-pharyngeal abscess.

Of these, scrofula and hereditary syphilis stand at the head.

Scrofula is by far the most frequent cause of glandular

enlargements, although many cases of syphilis in adults, as

well as in children, are overlooked, their results being

classed under the general and quite satisfying terra scrofula.

Bokai j- reports two cases in children directly caused by

syphilis.

Cases are reported in adults the direct result of acquired

syphilis. Thus, Edward Martin J reports a case in a man,

forty-four years old, the result of syphilis contracted eight-

een years before. Tertiary symptoms appeared, with swell-

ing of the lymphatic glands of the neck on the right side,

associated with suppuration of the middle ear and mastoid

cells. The abscess occurred on the right side of the

pharynx. After it was opened, pus could be squeezed out

by pressure on the mastoid region. The patient recovered.

The most frequent exciting cause is exposure to sudden

changes of temperature and the taking of colds, giving rise

to attacks of rhinitis and inflammations about the fauces.

In this connection, the period of the year in which retro-

pharyngeal abscess most frequently occurs is quite signifi-

cant.

From Bokai's tables it is seen that it is most prevalent

during the months of November, December, January, Feb-

ruary, March, April, and May—months during which colds

are also most prevalent.

There can be little doubt of the connection between

chronic rhinitis in children and retro-pharyngeal abscess, for

it is a well-known fact that enlargement of the lymphatic

glands of the neck is almost always found in children suf-

fering from snuffies, and the formation of abscess in lym-

phatic glands from the absorption of sej^tic material into

the lymphatic vessels is a very common occurrence.

Fraenkel * says :
" It is not very uncommon for swelling

of the glands to outlast the catarrh which caused it, and

then it may remain as an independent affection, subject to

further changes."

It is now believed that retro-pharyngeal abscess follow-

ing scarlet fever, measles, erysipelas, and other affections

attended with inflammations about the naso-pharyngeal cav-

ity in children, is of the same nature as the idiopathic form,

and is the result of disease set up in the glands from lym-

phatic absorption rather than from the formation of pus in

the connective tissue as the direct result of the phlegmon.

* Loc. cit. \ Loe. cit.

X "Revue mfidicale de la SuisHe Rom.," i, 1881, p. 622.

* Von Ziemssen'H " Cyclop;cdia," vol. iv, p. 127.

In support of this view, Lewandowsky * says :
" The pre-

sumption that these abscesses have really nothing to do

with scarlatina, but are only accidental complications, may
be rejected, leaving aside all other reasons, for the reason

that the views entertained as to the pathogenesis of these

abscesses also give a ready explanation of just why they

should occur in scarlatina."

Of two cases of retro-pharyngeal abscess reported by

Lewandowsky occurring after scarlet fever, in children aged

seven and twelve months, he says :
" While both cases in their

general character were of a favorable nature, there existed a

violent inflammatory condition of the nose, upon which I lay

special stress as a cause of the retro-pharyngeal abscess. . . .

To explain the retro-pharyngeal lymphadenitis by the an-

gina does not appear to me admissible, because in both

cases it was exceedingly mild."

Bokai also remarks that the cases reported by him as oc-

curring in scarlet fever did not differ from the idiopathic

form.

Surely violent phlegmons of the pharynx must rarely be

the cause of retro-pharyngeal abscess, for, among the many

cases seen by Bokai, not one was caused by diphtheria.

Suppuration in the tympanic cavity in children is point-

ed out by Wiel f as a not infrequent cause of retro-pharyn-

geal abscess. He reports a case in a child, nine months

old, that died from secondary a;dema of the larynx. On

post-mortem, the suppuration in the ear was shown to have

been the cause of the abscess.

Wiel quotes Koths (from his article on " Pharyngeal

Diseases," in Gerhard's " Handbuch "), who says :
" Retro-

pharyngeal abscess is also found in inflammations of the

middle ear."

Wiel also quotes from Korman :
" Idiopathic retro-pha-

ryngeal abscess arises from retro-pharyngeal lymphadenitis.

These glandular inflammations are found in cases of inflam-

mation of the mucous membrane of the mouth, pharynx,

and ear."

In ten cases of otitis (mostly middle-ear catarrh) Wiel

found glandular swellings.

Bokai speaks of the connection between these abscesses

and inflammations of the meatus, but does not seem to rec-

ognize cause and effect between them.

This relation between the two is an important observa-

tion, but is by no means the only ground on which to urge

the necessity of prompt and careful attention to all cases of

suppuration of the middle ear in children.

The symptomatic indications in this affection are only

of value to direct our attention to the seat of the affection,

for, as Albert J remarks, "the main trouble is that pharyn-

geal abscess is not thought of, and the patient is treated for

angina."

The general symptoms attending this affection—as dys-

phagia or aphagia, dyspncea, dysphonia, cough, swelling of

the neck externally, etc.—may resemble in many essential

particulars those caused by croup, oedema of the larynx,

* " Rctropharyngealabscess und Scliarlach," "Berliner klin. Wochen-

sehr.," No. 8, Feb. 20, 1882. S. 116.

f
" Monatsschr. f. Oliienli.," Berlin, 1881, Bd. xv, S. 43.

:|: Loc. cit.
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eularged tonsils, or a foreign body in the larynx, but a thor-

ough examination of the throat, which should always be

made in all such affections, will at once reveal the true na-

ture of the difficulty.

The most constant symptom is difficulty in swallowing,

although exceptions to this rule occasionally occur.

Pepper* reports the case of a child, thirty-two months

old, who had a retro-pharyngeal abscess occurring six weeks

after recovery from diphtheria.

In this case the swelling of the pharynx produced great

dyspnoea, but no hindrance to swallowing.

It should be noted, however, that in those cases where

the abscess is so deep seated that it can not be seen or felt,

but produces dysphagia and dyspnoea by compressing the

oesophagus and trachea, the voice has a peculiarly shrill

tone like a duck's voice, which is of marked diagnostic sig-

nificance, as Duparcquef has pointed out.

The position of the head is also of special significance.

In all these cases there is a peculiar stiffness of the neck

resembling rheumatic torticollis, the head being thrown to

the unaffected side. This is so characteristic tliat Albert |

says he rarely fails of diagnosticating retro-pharyngeal ab-

scess on first glancing at the child.

Tenderness over the spine and a kyphotic prominence

of some one of the spinous processes are important to note

as indicative of caries of the vertebrae.

In the study of retro-pharyngeal abscess we see that the

idiopathic form occurs in children, and nearly always when

they are under two years of age, an<l that those cases aris-

ing from other causes are rarely seen in children under

three years of age, although caries of the vertebrje arising

from various causes may occur at any age.

Those originating from the burrowing of pus from

neighboring parts, from traumatic injury, from tonsillitis, or

metastatically, occur indifferently in adults and young people.

Nelaton * says that suppuration in the region of the

perinaeum frequently leads to the formation of pus in dis-

tant organs, particularly in the neck.

In illustration of this metastatic origin, he reports a case

of retro-pharyngeal abscess, the result of or associated with

traumatic stricture which led to perineal inflammation and

su[)puration from extravasation of urine.

A case of retro-pharyngeal abscess following quinsy has

idtne under my own observation.

A student, aged twenty years, was out at a late class supper,

.ite very heartily, and during tlie evening took cold. The next
day be was sick with dinrrhrea, headache, and severe sore

throat. He grew rapidly worse, and was treated for ulcerated

sure throat. The second day afterward his neck was very much
swollen, mostly on the right side. He was hoarse, and spat

blood from what proved to be an abscess in the tonsil that had
opened spontaneously. When I first saw him, on the fonrtli

day, the surrounding parts were much swollen, as was also the

pharynx, which bulged forward on the right side. A digital

examination showed this swelling to be a retro-pharyngeal ab-

scess. I at once opened it, and much bloody, purulent matter

* "Philadelphia Medical Times," Sept. 25, 1875, vol. v, p. 81Y.

\ Schmidt's " Jahrbiicher," Bd. v, supplement, p. 191.

X Op. cil., p. 356.

* "All. Wien. meil. Zeitung," 18G'2, Bd. vii, S. 4.3.

was discliarged. Soon afterward the tract of the abscess began

to extend downward quite rapidly, until it had dissected down
behind the cervical portion of the oesophagus and become retro-

oesophageal.

The discharge from it was very copious, pus in large quanti-

ties being thrown out. At times the discharge was so profuse

as to nearly sutfbcate him. On breathing, it sounded as if the

air passed through a quantity of soap-suds. Temperature 103°

F., pulse 120. Several physicians saw him with me; but, in

spite of all that could be done, he continued to grow worse,

the bloody and purulent discharge increased, he became rapidly

weaker, and died from exhaustion and increasing suffocation on

the third day after I saw him. No post-mortem, I regret to

say, was permitted.

The two following cases of retro-pharyngeal abscess have

also come under my observation. The first was idiopathic,

and of scrofulous origin ;
the second followed scarlet fever

;

but both could be quite directly traced to nasal disease.

On the evening of February 12, 1884, by the advice of the

family physician, I was requested to see a child, nine months

old, who was nearly suffocated from what was thought to be

diphtheritic croup. I found the child with extreme dyspnoea,

evidently caused by obstruction in the throat. The head was

thrown to the right side, and there was a marked swelling on

the left side of the neck and behind the angle of the jaw. She

was unable to cry or to make a laryngeal sound; but there was

entire absence of the systemic inflammatory disturbance which

attends diphtheritic croup.

Upon examination of the throat, tlie pharyngeal wall, mainly

on the right side, was seen markedly bulging forward. It had

the appearance of a tumor, and filled the lower pharynx, nearly

cutting off respiration. The neck on the left side, externally,

was also greatly swollen from the clavicle to the ear. The swell-

ing in the throat had the appearance of a hard tumor, but to

the touch with the finger it was soft and Huctuating, indicating

at once its nature.

Being fearful lest, on opening the abscess, some pus should

be sucked into the larynx of the child and, in her nearly mori-

bund condition, strangle her, I took the precaution to make a

very small incision into the abscess, which allowed its contents

to escape very slowly, and, by at once putting her head down-

ward and forward, and holding it there until sufficient pus had

escaped to relieve the dyspnoea, all danger was avoided.

Afterward I enlarged the incision to allow free escape of the

entii'e contents of the sac. The child was at once relieved. She

took nourishment freely, which she was unable to do at all

before.

There has been no tendency to recurrence of the abscess,

and the child was improved greatly in its general condition.

For a few days afterward, however, she had some embarrass-

ment to respiration, owing to obstruction of the nostrils from

snuffles or a subacute catarrhal condition of the passages, from

which she had been suffering for several weeks previous to the

occurrence of the abscess.

The child from birth had been weak, cachectic, and scrofu-

lous, with more or less enlargement of the cervical lymphatic

glands. When three months old she had measles, from which

she slowly recovered. For two months after she continued to

have a succession of bullic, or fever boils, as they were called,

about the neck, arms, and back. They were of about the size of

a cent, would fill with pus, and in three or four days break and

dry up, new ones forming around the old ones. Sometimes the

old ones would refill.

When five months old the child had summer diarrluea, and

convulsions, sometimes three or t'oiu' a day.
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Five weeks before I saw her, her cervical lymphatics became

swollen, and she began to have a severe cough, like whooping-

cough. Three weeks later she began to have some dyspnoea

and dysphagia, which gradually increased until I saw her.

{To be concluded.)

A WINTER IN COLORADO.

Bt EDWARD T. ELY, M. D.,

NEW TORK.

In the climatic treatment of consumption, cold, elevated

regions are certainly now in fashion with the medical pro-

fession, and bid fair to remain so. The interest taken in

them leads me to give a few of my own impressions of a

winter in Colorado. Many places are now open to invalids

in Colorado and New Mexico, and each offers its own ad-

vantages, especially where business and apermanentresidence

are concerned. Many eastern physicians think that New
Mexico is much warmer than Colorado—that it is something

between Colorado and Florida—but this is not true of its

chief health-stations—Las Vegas and Santa Fe. Their win-

ter climate is cold, differing very little from that of Colorado.

Where a moderately high altitude and a cold, dry climate

are desired, I believe there is at present no available place

in the world that offers more attractions for a winter's so-

journ than Colorado Springs, and it is to this town that my
observations have been mostly confined. The beneficial

effect of Colorado climate on pulmonary disease is incon-

testably proved by hundreds of cases. Exactly how this

effect is produced is not perfectly plain. Great stress is

laid by some writers upon altitude and diminished oxygen,

and the action of these conditions upon the human system

is explained glibly enough. There is, however, much theo-

rizing that does not rest, so far as I am aware, on any suffi-

cient basis of accurately observed clinical facts. Some of

it is opposed to the elementary laws of physics, and is sheer

nonsense. Even the laity have grown very learned upon
these matters, and some cf the conversation which one over-

hears while sitting about the stove of a high-altitude board-

ing-house is extremely entertaining. If rarefied air can do
all that some of these philosophers claim for it, it is not

strange that it should stretch the poor asthmatic's bron-

chioles until they are glad to give up the fight, or that it

should " open up " the consumptive's air-cells so thoroughly

that the bacilli are glad to move on to more quiet lodgings.

I have heard one man say that the altitude had forced him
to give up his sponge-baths, and another once explained to

me how his cowboy-hat, which felt easy on his head under

the shadow of Pike's Peak, would be so unendurably heavy

at sea-level that he would not care to take it home with

him

!

Probably the most important factor here, and every-

wliere else, relates to the number of days in the year when
the patient in question can enjoy sunshine, pure air, and a

life out of doors. The number of such days in Colorado

is unquestionably large, altliough considerable misapprehen-

sion exists regarding them. It is a common boast here that

there is not a day in the year when one can't get out of

doors. This may be true, but the getting out often amouiits

only to half an hour on the porch, or a walk to the post-

office, and such achievements are not of much account

where the question concerns an out-door life. It is cus-

tomary with writers on Colorado to count the forty-odd

cloudy days in a year, which is the average shown by the Sig-

nal Service reports, as days when an invalid may be housed

by bad weather, and to represent that on the remainder

—

say three hundred and twenty days—an out-door life is both

practicable and agreeable. Such a statement is true, I

think, only for those who are quite strong, like some patients

in the earliest stages of consumption. Many who come

here will be compelled to spend a larger number of days in

the house, and on many of the remaining days they will

find little inducement to going out, and will shirk it. I

have known several invalids this winter who would not be

called very feeble, but who have been practically housed

from sixty to ninety days, and who have by no means led

what I should call an out-door life during the rest of the

time. Concerning such a matter, testimony that does not

rest on a written record is of little value. For instance, I

asked a lady at the hotel how many days she had been shut

in by bad weather during the past winter. " Not more than

six," was her enthusiastic reply, and yet eighty would be

nearer the truth, as she readily admitted when I showed

her the result of my own written memoranda. Much of

the testimony about climate derived from talking with in-

valids is as untrustworthy as hers was.

In much that has been written about Colorado climate

there has been, to say the least, a suppressio veri, and it is

not surprising that people so rarely find the weather here to

be what they had expected. " Perpetual sunshine " is a

phrase so often used that invalids come here really expecting

to find it. " Day after day," says one writer, " until weeks

merge into months, the sun rises in an almost cloudless east

and sets in a cloudless west." * Such an unqualified state-

ment is misleading; even the local weather reports, which

more than do justice to the sunshine, rarely show a month

without cloudy days. So with the dryness of the atmos-

phere. Invalids are told to leave their umbrellas at home,

and to bring ointments to anoint their nos6s when the dry-

ness shall have made them sore. If they trust the state-

ment that "there is absolutely no rain after the 1st of Sep-

tember," they may sometimes get a wetting
;
and, if they

anticipate much trouble with their noses, they are likely to

be happily disappointed. That iron will not rust, that dead

animals do not stink, and that there is no dew-fall, are stock

statements, and all untrue. Nor is the snow always licked

up by the dry air in the mysterious way so often pictured to

us. It does disappear very rapidly, as a rule ; but a visitor

must not be surprised if he occasionally encounters mud
and slush, and sees the snow going the way of all eastern snow.

That "it is never muddy here for more than a few hours"

is not strictly true. I have seen here genuine fogs, very

dense, and lasting sometimes all day. But fogs are uncom-

mon and scarcely worth mentioning, were not their exist-

ence so often denied. Then, too, there arc the winds, which

are surely both disagreeable and objectionable. The efforts

of the pamphleteers to prove that this is not a windy place are

* " Colorado Si)rings ami Manltou," Edward Roberts.
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more amusing than convincing. The tables of " compara-

tive velocity," etc., which will make the sick man believe

that there is only just enough wind here to " blow away the

impurities," have yet to be compiled. Many a clear, sun-

shiny day is so spoiled by cold wind as to be lost to the in-

valid, and the winter days when there is not more wind than

is agreeable are decidedly in the minority. It is difficult

to believe that a climate like this, minus the winds, would

not be a better one. Dr. Solly's statement that " the air

is particularly calm in winter" seems almost like a joke.*

Dr. Fisk's tables give an average of only twelve calm days

in the whole year in Denver. His tables also show that the

prevalent wind here is from the south, and he lays stress

upon " a prevailing balmy and salubrious south wind " as

one of the advantages. " The south wind," he says, " is

the salubrious one for the eastern slope of the Rocky Mount-

ains in Colorado, and our table shows that to be the balmy

wind that blows." f The fact is, I believe, that the south

wind here is one of the most chilly and disagreeable of all,

and that, if any wind deserves the name of balmy, it is that

which comes from the west.

The system of recording clear, fair, and cloudy days,

which is in vogue here and at other resorts, is not entirely

satisfactory. Observations of the area of the sky covered

by cloud are made three times daily—at 7 a. m., 2 p. m.,

and 9 p. m.—and the mean of these is taken. If the result

shows the sky clouded less than the day is clear; if from

\^ to y'L-, fair ; if or more, cloudy. Now, a day that is

clear at 7 a. m. and 9 p. m., and cloudy all the rest of the

time, would thus be set down as a fair day ; so would a day

that was cloudy at 7 a. m. and 9 p. m., and clear during all

the interval. Moreover, a day might be partially cloudy

just at the time of the observations and otherwise clear, or

vice versa. Or, the sky might be cloudy or more through-

out the day, and yet the clouds be so distributed as to inter-

I
fere but little with the sunshine. Again, no account is made
of the density of the clouds. The sky may be cloudy and

yet the cloud be so thin that the sun is scarcely obscured at

all by it. Such a method of observing may be all that is

desired for scientific purposes, and may give a fair estimate

;

of the amount of cloudiness during each twenty-four hours

;

but I doubt if it accurately expresses the number of hours

of sunshine available for the invalid, and this is what inva-

lids and their doctors most desire to know. A person try-

ing to form an idea of how much time he will be able to

spend out of doors in a given locality has comparatively

little interest in observations upon the condition of the sky

during the hours when he is in bed, however itnportant they

may be in estimating the character of the climate as a whole.

I think it would be useful if visitors would make supple-

mentary observations on such a plan as the following : Con-

sider the period from 9 a. m. to sunset as the invalid's day
;

if during this period there is constant sunshine, call the dav

iclear; if less than two hours of sunshine, cloudy; other-

wise, fair ; and make special mention of wind, storms, days

when the sun is not seen at all, etc. 1 think that such a

*
" Health Resorts of Colorado Springs and Manitou," S. Edwin

Solly.

f
" Analysis of Signal Service Statistics," Samuel A. I'isk.

I

classification is eminently just to the climate, and that it

would perhaps be a more useful guide, for some purposes,

than the statistics now provided. For the invalid's uses, a

day that has less than two hours of sunshine between break-

fast and sundown is certainly not "fair," whatever the Sig-

nal Service Bureau may say about it. The method just

proposed might alter somewhat the present showing of clear

and cloudy days in Colorado.

Many things said above about the weather may seem

trifling, and, in one sense, they are, but still it is necessary

to consider just such small matters in order to form an ac-

curate estimate of the climatic conditions of this or any

other health-resort. The wild ideas which people coming

here entertain about the climate, and the number of wholly

unsuitable cases sent here by reputable doctors, show what

erroneous opinions have spread abroad. Visitors may fairly

expect to find a remarkably dry atmosphere, a rainless win-

ter, a large amount of clear weather, a very warm sunshine,

and the purest of air, all of which will constitute, Jiot a

paradise, but something far better than prevails over the

greater part of our country. They must not expect to

realize all that is described by enthusiasts and by those

having a pecuniary interest in "booming" the State. They

will find that the amount of time which they can spend out

of doors will depend somewhat upon their ability to take

active exercise and to resist cold, and they will encounter

severe storms and a goodly number of "exceptional" days

when they will revile the wind, the dust, the great changes

of temperature, the low-hanging clouds, and will avow that

the weather is no better than at bome ! They will find a

winter climate by no means so seductive as that of more

southern latitudes, but they will experience some of the

finest winter days imaginable, and a sunshine so warm that

I have been able to sit out in it comfortably when the mer-

cury was only 2° above zero. Moreover, they can stay

here, if it suits them, the year round without the necessity

of fleeing before a spring thaw or a dangerous summer heat.

My winter's experience may be of some slight value in

showing what can be accomplished here in the way of out-

door life by a person too feeble to take any vigorous ex-

ercise, such as horseback-riding, walking, or climbing—

a

person, in short, whose only resources are sitting on a piazza

or driving. Asking pardon for so many personal details, I

will say that I am less sensitive to cold than the average,

and enjoy a remarkable immunity from taking cold. Dur-

ing the past winter I have scarcely «pent an hour in-doors

(except at meal-time) when the weather allowed me to be

out, having even taken advantage of the hours before break-

fast. I have had the use of the largest and most sheltered

piazzas in town. I have been out far more than any other

invalid in the hotel, although nearly all were stronger than

I. I have sat out many days when not only no other

invalid in the hotel but not even my well friends were able

to keep me company on account of the cold. I have often

sat out, bundled up in ulster and steamer-rug, when there

was no pleasure in it whatever except that which comes

from the consciousness of doing one's duty ! I have been

able to drive in very cold winds and in snow-storms without

any apparent harm. I therefore infer that I may be taken
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to represent the outside limit of what an invalid, in my
condition regarding exercise, can do in the way of out-door

life. I should say that I represent rather more than such

an invalid is likely to do, for sick people with reduced en-

ergy, especially females, are not greatly disposed toward

going out when it involves much discomfort or trouble.

Simply the necessity of much wrapping up always acts as a

deterrent, and so do such things as cold, wind, and dust.

From the 1st of September to the 1st of May I have been

confined to the house by bad weather forty-two days—that

is, there hare been forty-two days on which I have not been

able to go out even one hour, and such may fairly be reck-

oned as days in-doors. Of the remaining days there have

been many when I could only be out from two to four

hours, and when being out was a burden to the flesh. This

record is satisfactor\' enough to me, but it shows more ob-

stacles in the way of going out than most people anticipate

from what they read and hear before coming.

I give these facts simply for what they are worth, and I

am quite ready to admit that my experience may relate to

an unusually bad season. I am inclined to believe, how-

ever, from talking with many old residents, that the past

winter here has been about an average one—neither spe-

cially good nor specially bad. In the early part of the sea-

son thei'e was an unbroken succession of forty-five pleasant

days. Since then the weather has been variable, without

long periods of either fair or foul, and the spring has been

more backward and unpleasant than usual. There have

been no very severe storms, and, although the mercury has

been as low as 22° below zero, there has been no intense

cold of long duration. While there has been a very heavy

snowfall on the mountains, there has been very little in

town—about fourteen inches according to my rough meas-

urements—and there has been the usual absence of rain.

The perfect climate, of course, does not exist. All have

serious objections. That of Colorado will hold its own in

any fair comparison. Those who thrive in it easily over-

look its defects, and are often entirely blind to them ; those

who do not may naturally be expected to magnify them.

While it is foolish to make too much of them, as I may
have done here, it is equally foolish to conceal or deny

them.

The attractions of Colorado Springs, aside from its cli-

mate, strike invalids very differently, as might be expected.

It is certainly an exceptionally pleasant town, and, consider-

ing its age, a remarkable one. For a permanent residence,

it offers inducements which are probably not equaled in any

of the other high-altitude resorts. There are handsome

residences, excellent society, good roads, gas, water-works,

and many other advantages. Most invalids here keep house,

and find in domestic and social life all the pleasure they

desire. To those coming for a brief stay in a hotel or

boarding-house, the place may seem dull. If they have

obtained their ideas of it from the publications of enthusi-

astic newspaper correspondents, railway corporations, and

other interested parties, they are apt to be grievously dis-

appointed. If they have been led to imagine a picturesque

village, nestling at the base of snow-clad mountains, with

pine groves, shady walks, pretty shops, and groups of in-

valids drinking healing waters from embowered springs, so

much the worse for them. The mountains, the pine-trees,

the springs and baths, are all several miles away, and the

"shady promenades with seats to rest the stranger" exist

only in the imagination. One need not expect to find here

those diversions which the European resorts provide, and

which lead so many of our coimtrymen to prefer them to

our own. Hotels suitable for sick people are not plentiful

in " the new "West," and he who supposes that he is going

to roam comfortably over this elevated plateau from here

to the city of Mexico will reckon without his host, literally.

Those who expect to cure themselves speedily by "going on

a ranch" will do well to investigate this form of pastoral

life most thoroughly before adopting it. Lovers of fine

mountain scenery can be gratified here. Colorado, like so

many other sections of our great republic, is "the Switzer-

land of America," and one of her recent eulogists has made

things look rather blue for her rivals. " It is customary at

the present time," he says, "to speak of Colorado as the

Switzerland of America. But the day is not far distant

when appreciative observers will speak of Switzerland as the

Colorado of Europe!" Surely nothing better than this

could be desired.

Colorado can easily afford to rest on its own merits,

which are indisputable, and is only injured by much of the

indiscreet praise bestowed upon it by its friends. Despite

all objections which may be raised, the climate is probably,

as we have already said, the very best of its kind at present

available for invalids, and destined to grow in popularity as

its merits become more accurately understood.

Colorado Springs, May, 1884.

A SUCCESSFUL CASE OF

LAPARO-HYSTERECTOMY FOR UTERINE
FIBROIDS.*

By ELY VAN DE WARKER, M. D.,

STRACDSE, N. T.

On November 13, 1883, 1 was called, in connection with Dr.

John Van Duyn, to examine Mrs. B., aged thirty-eight, a small

brunette, married fourteen years, with one child three years old.

On inspection, the abdomen was enlarged in excess somewhat of

the ninth month of pregnancy, but not uniform in contour, as

the umbilicus was distorted nearly three inches to the right.

Fluctuation was marked, but diffuse, to the left and lower por-

tion of the abdomen, well defined by what was evidently a

cyst-wall in the upper portion, and was absent on the right side.

There was general dullness on percussion except over the colon

on the left side. A hypodermic needle inserted in the middle

line gave us a small 8ami)le of coffee-colored fluid, which coagu-

lated by heat and redissolved on the addition of acetic acid into

a fine, flocculent preci|)itate. Examining through the vagina, we

had difficulty in reaching the cervix uteri
;
owing to its high

situation, it was crowded to the left and forward. A sound

was with some difficulty introduced into the uterine cavity,

which gave a measurement of seven inches. Its direction was

obliijuely to the right. Manipulation of the tumor through the

abdominal walls imi)arted free movement to the sound. AYith

the patient in the knee-face position, the tumor did not re-

* Read by Dr. Paul F. Mund6 before the New York Obstetrical So-

ciety, March 4, 1884.
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cede from the pelvic brim, or the uterine position perceptibly

change.

Tiie history which was given by her physician, Dr. Daun, 1

who was present, was somewhat peculiar. An enlargement
|

of the lower abdomen upon the left side was first noticed
|

four years ago. Shortly after this discovery a second tumor

began to develop in a more central position. Both tumors

gradually increased in size. She passed into the hands of sev-
j

eral physicians, who gave various opinions. She tlien passed
[

into the hamls of Dr. Daun, who exi)ressed the opinion that

the central tumor was a pregnant uterus. In duo time she gave

birth to a male child.
[

In view of these facts, Dr. Van Duyn and I came to the

following conclusion : That the tumor was a cyst of the left
j

ovary, with probably a dense and thickened cyst- wall on the

right side ; that the uterus during the pregnant condition formed

firm adhesions to the cyst-wall to the right, which adhesions

prevented the return of the organ to the pelvic cavity, and

gradually elongated the uterus as the cyst increased in size

;

and, lastly, that there were firm pelvic adhesions. This diag-

nosis proved correct only in part.
j

On the 3d of December, assisted by Dr. Van Duyn, Dr.
'

Creveling, of Auburn, and Dr. Daun, of Syracuse, I did the I

operation. Through an incision in the abdonjinal wall the hand

was introduced to explore the relations of the cyst. Adhesions

to the abdominal walls were quite general and firm. The ex-

ploration showed tiiat the pelvic relations of the tumor were of

an unusual character. Reflected downward from the right, left,

and anterior lower surfaces of the cyst, was a firm, smooth
j

membrane which connected it with the pelvic brim from the

extreme right to left. At the mesial line, extending upward,

was a process of the membrane that connected the cyst to the

abdominal wall, nearly as high as the umbilicus. This process

enabled us to determine the character of the pelvic attachments.

The process was a duplication of the peritonseum, which at this
\

point was reflected from the abdominal wall over the cyst,
\

while the same membrane was prolonged upward from the pel-

vic brim over the tumor. Thus the growth was subperitoneal. I

The cyst was emptied, some omental and mesenteric adhesions

were ligated and divided, and it was lifted from the abdominal

cavity. The cause of dullness upon the right side was then re-
[

vealed
; it was a large fibroid tumor connected by a broad, flat

'

])edicle with the uterus. The course of vessels through the peri-

toneal expansions conld now be plainly seen; those which were

large enough were secured by passing a ligature through the

membrane and tying, and then dividing by the knife, keeping
|

close to the cyst-wall. In this manner the pelvic attachments

were worked through. What appeared to be tlie original pedi-

cle of the tumor upon the left side and imbedded in the perito-

neal duplicature was secured with a double ligature which was

cut short and no further attention paid to it. This stage of the

operation having been completed, nothing connected the mass

with the pelvic cavity except the uterus, which was so thoroughly

incorporated with the cyst- wall as to be scarcely distinguishable.

The uterine neck was transfixed by a strong needle armed with

a doulile braided silk ligature, which was tied in opposite direc-

tions and cut short, and the uterus divided close to the tumor.

The uterine stump was lightly cauterized. Tiie toilet of the

peritonaeum was carefully made. A one-half-inch drainage-tube

was passed down into Douglas's sac. The stump was trans-

fixed by two steel bonnet-pius and brought out of the lower

angle of the abdominal wound. The peritonajum was made to

embrace the stump by a suture passed through it, modified

after the inethod of Hegar, above which the drainage-tube pro-

truded. Tiie abdominal wound was brought together witli silk

sutures and dressed with dry absorbent cotton.

There was very little shock, and the patient reacted well.

Time of the operation, one hour and ten minutes.

The sponges were cleaned in carbolized water. A carbolized-

spray apparatus was working in the room, but was not directed

upon the patient.

The uterine stump was dressed with a solution of corrosive

sublimate, on absorbent cotton wrung nearly dry, four grains to

the ounce, and w,is kept perfectly dry and free from odor. On
the tenth day a thin slough, due to the cautery, separated.

On the seventeenth day the drainage-tube was removed. It

was washed out twice a day by means of a rubber tube passed

to the bottom connected with a glass syringe, at first with a

solution of carbolic acid, 1 to 40, and latterly with a solution of

corrosive sublimate, 1 to 1,000. The power of the sublimate

solution to deodorize tiie stump and tube was remarkable. No
discharge was ever obtained through the tube, which appeared

to me to do very little, if any, good.

On the nineteenth day the bonnet-pins were removed. The

stump was firmly united to the abdominal wall. Tiiis took ])lace

very early in the treatment, so that the stump was shut otF from

the abdominal cavity. Anodynes were sparingly used, and

none after the third day. Some abdominal pain, slight disten-

sion, and rectal tenesinx;s on the sixth day were promjitly cured

by a free dose of castor-oil.

On the twenty-first day she sat up for a short time. The

temperature record is shown in the annexed chart.
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The ligature upon t!ie uterine stump has not been removed,

and has given no trouble.

The case is placed upon record for the following reasons

;

First. The vitality of the stump was preser\ ed beyond the

ligature by compression with the ligature just sufficient to

arrest active haemorrhage, while oozing was checked by

slight contact with the actual cautery. In this way we

avoided a large sloughing mass in the open abdominal

wound, as is the case after the use of the serre-noeud, or the

elastic ligature of Hegar. Second. By securing early union

of the surface of the stump to the abdominal wall by care-

ful coaptation of the peritonaeum around it (Hegar), and

thus closing the cavity of the abdomen. This was secured

by my method, but was violated by the drainage tube, which

I regard as a mistake. Third. The free use of corrosive-

sublimate solution as an antiseptic, which was employed in

preparing the ligatures, dressing the stump, and in irrigat-

ing the drainage-tube and vagina.

The present condition of Mrs. B. deserves one comment.

Previous to the operation she was the subject of mild ma-

nia. Before her convalescence was established she became

entirely sane, and remains in that condition.

A Practical Treatise on the Medical and Surgical Uses of Elec-

tricity ; including Localized and General Faradization, Lo-

calized and Central Galvanization, Franklinization, Electro-

lysis, and Galvano-cautery; By George M. Beai;d, A. M.,

M. D., etc., and A. D. Rockwell, A. M., M. D., etc. Fourth

edition, revised by A. D. Kockwell, M. D., with nearly two

hundred illustrations. New York: William Wood & Co.,

1883. Pp. xxx-758. .

Hand-looJc of Electro-Therajjeutics. B3' Dr. Wiliielm Ekb,

Professor in the University of Leipzig. Translated by L_

PuTZEL, M. D., Neurologist to Randall's Island Hospital, etc.

With thirty-nine woodcuts. New York: William Wood &
Co., 1883. Pp. xi-36f3. [Wood's Library of Standard Medi-

cal Authors.]

The two books before us are both formal didactic treatises

on electro-therapeutics, and both are thoroughly practical in

their aim, and thus address themselves rather to the practitioner

of medicine than to the physicist or merely scientific man.

Emanating, as they do, from men of long experience in the sub-

jects of which they treat, they must command our attention

;

and as representative of the latest discoveries in a field as yet

imperfectly explored, they will be received with much interest

by the profession.

Although in gener;il treating of the same topics and follow-

ing the same plan, the books differ somewhat in scope. Beiird

and Rockwell's treatise, as its name indeed implies, devotes

especial attention to the jihysics of the subject, and goes with

considerable detail into the principles of magnetism and of fric-

tioual, galvanic, and faradaic electricity. We must confess to

our belief that in this regard the authors have erred in the di-

rection of ovcr-fu!lnoss, in that they have introduced much mat-

ter of mere historical or theoretic importance such as the prac-

ticing physician does not need to know, or, if he doe<, can learn

much better by referring to sfjccial works on physics. More-

over, a certain obscurity of expression and looseness in the use

of terms render this i)art of the book additionally unsatisfac-

tory.

We refer here more particularly to the definitions and to the

enunciation and explanation of the different laws of electricity.

Erb, on the contrary, compresses into a few pages all the data

of electro-physics that are necessary for a comprehension of

electro-therapeutics, and, of necessity, in so brief a space in-

cludes nothing irrelevant.

On the other hand, in the consideration of electro-physiology

and electro-diagnosis, where Erb is peculiarly full and satisfac-

tory, Beard and Rockwell's book is meager and defective. The

reaction of degeneration, for instance, which in Erb claims the

greater part of two chapters, is disposed of by the American

authors in a paragraph.

These shortcomings in Beard and Rockwell's treatise are, it

will be perceived, due chiefly to faulty compilation and failure

in jjroperly subordinating the topics treated of. When, how-

ever, the authors no longer confine tliemselves to what others

have done, but give the results of their own experience, much
greater value attaches to their j)ropositions, and, accordingly,

the section on electro-therapeutics is by far the most satisfac-

tory of the book. It is this that has made the latter a most

valuable addition to the literature of electricity ; and, as a guide

in the practice of electro-therapeutics, we can cordially com-

mend it.

When, therefore, in spite of this encomium of the American

work, we assert the much superior value of the German, it will

be understood that we believe the latter to possess a very great

degree of merit indeed.

In fact, we can hardly imagine a book more satisfactory,

for purposes both of study aud of reference, than Erb's electro-

therapeutics. In the combination of fullness of statement with

careful c(jndensation, in accuracy of enunciation, aud in the

certainty of the knowledge imparted, it leaves little to be de-

sired.

The translation of Dr. Putzel has been faithfully executed;

and, except in the matter of cuts and of typography, this edi-

tion is an excellent transcript of the original.

A Year-BooJc of Therapeutics for 1883. Edited by Royal W.

Amidox, M. D. New York : G. P. Putnam's Sons, 1884.

Pp. viii-250. [Price, $1.50.]

Dr. Amidon's year-book of the progress in therapeutics dur-

ing 1883 is a fairly complete resume of the more importaut

items contained in the journals for the year. The arrangement

of topics is alphabetical—perhaps the best order on the whole

in a work of this sort.

The abstracts, in general, are well made, although we have

noted several mistakes which a little more care in the transcrip-

tion might liave remedied. For iustance, the very first article —
that upon acetal—contains a wrong statement of the formula of

diethyl acetal and of its boihng-point, and the dose of dimethyl

acetal is given as one half that of ordinary acetal, whereas the

original statement is that it acts with only one half the ])ower

of jicetal.

Again, on page 10, the sentence reading '' It is advised as an

injection in gonorrhoea" leaves us in doubt as to what is in-

tended, while a reference to the original shows that it was

In droquinone which was recommended.

In the?e two cases, as in some others, the error, we should

suppose, was due to relying tipon intermediary sources of iufor-

uuition—a French abstract, for instance—instead of referring

to the German original.

Probably the same explanation will serve for the iustances,
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two of wliicli we have noted, in which two abstracts of the

same paper are given as distinct articles and under separate

headings. For example, Diani's "chlorinated carbolic acid"

(p. 41, abstract from the "Bull. gen. de therap.")is unquestion-

ably the same as the " trichlorated phenol " of p. 197 (abstract

from the "Lond, Med. Record"), while the more accurate

designation ciiemically, and the one which we believe tlie autiior

himself employed, is ti'ichlorpbenol.

It is not with the purpose of mere fault-finding that we

point out these errors, which, after all, appear of ouly trifling

moment. In a hook of this sort we have tiie right to expect

accuracy even in details, and a little care might have obviated

all criticism.

The good points of the book are seen in its longer articles,

in the selection of which much good judgment has been shown.

The most important of these are the articles on chloride of ba-

rium, by Ringer and Sainsbury ; Weir's article on coi-rosive sub-

limate, which will be familiar to readers of the " Journal ";

Uhthoff's paper on eserine; the elaborate and valuable disserta-

tion, covering fifty pages of the book and translated esi)ecially

for it, upon the physiological action of iodoform, by Rummo;
Nancrede's paper on inflammation and the therapeutic value of

local depletion ; and the articles upon bichloride of methylene

and other anfesthetics and upon psoriasis. The two revues

critiques on resoi-cin and on tuberculosis make us wish that the

author had thrown more of his compilations into this form,

since, in our opinion, there is no more satisfactory way of pre-

senting the results of a number of papers on related subjects

than by their collection in one article, where they may be com-

pared, contrasted, and criticised.

In spite of the criticism with which we started out, and of

the justice of which we feel jiersuaded, we believe that the book

is of value, and have no hesitation in recommending it to our

readers—both as intrinsically worth perusal and as furnishing a

guide to sources of valuable therapeutic information.

Opera Minora : a Collection of Essays, Articles, Lectures, and
Addresses, from 1866 to 1882, inclusive. By Edward C.

Segtjin, M. D., Clinical Professor of Diseases of the Mind
and Nervous System in the College of Physicians and Sur-

geons, New York, etc. New York : G. P. Putnam's Sons,

1884. Pp. x-68r. [Price, $5.]

As is mentioned in the title, this volume contains nothing

but what has already appeared in print, and hence has been
subjected to criticism. When we consider the magnitude of

Hicdical literature, and of the literature of diseases of the nerv-
ou.-i system in particular, we nmst confess that the publication

of a volume of miscellaneous essays is somewhat venturesome,

unless intended for private distribution, as Dr. Seguin tells us

j

the original intent was in this case. Emanating from a writer

of the scholarshij) and acumen of Dr. Seguin, however, such a

publication comes rather in answer to a requirement tlianother-

I

wise, and we feel certain that his friends and the pupils'who

I have listened to his lectures—models of clearness—at the Col-

i lege of Physicians and Surgeons for the past few years, will be
glad that the original intention was changed and the edition

made sufficiently large to admit of its l)eing put upon sale. As
has been said, professional criticism has already established the

i

scientific status of the contents of the book, and that will re-

main. As a literary production it must also take a high rank,

and we hazard the assertion that there are few books in English
or American medical literature with so pure, readable, and in-

telligible use of our language as will be found in this. Dr.
Seguin has been fortunate in the choice of an editor in Dr.

Amidon, and, as the author courteously acknowledges in his

preface, certain important and meritorious features of the book

are due to Dr. Amidon.

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, Washing-

ton, D. C, and in the University of Vermont, etc. With

fifty-nine illustrations. Second edition. Philadelphia: Hen-

ry C. Lea's Son & Co., 1884. Pp. xx-2o to 338, inclusive.

We are glad to observe the token which this second edition

gives that Dr. King's work has been properly appreciated by

the profession. The author's plan in its preparation was not an

ambitious one ; he has contented himself with giving an abstract

of the current teaching in obstetrics, but he has done it so well,

has brought it so within the comprehension of the general read-

er, and has so infused into it the unmistakable marks of his per-

sonality, as to make it a hand-book of unusual excellence.

BOOKS AND PAMPHLETS RECEIVED

A Treatise on Chemistry. By II. E. Roscoe, F. R. S., and

C. Schorlemmer, F. R. S., Professors of Chemistry in the Vic-

toria University, Owens College, Manchester. Vol. III. The

Chemistry of the Hydrocarbons and their Derivatives: or Or-

ganic Chemistry. Part II. Now York: D. Appleton & Co.,

1884. Pp. ix-655. [Price, $5.]

Disease* of the Heart and Thoracic Aorta. By Bvrom Bram-

well, M. D., F. R. C. P. E., Lecturer on the Principles and Prac-

tice of Medicine, and on Practical Medicine and Medical Diag-

nosis, in the Extra-academical School of Medicine, Edinburgh,

etc. With 317 Illustrations. Edinburgh: Young J. Pentland,

1884. Pp. xvi-783.

The same. New York: D. Appleton & Co., 1884. [Price,

cloth, $8.]

Lai. A Novel. By William A. Hammond. New York : D.

Appleton & Co., 1884. Pp. 466.

Notes on Operations on the Eye. By Ram Kishen, L. M. S.,

Lahore, Assistant Surgeon. Lahore: "Tribune" Press, 1884.

Pp. 2-ii-78-iii.

Del Bacilo de Koch en la Tuberculosis. Importancia del Ex-

amen Microscopico de los Esputos en el Diagnostico de la misma,

y Tecnica Especial para la Investigacion de dicho Parasito. Por
el Dr. Leopoldo Lopez Garcia, Director, Propietario y Prof'esor

Libre de un Laboratorio de Histologia, etc. Madrid: Estableci-

miento Tipografico del Hospicio, 1884. [Price, 75 c^ntimos.]

Annual Announcement of the Medical Department of Niag-

ara University, Buffalo, N. Y. 1884-'85.

Announcement and Catalogue of the National Medical Col-

lege (Medical Department of the Columbian University), Wash-

ington, D. C. 1884-'85.

Sixth Annual Announcement of the Central College of Phy-

sicians and Surgeons, Indianapolis, Ind. 1884-'85.

The University of Minnesota, Minneapolis, 1883-'84. Col-

lege of Medicine, Special Announcement, May, 1884.

Tliird xVnnual Announcement of the Hospital Medical Col-

lege, of Evansville, Ind. 1884-'8r).

Second Annual Announcement of the Northwestern Ohio

Medical College, Toledo, O. 1884-'85.

Tenth Annual Announcement of the Medical Department of

the University of Tennessee, Nashville Medical College. 1884-
'85.

Aimouncement of the Fourth Annual Session of the Medical

Department of the University of Denver. 1884-'85.

American Veterinary College, New York. Annual An-
nouncement. Session of 1884-'85.
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First, Second, and Third Annual Reports of the Secretary of

the State Board of Health of West Virginia, for the Years end-

ing December 31, 1881, 1882, 1883.

Twelfth Annual Report of the Board of Health of the City

of Boston, for the Financial Year 1883-'84.

Poisoning by Canned Goods. By John G. Johnson, W. D.,

Brooklyn. [Reprint from the " Medico-Legal Journal."]

A Case of Left Inguinal Colotomy for Imperforate Rectum
;

Recovery. By W. H. Ilaynes, M. D., New York. [Reprint

from the " Americaa Journal of the Medical Sciences."]

Dott. Pietro Pauzeri. II Corsetto Gessato di Sayre nella

Spondilite. Con sei figure. [Reprint from the " Gazzetta degli

Ospitali."]

Di Due Rare Deformita della Gamba corrette coll' Osteoto-

mia. Nota del Dott. Pietro Panzeri. [Reprint from the " Ar-

chivio di Ortoptdia."]

La Cura delle Deviazioni Rachitiche degli Arti Inferior!.

Per il Dott. Angelo Arcari. [Reprint from tlie "Gazzetta

Medica Italiana Lombarda."]

Sixth Annual Announcement and Catalogue of the Medical

Department of Arkansas Industrial University. Session of

1884-'8.5.

Medical College of Ohio, Cincinnati. Sixty-sixth Annual

Announcement. Session of 1884-'85.

Eighth Annual Announcement of the Georgia Eclectic Medi-

cal College, Atlanta, Ga.

Report on Surgery. By Roswell Park, M. D., Professor of

Surgery in the Medical Deijartment of the University of Buffalo.

[Reprint from the " Weekly Medical Review."]

Select Topics in the Surgery of the Nervous System. By

Roswell Park, M. D.. Professor of Surgery in the Medical De-

partment of the University of Buffalo. [Reprint from the

" Weekly Medical Review."]

Librarie J.-B. Bailliere et Fils. Catalogue general des livres

anciens et modernes, fran^ais et Strangers, de m^decine, de

chirurgie, de [iharmacie, de I'art veteriuaire, et des sciences qui

s'y rapportent. Paris, 1884.

College of Physicians and Surgeons, Medical Department of

Columbia College, in the City of New York. Seventy-seventh

Annual Catalogue and Announcement.

Comsponbenct.

LETTER FROM VIENNA.

Abdominal Surgery. — Potto's and Freundh OpeTations. —
Deaths in the Faculty.—Female Students.

Vienna, July 10, I884.

The summer semester closes on the 1.5th, though it had prac-

tically come to an end on the 1st of the month, when several of

the principal lecturers ceased their attendance.

However, the surgical and gyniEcological clinics are still in

full blast, and the past week has witnessed several interesting

operations, among which was a Porro by Spaeth, an a'sopha-

gotomy by Billroth, the removal of an echinococcus-cyst of tlie

liver by Albert, and several laparotomies. Though some of the

capital operations here are to be classed rather among the curi-

osities of surgery as regards their practical value, there is a cer-

tain dash and boldness in their conce[)tion and execution which

can not fail to imi)ress one who has been accustomed to our

more conservative ideas.

At the same time it must be confessed that the results are

often so gratifying as to apparently justify the most heroic

methods of treatment.

There have been only two cases of Porro's operation in

Vienna during the past year (against four the previous year),

the second of which I was fortunate enough to witness a few

days since. The patient, a multipara, was a dwarf with a pelvis

of 4—4J^ ctm. in the conjugate. The operation was performed

with such rapidity that in less than five minutes the child was

crying in the nurse's arms, while the haemorrhage (which was

very severe, as the placenta was attached to the anterior wall,

and hence was divided in the uterine incision) was completely

controlled witii a coil of rubber tubing. The patient succumbed

to peritonitis on the sixth day, a termination which has hap-

pened in four out of the last six cases.

Professor Carl Braun has performed not fewer than ten

laparo-hysterotomies for fibroid tumors during the present

semester, only one of which has resulted fatally. When we
remember the formidable nature of these operations, and the

facts (which I emphasized in a former letter) that they are per-

formed in a crowded lecture-room and that the assistants are

in constant contact with the cadaver, the statistics will appear

surprising. They certainly show what a scrupulous attention to

cleanliness, without the use of the spray, can accomplish.

A. Freund's operation was attempted (but not completed) at

the same clinic this week. Having now witnessed four of these

terrible affairs, all of which terminated disastrously, I am not

prepossessed in favor of an attempt to add a few months to a

woman's life against such desperate odds. I mentioned the

fact that Billroth had recently performed an oesophagotomy for

stricture. The entire proceeding occupied about four minutes,

and was perfectly successful.

Three members of the medical faculty have been removed

by death during the past ten days—Professor Arlt, and Dr. Ko-

lisko and Dr. Massari. The latter, as is doubtless known to

most of your readens, was the son-in-law of Professor Carl

Braun, and has occupied the post of Docent in gynsecology dur-

ing the past six years. He was soon to become a professor.

Arlt had just succeeded to the position formerly occupied by

Stellwag. He was in his sixty-eighth year, and hence would

shortly have been retired.

Reports of the cholera do not trouble us much, but I have

noticed that there is a sharp eye kept on all hospital patients

with suspicious symptoms. The weather is excessively hot, but

the sanitary condition of the city seems to be very fair ; that is

saying a good deal.

There is not much go.ssip to retail at present. Just now
there are rather fewer Americans in Vienna than usual

;
per-

haps it is a little early for the summer gleaning to begin, after

the departure of the army of students. A goodly number of our

countrymen are not men at all, for a little colony of t'air M. D.'s

has been established in the hospital, and is quietly and yet

pluckily sol<'ing the problem of co-education. In justice to our

professional sisters I would say that, however opinions may
diffier as to the advisability of their breathing the Vienna atmos-

phere, those who have made the experiment deserve in the main

only credit for their combined modesty and firmness. The

"strong-minded" element is wanting, and the ladies whom I

have met have received such polite attention as we do not gen-

erally credit to Germans. It forms a very interesting break in

the daily "struggle for supremacy" at lectures to see our fair

friend standing up for her rights and claiming her own little

share. Perhaps her influence will yet act as a soothing syrup

to the untutored Russian. That were devoutly to be wished!

At any rate, the doubt as to whether a modest woman can study

medicine side by side with those of the other sex has been dis-

pelled by the plucky little American ladies.
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THE INFECTIOUS CONVALESCENT.

Several weeks ago we published the substance of a circular

addressed by the secretary of the State Board of Health of New

York to a number of persons who, either from their knowledge

of medicine or from their experience with schools, were as-

sumed to be capable of throwing light on a question with which

the board justly felt itself called upon to deal—the question,

namely, as to the length of time that ought to elapse after a

patient, especially a pupil at a school, was so far convalescent

from an infectious disease as to be able to go about before it

became safe for persons susceptible to the infection of the dis-

ease to come in contact with him, the matter of fomites being

left out of account. At the time we stated our appreciation of

the importance of the inquiry, and expressed our hope that the

question would meet with adequate discussion by medical men.

While we still trust that the circulars sent out by the secretary

have in many instances led those to whom they were addressed

to furnish the board with data bearing upon the matter, we re-

gret to say that, so far as we have been able to ascertain, the

subject has not met with consideration by the profession in any

other form. When we reflect that the essential question is one

of those with which practicing physicians have to deal almost

daily, and that they must, therefore, have formed some ideas

and accumulated some facts tending to its solution, the un-

broken silence that has been maintained is somewhat remark-

able, not to say discreditable. Now that the matter has been

broached, however, we are satisfied that it will not be allowed

to fall flat, but will be made the subject of discu>sion by our

medical societies and by individual physicians.

A cognate matter, we are pleased to observe, is meeting with

attention of a very practical sort, although not in this commu-

nity. We refer to a movement recently set on foot in London

for providing proper retreats for infectious convalescents, where

their comfort and the demands of their health will be duly

attended to without subjecting them to the enormous expendi-

ture of money which, as things are managed now, seems to be

the only alternative for the convalescent who is sutHciently con-

scientious to pay some regard to the safety of his fellow-men

while seeking change of air for himself. This degree of unself-

ishness is seldom met with, it is true, but i)erhaps this is scarce-

ly to be wondered at, considering the many circumstances that

tend to nip it in the bud, and there is no knowing to what

extent it might be developed with a little assistance. That

there is great need of such aid to well-meaning persons, as well

' as of a certain compulsion in the case of those who ifjiiore the

I
. . .

! rights ot society, is most vividly set forth in a recent number of

the '•Pall Mall Gazette" by Mr. II. 0. Burdett, with whoso in-

terest in the subject of hospitals and their management many of

our readers are acquainted. Mr. Burdett states that lie lately

found himself "boxed up" in a railway carriage with a man

convalescing from su)all-pox, with no possibility of escape for

an hour, for it was on an express train, which was not to stop

for the first fifty miles. The convalescent was on his way to a

fashionable seaside resort, where he had engaged lodgings. In

another instance, lodgings were relet to tlie mother of a large

family at the very time when one of the rooms was occupied by

the body of a person who had died of small-pox. In still an-

other case, some well-to-do people, heedless of their physician's

remonstrances, took their children, who were then convalescent

from scarlet fever, to a popular watering place
;
and, not con-

tent with infecting the railway carriage and one set of apart-

ments, changed the latter for various reasons three times within

ten days, and so left the seeds of disease in three houses at least.

Mr. Burdett aptly compares a convalescent under such circum-

stances to a i)epper-box filled with infection and shaken over

the heads of the community.

As a means of breaking up this wholesale sowing of infec-

tion, the Home Hospitals Association, of London, was to hold

a meeting on the tenth of June, for the purpose of taking .steps

toward the establishment of a Convalescent Home Hospital.

The plan contemplates the reception of all persons recovering

from sickness, as at a hotel, but with this essential difference,

that ample provision is to be made against any inmate being a

source of danger to the others. There will be a resident medi-

cal superintendent, a corps of skilled nurses, and special cook-

ing arrangements. On the one hand, the noise, the publicity,

and the bustle of a hotel will be avoided, and, on the other

hand, the damp sheets, the slipshod attendance, and the general

discomfort of ordinary lodgings. Arrangements will be made

for conveying convalescents from their own homes to the sea-

side, a proper ambulance taking them to and from the railway

station, and their isolation being secured during the journey by

rail, after which the railway car will be disinfected. It will

readily be understood that such a work as this is by no means

easy of accomplishment, but we look forward to the execution

of the London plan with an interest not devoid of confidence in

the result, for the undertaking is in good hands. In the event

of its success, it can not be long before our own people will be

inclined to follow the example.

A VIVISECTIONIST'S PURGATION.

From a certain piece ot jiropcrty in the French village of

Colombes the howls of about forty dogs and the screeches of

more than that number of cats are borne to the unwilling ears

of the neighboring residents. These animals are described as

by no means the choicest of their respective kinds, and it is

alleged against them that, besides their unmelodious cries, they

give forth odors which make tiie (juartor decidoilly tuipleasant.

There are those, indeed, who aver that tiie premises on which

the aninuils arc ke])t con.'^titute practically a sort of lazaretto,

and that the elHuvia arising therefrom are a source of danger to

their health. On this account the occui)aiit of the i)roperty has
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been proceeded against in the courts, and, as we learn from the

"Progres m6dical," has been condemned to pay a fine of five

francs. The person thus mulcted is an old lady who makes it

her business to gather in all the stray dogs and cats that she

meets with on the streets.

This lady is no less a person than the widow of the great

physiologist, the late M. Claude Bernnrd, and her eccentric be-

havior is accounted for in this wise : M. Bernard, as is well

known, practiced vivisection, but early in the course of his

married life his wife became a violent opponent of the practice,

and their disagreement in the matter is understood to have

made their life anything but a happy one, and finally to have

brought about their separation. M. Bernard having at length

died, his relict's old tenderness has risen from its ashes, and, as

tlie story is told, she has gone to work systematically to expiate

his offenses against the lower animals by showing kindness to

as many stray dogs and cats as opportunity may allow ; her idea

being that, when at length she has succored as many distressed

brutes as he was the means of slaying, his purgation will have

been accomplished vicariously, and her soul and that of her late

husband will be ready to meet in Paradise. How unfeeling it

is of the people of Colombes to interfere with the prosecution

of this scheme

!

MINOR PARAGRAPHS.
A MEDICAL NOVELIST.

That a member of the medical profession sliould have chosen

to write fiction is nothing specially new, in view of the literary

achievements of Goldsmith, Smollett, and a number of others

who might be mentioned, but at first sight it seems somewhat

remarkable that so busy a man as Dr. William A. Hammond
should have followed this course. The wonder diminishes, how-

ever, when we cast a look back at his articles published twelve

or fifteen years ago, in a psychological journal of which he was

the editor, which, though nominally medical, were really quite

indicative of his pencil a ?it for romance, and gave abundant evi-

dence that, if he ever did actually take up with literature as an

occupation, he would make a creditable show. That he has

done so, in the novel called "Lai," recently published, can not

be questioned, we think. The construction of the story is artis-

tic, and the style in which it is told is vigorous and clear. Here

and there we catch a glimpse of the medical element in the au-

thor's training, but never of anything like a strained attempt

to make a show of medical learning. Having avoided that rock

in his first venture, the author may in future give further play

to tlie romantic vein which runs through the observation of a

medical man, and yet not bring up against it, if, as we under-

stand his piir|)Ose to be, he writes more works of fiction.

NEWS ITEMS, ETC.

The Cholera in Europe.—During the week the outbreak

in Franco seems to have abated decidedly in virulence, but tlie

territory affected has been enlarged, and the disease has crept

into Italy. Thus far, the fatality has not been very great, and

it is to be hoped that the worst has been seen of the visitation,

but it should be borne in mind that great epidemics have some-

times begun with no more virulence, and that intervals of com-

parative quiescence have been known to be followed by terrible

recrudescences. It may be, as the Health Officer of the port of

New York is reported to have suggested, that the decline in the

number of victims in Toulon and Marseilles is to be imputed

rather to a falling off in the " raw material '' than to any de-

crease in the actual virulence of the disease. Certainly the

state of the poor people left in those cities is sufficiently appal-

ling, but, unaccountable as the doings of a panic-stricken popu-

lation are apt to be, it is difficult to realize that the reports can

be true to the effect tiiat hostility is shown toward the physi-

cians, so that, as it is said, it is dangerous for them to go about

the streets after nightfall. During the week a death supposed

to have been due to cholera took place on a Mississippi River

steamboat, the victim being a child belonging to a family from

Mexico, and the Surgeon-General of the Marine-Hospital Serv-

ice at once took prompt and most appropriate measures to pre-

vent the spread of infection ; l)ut it soon became reasonably

certain that the disease of which the child died was not cholera,

but the ordinary inflammatory diarrhoea of infants.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the following

statement of cases and deaths reported during the two weeks

ending July 29, 1884

:

DISEASES.
Week ending July 22. Week ending July 29.

Cases. Deaths. Casep. Deaths.

3 1 0 0
20 6 21 9

51 16 50 9

Ceretjro-spinal meningitis. . . . 4 4 5 5

164 31 129 27

27 17 31 19

1 0 0 0

Yellow Fever is reported as still rife on the Isthmus of

Panama, and to be spreading rapidlj' in the State of Sonora, in

Mexico. In consequence of the latter information, the Surgeon-

General of the Marine-Hospital Service has instructed our quar-

antine official at Nogales to exercise the utmost vigilance. The

sanitary officers of New Orleans have authorized a formal state-

ment to the effect that a po>t-mortem examination in the case

of death recently attributed to the disease in that city has failed

to support the assumption that the case was one of yellow fever.

Small-pox. — Several oases are reported to have c^uue to

light in Hoboken, N. J., since last Sunday, and Tuesday night a

fishing smack anchored off Stapleton, Staten Island, from which

a man went ashore and was discovered to be suffering with the

disease. As the vessel was not within the jurisdiction of the

Health Officer of the port of New York, the local sanitary offi-

cers were obliged to take charge of the man. No new cases

have been reported in this city, notwithstanding the exposure

that must have happened to many persons by reason of the

travels of a man sick with the disease, as was related in our

issue for week before last.

Actinomycosis.—A case of this disease in the human sub-

ject is said to be under observation in the Cook County Hospi-

tal, in Chicago.

The late Dr. Ambler.—A brass tablet has been prepared,

to be placed in the village church at Culpepper, Ya., bearing the

following inscription

:

JAMES MARKHAM AMBLER,

Passed Assistant Surgeon, LT. S. Navy,

Died on t!io hanlcs of the Lena River during the memorable retreat of

the ship's company of the U. S. Arctic steamer Jeannette, in the year

1881.

His sense of duty was stronger than his love of life.

In memory of his noble example anil heroic death tliis tablet is

erected by the medical officers of the United States Navy.
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The "Weekly Medical Review" announces that, after the

first of January, it wili be enhirgvd, and that a special depart-

ment of obstetrics and gynascology will be added, under the

editorial management of Dr. G. J. Engelraann, of St. Louis. It

will then be known as "The Weekly Medical Review and Jour-

maJ of Obstetrics and Diseases of Women." The special depart-

I

ment will be paged separately, so that it can be bound by itself.

We congratulate the " Review " on having secured Dr. Engel-

mann's services, and trust that the success of its proposed plan

will be complete.

! The National Board of Health held a meeting in Wash-

jBgton on Wednesday, July 30tii, at wliich oiBcers were elected

1
as follows: President, Dr. James L. Cabell, of Virginia; vice-

il
president. Dr. Stephen Smith, of New York

;
secretary, Colonel

George E. Waring, of Rhode Island.

Recent Paris Theses.—According to the "Progres medi-

cal," the following theses have recently been read: July 16tli:

The Points for Auscultation in Obstetrics, by M. Cantacuzene;

Version in Contracted Pelves, by M. Grisel; The Poison Appa-

ratus of the " Vive " Species of Fish, by M. Gressin ; The Vaso-

Motor Nerves, by M. Karline ; Arabian Medicine in Algeria, by

M. Ben Larbey ; The Treatment of Cold Abscesses by the In-

jection of Iodot\)rmized Ether, by M. Mattel; Syphilitic Phthisis

in the Adult, by M. G. Jacquin. July 17th : Congenital Ascites,

by M. Poirier de Nar^ay ; Rheumatism during Pregnancy, by

M. Alexandre; Osseous Lesions in Convalescence from Typhoid

Fever, by M. Gelez
;
Influenza, by M. Ohauveau ; The Simulta-

neous Evacuation of Hydatid Cysts of the Liver into the Bili-

ary Passages and the Thoracic Cavity, by M. Reyniondon ; The

I Treatment of Orchitis by Compression and Sweating, by M.

I Boudault ; Some of the Effects of Peripheral Excitations in

I;

Hystero-epileptics while Awake and when Hypnotized, by M.

Magnin
;
Vaginismus, by M. Gillard. July 18th: The Inguinal

Adenitis of Blennorrhagia, by M. P. Jacquin
;
Vesico-vagiual Fis-

tulfe and their Treatment by Secondary Immediate Reunion, by

M. Ebeid; The zEtiology of Acute Articular Rheumatism, by

M. Pagnier; Asthenia of the Connective Tissue, by M. Heulez;

High Temperatures and Simulated Temperatures, by M. Roussel.

Army Intelligence.— Official List of Changes in the Sta-

tions and Duties of Officers serving in the Medical Deimrtment^

I

United States Army, from July 20, 1884, to July 26, 1884:

(Weight, J. P., Major and Surgeon Granted leave of absence

I for one month, on surgeon's certificate of disability. Par.

3, S. O. 89, Headquarters Department of Texas, July 17,

I 188-1.

t ,Haet8uff, Albert, Major and Surgeon. Leave of absence ex-

'

I

tended one month. S. O. 79, Headquarters Division of the

'
1 Missouri, July 18, 1884.

Reed, Walter, Captain and Assistant Surgeon. Relieved from

duty at Fort Sidney, Nebraska, and ordered for duty as Post

Surgeon, Fort Robinson, Nebraska, relieving Assistant Sur-

geon Henry McElderry, U. S. A. Par. 2, S. 0. 62, Head-

quarters Department of the Platte, July 22, 1884.

Benham, R. B., First Lieutenant and Assistant Surgeon. As-

signed to duty at Fort Brown, Texas. Par. 1, S. 0. 90,

Headquarters Department of Texas, July 19, 1884.

Strong, Nouton, First Lieutenant and Assistant Surgeon.

Granted leave of absence for two months, to lake oflect

when relieved from duty in Department of the Platte. Par.

2, S. O. 08, Headquarters Division of the Missouri, Juno 27,

1884.

Society Meetings for the Coming Week

:

Monday, August 4th : Chicago Medical Society (The -Etiology,

Pathology, and Treatment of Cholera, by Dr. J. II. Etiikk-

TDGE ; Cutaneous Therapeutics, by Dr. P. C. Jensen
; Some

Remarks on Aneurysms, with a recent specimen, by Dr. J.-

A. Robison).

Tuesday, August 5th: Elmira, N. Y., Academy of Medicine;

Ogdensburgh, N. Y., Medical Association
; Medical Society

of the County of Hudson, N. J.

Wednesday, August 6th: Medical Society of the County of

Richmond, N. Y.

OBITUARY NOTES.

Dr. George S. Burton, of East Greenwich, R. I.—Dr. Bur-

ton, best known as Surgeon Burton, of the Third Rhode Island

Heavy Artillery, during the late war, died of consuri)|)tion in

East Greenwich, July 21st, in his fifty-first year. He was well

known for his medical sei'vices and his personal bravery in the

campaigns in South Carolina. After the war he began prac-

tice in Charleston, S. C, but the state of his health compelled

him to go back to Rhode Island, and, so long as his health

allowed of it, he continued to practice in East Greenwich. Dr.

Burton was highly beloved and respected, both for his profes-

sional ability and for his character as a man and a scholar.

Dr. Dwight Ruggles, of this city, a graduate of tlie Phila-

delphia Medical College, in the class of 1849, died very suddenly

on Friday, July 18th.

jprombinofs oi Sodctics.

BUFFALO MEDICAL AND SURGICAL ASSOCIATION.

Adjourned Meeting of July 15, 1884-

The President, Dr. F. W. Baetlett, in the chair.

The Status of the Midwife in Buffalo.—This was the title

of a paper in which Dr. J. H. Pryok presented certain facts

concerning an abuse that had existed in Buffalo for years, and

one which was constantly increasing. The nature of its cause,

the magnitude of its infiuence, and the questionable character of

its results made it a question of intrinsic interest to the profes-

sion—he referred to midwifery as practiced by the midwife. In

certain distiicts of the city, where most of the inhabitants were
recently arrived immigrants and foreign-born citizens who clung

persistently to their native traditions and modes of life, many
customs of a primitive type prevailed. The one outgrowth

which interested us, because so closely allied to medicine, was
the midwife. She was a woman of their class, and represented

the level of their intelligence. The people among whom she

sought employment summoned her because they had been accus-

tomed to her assistance in other countries, where the scarcity

of physicians made her desirable, if not obligatory
; because the

midwife performed a dual function and oftered to act as accou-

cheuse and nurse for a moderate fee, generally three dollars or

five dollars, which her patient could afford to jjay ; because

they believed that the midwife was a safe attendant in ordinary

cases, and could call a physician if the labor became complicated

or tedious. The desire to economize, and the aversion to mas-

culine help, which was sedulously encouraged by the midwife,

had something to do with this selection. Even the superficial

observer could detect the cause of this defective reasoning, as it

appeared upi)n the surface. It was plainly ignorance. If these

l)eople wore not generally ifsiorant, they showed deficient intel-

ligence in this particular instance. It seemed fair to state tiiat
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no woman would willfully risk her life and that of her child in

the hands of a blundering and ignorant person if she was ac-

quainted with the dangers which surrounded the event of child-

birth and appreciated the difference between such assistance

and that which the skilled physician could offer. He adduced,

as proof of tliis statement, that the business of the midwife was
-limited to secitions of the city where ignorance most abounded.

Th<@ numbers of the poor and ignorant increased rapidly, and

the midwives multiplied accordingly. The certificates at the

City Hall showed that there were over one hundred at work in

Buffalo at the present time, and that last year about txeo thirds

of the cases of childbirth were reportedJby them.

These facts stimulated an inquiry into their origin, the mode

of their education, their qualificatioiis, and their results to

humanity. In the cities of Europe the midwife must possess a

certificate of varying value, to show that she was qualified,

before she was allowed to undertake her duties in the lying-in

chamber. Here she had ever flourished without restraint or

opposition. The many phases of progress had left her un-

touched and unmodified. She acquired her title by squatter

sovereignty, and fixed her debt to society according to her own
statute of limitations. To-day she oi-iginated, as she did in the

barbarous ages, by the cry for assistance, and, like each new

journal, supplied a long-felt want. A woman might be called

to act in emergencies, and, continuing, make midwifery a voca-

tion. The great proportion, however, accepted midwifery as

the least laborious and most remunerative employment by which

to earn a livelihood. This accounted for the large number of

widows who acted as midwives. In either case, what were her

recommendations? What had been her preliminary prepara-

tion? Her intellect was slight and untrained. Her education

was meager. Placed in competition with enlightened people,

the invariable law of fitness would oblige her to resort to physi-

cal labor as her proper place in the economy of the world.

There was absolutely no other position demanding mental abil-

ity which she could fill. Yet she attempted to perform a work

which only the well-equipped and brondest mind could master-

He would not go deeply into her incapacity ; it was too appar-

ent. Unconscious of her ignorant condition, she would not cor-

rect it. As no plan of education had ever been enforced in this

country, the midwife followed a wayward course, and was com-

pelled to accept the limited knowledge she might think required

and what experience would bring her. Her means of learning

were therefore narrowed and confined to two sources. Many

books upon midwifery, abridged, of course, had been written,

and she could obtain them if she knew of their existence and

desired them. Could she read them intelligently? Judging

from the appearance of the certificates on Hie in the city, many

of their number could not read or write correctly. Again, no

woman of her mental caliber could study a book on midwifery,

properly and understandingly, without any knowledge of the

primary branches of medicine.

We now came to the only way left them to gain any knowl-

edge which could be at all reliable— viz., experience. She en-

tered the lying-in room to begin her training. What sad havoc

must ensue as she went blundering on to the unstated time when

she at last became what some considered a fairly trained mid-

wife! The mothers who died and the children still-born could

not be estimated, because they were recorded over physicians'

sigmitnres. The reader purposely avoided giving instances of

reckless management which had come to his notice. Every physi-

cian had met with the different forms of suffering and despair

which sprang from the lamentable ignorance of the midwife,

who had been called by an English writer the Herod of society.

Occasionally there was one who, appreciating her grave duty

to womankind, consulted with physicians in times of doubt, and

improved by the contact. This added another way of advance-

ment, which was commendable, but not apt to be over-indulged

in. But inefficiency was her birth-mark. A defective training

modified the material but slightly, and left her incompetent, as

it found her unfitted. Let us fix the compass of her acquire-

ments at a time when she was supposed to have arrived at a

point which permitted of judgment. The truths which the mid-

wife might gather were isolated, and no discrimination grouped

them into a system from which precise data could be drawn.

Yet her advance showed the reflection of many impressions

which had loft a changing influence, and been productive of

a state of accomplishment colossal in its range of effort, but

strikingly simple in its display of learning. There was a dis-

crepancy between her pretensions and her actual worth. Per-

haps, in a certain proportion of cases, the midwife, acting under

the doctor's direction, would not be a dangerous attendant, be-

cause many labors needed no management beyond her capa-

bility. An attendance upon a case of pregnancy should begin

before labor occurred. Many questions of nicety relating to

hygiene and prevention called for superior judgment. Certain

conditions might be present which, if not perceived and cor-

rected, had a grave effect upon the mother and child, and so

complicated the case as to carry it beyond relief. He would

only mention deformities and diseases such as albuminuria, to

illustrate his meaning. When a labor became protracted or

tedious, the midwife used none of those instrument? of precision

which were such potent allies of the physician in assisting na-

ture's intent. Why the forceps had never got into the midwife's

satchel, along with her preparations of opium, chloral, and er-

got, he did not know. Evidently not from fear of the law

;

else, why did she employ poisonous drugs, of the power and

action of which she knew nothing, without interference? The

patient of the midwife was denied that boon to womankind,

the forceps, unless the physician was sought for to apply it.

The indications and time for its use were left to the midwife's

discretion, and the physician might rest assured that he would

not be called until all her efforts had failed and every iiope of

success by other means had vanished. In the mean time the

pressure of the child's head upon the adjacent parts might cause

those distressing injuries which would afterward require opera-

tive procedure. The third stage of labor ushered in the time

of greatest peril to the mother. She incurred the danger of

puerperal hfflinorrhage and convulsions, retained placenta, hour-

glass contraction, etc., which only skill and varied resources

could meet. The midwife frequently became the cause of such

accidents through improper management, and was unable to

rectify her blunder or the consequent condition. It was during

this stage, also, that septic infection was strictly to be guarded

against and the avenues of contagion carefully sentineled. Of

all the lamentable blunders which the midwife committed with

her patient, her non-observance of the law of cleanliness was

the most censurable. Imposing upon herself two senseless rules,

to which she closely adhered, she changed the patient's cloth-

ing, bedding, etc., as little as possible, and she never made- use

of water unless it was absolutely necessary. True, some em-

ployed vaginal douches, but for this purpose they used a syringe

which, like their catheter, was usually dirty, and had done long

and continuous service in many cases. He recalled a case of

negligence and ignorance on the part of a popular midwife who

was administering douches to ten women daily. One had puer-

peral fever, nine had not. She used the .-ame syringe for all,

and did not change her (Nothing, nor did she perform any ablu-

lution to prevent contagion. The final result upon the nine

healthy women he had never learned, but the case was signifi-

cant.

Compare this novice with the physician. Each practiced
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obstetrics. One brought intelligence, trained perceptive facul-

ties, a careful education, and complete aid to the task; the oth-

er's credentials were ignorance, misdirected and untaught obser-

vation, deficient education, and glaring incompetency. One

was equipped with accurate knowledge of one of the most sci-

entific departments of medicine, almost mathematical in its ex-

actness. The other depended upon a blind experience gained

I
by her mistakes, from which she collected a chaos of facts which

were uncertain in their application. The comparison revealed

quite a wide diflference in proficiency. lie regretted to say that

he could not furnish statistics to show the difference in results.

The board of health c>f the city did not consider a midwife's

jj

certificate of still-birth valid, and it must be reported by a phy-

sician. Thus, no estimate can be made.

In the absence of any at home, he would cite some collected

by Merryman in England. From 1657 to 1681, inclusive, a pe-

riod of twenty-five years, when cases of childbirth were almost

I

entirely in the hands of the midwife, there were 273,763 chris-

I tenings and 14,397 abortions and still-born children. So that

the children born dead were to those born alive as one to nine-

teen. During the twenty-five years from 1791 to 1815 the prac-

tice of midwifery was more generally conducted by men. and

the number of christenings was 492,464, and the still-born chil-

• dren were 15,084, making a proportion of one to thirty—a dimi-

nution of more than one third. In the first twenty-five years

thei-e were 288,160 parturitions. Of the mothers, 6,686 died in

j childbed: in the proportion of one to forty-three. In the sec-

ond series there were 548,448 labors, and the number of deaths

in childbed were recorded as 4,684, or in the proportion of one

to one hundred and eight. To no othei- cause could this dimi-

nution of mortality in childbed be attributed than the more
judicious management of women during and after labor.

To practice a specialty in medicine, one must have a diplo-

ma and be adjudged qualified in the various branches connected

therewith. Blot out the tradition and customs of the past

place the question in its true light, and what unwritten and

mysterious law granted the midwife the privilege of practicing

obstetrics, when, if she attempted ophthalmology, laryngology

or any other special branch, a hue and cry would rouse the law

to place her either in jail or in a lunatic asylum ? The hope of

a future competent midwite was delusive. She could never

exist until she became a physician. That step would carry her

into a difterent sphere and her past identity would be lost.

For the purpose of grouping the salient facts in a condensed

form, he would resolve then into a series of propositions:

1. The midwife owed her origin and introduction into this

country to ignorance, and she was fostered by a false custom

(ngendered elsewhere. Her business was confined to localities

wi)ere the.se were rife, and nowhere else was the demand mani-

fest.

2. The need was 8ui)plied by women of a low grade of intel-

ligence who were in every way unfit to undertake such a voca-

tion.

3. Hei' incapacity, combined with the slight opportunity for

improvement offered her, limited her means of education almost

entirely to blind experience.

4. This method of self-instruction caused the women under

her care mu('h needless suffering and disti-ess without any com-

pensatory good.

5. For suHicient reasons— viz., mental inability, incomjilote

education, and never-ending probation—she never reached a pe-

riod where she could be called at all proficient in her art.

6. Her qualifications for practicing a branch in medicine

were best revealed by comparing her attainments with those of

the phvsician.

7. Tliis test proved her thorough incompetency and sug-

gested the only manner by which her condition could be changed

or improved.

8. Nothing but determined interference could accomplish

this aim, and, until it was attempted, she remained a dangerous

factor in civilization.

During the last year a disposition to correct this abuse had

been manifested in this State. Recently a metiiod had been

advised which resembled that adopted in Europe. A hill pro-

viding for the establishment of a college of midwifery, to edu-

cate and grant diplomas to these women, had been presented to

the Legislature, but had not become a law. The only plea in

favor of such a bill was that it might, alter a lapse of time, ele-

vate the standard by rejecting the very ignorant and supplying

better facilities for attaining proficiency. The points of objec-

tion were numerous. It would be very diflScult to crowd these

women into such a college. Again, the conditions in this State

were not similar to those in foreign countries. Elsewhere the

midwife might be necessary ; here she is not, and tliis method

would only continue to increase the number. The reader had

been informed by Dr. II. J. Garrigues that, according to the last

census, there was one physician for every two hundred and

seventy-eight females in this State. Now, take from that num-

ber the girls under puberty, the women who had passed the

menopause, the unmarried and the widowed, and those who did

not bear cliildren, and did it not seem probable that, if each

physician was slightly energetic, he could attend to his quota?

If it was found that ho could not, more could be educated at

tlie medical colleges, which are plentiful in this State. These

principal objections showed the tallacy of such a course. In

the States of Illinois, West Virginia, Missouri, and Minnesota

the midwife was treated in a ditferent manner—very conserva-

tive in its motive and eflfect. She was compelled to pass an

examination, how rigid he did not know, but probably insuflB-

cient in its scope. If she passed successfully, the law obliged

her to register and obtain a license. It did not recognize a

diploma issued by a college of midwifery. The chief argument

against this plan of procedure was that its efficacy was limited,

and that it did not meet the question on a proper plane. The

arbitrary conclusion arrived at by a consideration of the mid-

wife's status made the final settlement of this question center in

lier being abolished. This might be accomplislied in two ways:

by a lingering conservative policy, which gradually led up to

the ultimate act, or by the power of the law. The law of 1880,

which annihilated quacks, had never tested the midwife's le-

gality, so far as he knew. Yet, if that law was rigidly enforced,

no court of justice could acquit her. Its reading announced

licr guilt. The means, then, lay in testing this law as it was

framed, or in petitioning the Legislature for one which was so

perfectly adjusted to her case that she could not escape.

Dr. Rochester said he had seen a great many atrocities com-

mitted by midwives. They did not use water, but made the

patient wallow in her dirty clothes for a week. They undoubt-

edly carried diseases from one bedside to another. It was very

much worse here than in Europe, where education was required.

It was, however, impossible to convince some women that a

man was better than a midwife, and there was the additional

inducement of chea])ness of attendance. lie thought the poor

should bo attended by physicians at a moderate comi)onsation,

or some provision made for an obstetrical dispensary service.

Dr. CoAKLEY mentioned the abuse of alcohol by midwives

They administered spirits in almost every case, without regard

to the condition of the patient. He remembered a woman in a

southern city, who had the largest obstetric practice in the jilace,

charging ten dollars a case, and who had attained to considera-

ble -skill and dexterity in the treatment of certain puerperal dis-

orders.



132 PR0CEEDIN6S OF SOCIETIES. [N. Y. Meu. Jocii.,

Dr. Haetwig thought it as much a political as a medical

question. This was a free country, and, if a patient desired

help, let her seek it where she would. They were also discuss-

ing the midwife in Germany at this time, although she was there

educated to a high degree. She was especially taught to diag-

nosticate positions, and was required to call the physician when

needed. The foreigners here in America knew very well how

to distinguish the educated midwife of Germany from the self-

made one. The real danger was in her freedom. lie mentioned

a midwife of Buffalo who had told him she had had one thou-

sand successive successful cases, among which she had turned

fifty times in cross jjresentations, had had fifty footling cases,

and one of placenta prsovia, had three times called a doctor to

apply the forceps, and had fifty times removed the placenta with

her hand. No mother or child had died during confinement.

He believed slie told the truth. There was place for the raid-

wife in this country. She washed the child, prepared food for

the motiier, and did many things the doctor could not do. La-

bor was really a physiological process, and a midwife was just

tiie person to oversee it.

Dr. Weil stated that the j)hysicians already charged suffi-

ciently small fees, the old ones especially, and mentioned in-

stances.

Dr. Ring thought every woman entitled to treatment by

physicians, because she is a woman and a mother. We owed it

to her to abolish the midwives.

Dr. Stockton had formerly been of the same opinion as the

essayist, but he did not now consider midwives dangerous. He
spoke of a midwife who had had one thousand cases without a

death, and other physicians had told him of just such cases. The
work, in his judgment, belonged to the midwife.

Dr. Hopkins was amazed to learn that all the physicians of

this city together had charge of but one third of the obstetrical

cases. He could not believe that the average midwife could

have a thousand successive cases without the death of a mother-

Certainly, no physician could boast of such results. He thought

one evening not sufficient to consider this matter, and the so-

ciety should take time to study it. We ought to address a

memorial to the State Medical Society upon this subject, and

learn if in other parts of New York the profession attended at

but one third of the births.

Dr. Van Peyma thought the paper one-sided, although it

showed the necessity for reform. Having much to do with mid-

wives in his practice, he had come to respect them highly, espe-

cially those with foreign diplomas. In his own family he would

certainly prefer a midwife to a district physician. The statements

of midwives were not reliable, as they called doctors in bad

cases, and the death certificates were signed by them. The
midwife to whom Dr. Hartwig referred was not trustworthy.

The one to whom Dr. Pryor called attention in his paper he

considered one of the best at East Buffalo.

Dr. ('p.oNTx believed midwives to be very useful. He had
noticed that they were all widows. Perhaps their own experi-

ence had led them to adopt this calling. He mentioned one

who had attended five thousand cases in twenty-five years. She
was very ignorant. He asked her where she had acquired her

art. She answered that she had read six books. Being asked

the name of the author, she responded, "My husband." He
thought midwives should be admitted to lectures upon this sub-

ject at medical colleges. Many of them were cleanly, and many
were not. Some were acquainted with antiseptics.

Dr. Mann felt that it would be better to dispense with the

midwives and make use of physicians only, but it was not prac-

ticable. As we must have them, it was the duty of the profes-

sion to try to educate them.

The Pkesident recalled several instances of maltreatment of

puei-peral women by midwives. The statistics given by Dr.

Hartwig's midwife were, in his opinion, utterly unreliable. The

midwives used ergot too much and indiscriminately. Many
women were afraid of a doctor because of his instruments.

Dr. Prtor, in closing, stated that in his paper he had spoken

only of the average midwife, referring to the one hundred of

the city as a class. He tiiought the gentlemen who had spoken

had in mind only the one or two with whom they had severally

been brought in contact. He had purposely avoided citing in-

stances, although he had innumerable such to offer, because he

wished to treat midwives as a class. If Dr. Van Peyma con-

sidered the one midwife he mentioned as one of the best in Buf-

falo, tliat was a good criterion from which to judge of the rest.

Dr. Hopkins, Dr. Ring, Dr. Haetwig, Dr. Peyoe, and Dr.

Van Peyma were appointed a committee to give the subject

further consideration and report at a subsequent meeting.

AMERICAN OPHTIIALMOLOGICxVL SOCIETY.

Twentieth Annual Session, held at the Grand Hotel, Catskill

Mountains, N. Y., Wednesday and Thursday, July 16 and

17, 1884.

Wednesday's Proceedings.—Evening Session.

{^Concludedfrom p. 104-)

Embolism of the Central Artery of the Retina.

—

Dr. H. S. ScHELL, of Pliiladelphia, read a paper in which he

related the case of a woman, aged seventy-one years, who while

walking saw different colors before the left eye. This was fol-

lowed by sudden loss of vision. The left pupil was dilated,

and there was some drooping of the upper lid Examination of

the heart showed insufficiency of the mitral valve and hyper-

trophy of the left ventricle. The ophthalmoscope showed swell-

ing of the disc, and oedema of the central portion of the retina.

There was no red spot at the macula. The veins were smaller

than the arteries, which were about of the normal size. In the

inferior arterial branch there was an apparently empty space.

Pressure on the eyeball emptied the veins completely, but had

no effect on the arteries, yet, after massage had been practiced for

some minutes, a regular current was induced, but tliis blood-

current was broken into little cylinders. The patient stated that

before the attack the left eye had been the better of the two.

The right eye presented a somewhat ill-defined and muddy d.\<r.

and the visual field was somewhat contracted. Iodide of potas-

sium, in five-grain doses three times a d.iy, with massage, was

ordered. Three weeks later the vessels had become thinner,

but by massage a current could be induced. At this time chlo-

ride of ammonium, in two-grain doses, was substituted for the

iodide. Two weeks later the disc had become white, and the

arteries thread-like. There was no movement visible. The pa-

tient then passed from under observation.

Dr. W. F. NoRRis, of Philadelphia, stated that he had had

the oppoi-tunity of examining this case witli Dr. Schell, and that

the interrupted current in the arteries was very distinct.

The Natural History of Cataract.—Dr. .ARTnuK Mathew-
SON, of Brooklyn, described the case of a naval surgeon who

was operated on in 1863 for cataract of the right eye, with suc-

cess. The left eye was at the same time the seat of a senile

cataract. He had in this eye repeated attacks of iritis, which

readily yielded to atropine. Two years ago he came to Dr.

Mathewson, stating that Jhe could see better with the left eye

tiian he previously could. An examination showed that the

cataract had disap])eared. The lens was afterward discovered

in the anterior portion of the vitreous ch.amber just below the

ciliary region, apparently very small, and it appeared to be fixed

there. A few delicate renuiins of tlie capsule could be made
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out. After correction, V = f4. He used the eye for two years,

but then began to suffer from attacks of iritis. At first these

yielded to atropine. Last autumn, on one occasion when the

eye was giving pain, he found that the atropine did not relieve

the pain, and he came to Dr. Mathewson. At that time the

eye exhibited the appearance of glaucoma. There was also a

flocculent-looking mass in the lower part of the anterior cham-

ber. A two-grain solution of eserine was now employed. This

reduced the tension and cleared up the sight. There was no

return of the pain for some weeks. Eserine at first gave par-

tial relief when the pain returned, but it soon ceased to have

any effect. At one time, when he was suffering very greatly,

a hypodermic injection of ten minims of Magendie's solution of

morphine was given. This relieved the pairs and also the glau-

comatous symptoms. The symptoms, however, returned in a

few days, and morphine failed to relieve them. Enucleation of

the eye was then decided on. When examined after removal,

the lens was found to be very much attenuated, hardly 3 mm.
in diameter, and very thin. There had been no injury or blow

to account for the dislocation of the lens.

Dr. John Geeen reported three cases in which cataract had

terminated in a similar manner.

Errors of Refraction.—Dr. W. W. Seelt, of Cincinnati,

read a paper giving his experience in certain cases of affection

of the refraction. He laid particular stress on lack of balance

of the ocular muscles, and its relation to changes of refraction

;

on the lesser degrees of myopic astigmatism, with or without

blepharitis, with or without asthenopic symptoms; and on the

state called mixed astigmatism. Very often apparent myopia
or myopic astigmatism was not real, and, in order to determine

this, the accommodation should be paralyzed. A number of

cases illustrating the different refractive errors considered were
given in detail.

Clinical History of a Case of Sympathetic Ophthalmia
was the title of a paper by Dr. L. Webster Fox, of Philadelphia,

wliich, in the absence of the author, was read by the secretary.

W. W. sustained a puncture of the left eye in the ciliary region.

The wound was situated in the inner lower quadrant of the ball,

near the cornea. The eye was treated with cold water and
bandaged. In twenty-four hours iritis developed. The trouble

went on until perception of light only remained. There was
but little pain. In two weeks the boy was allowed to go to

school, althougli the eye was inflamed. Two days later he

complained of dimness of vision in the right eye. An ophthal-

mic surgeon who was then consulted at once began vigorous

treatment, but without benefit. When the boy was seen by Dr.

Fox the left cornea was hazy, and tl]e pupil occluded. There
was still perception of light. The condition of the right eye

was similar, but more pronounced. On the thickened iris new-
formed vessels could be discerned. There was but little pain,

but light could not be borne. As considerable inflammatory

<leposit remained, mercury was administered. During the next

few weeks the redness disai)peared, but vision was lost.

Two Cases of Orbital Abscess were reported by Dr. ,1. A.
LtppiNCOTT, of Pittsburgh, Pa., in one of which complete re-

covery occurred, wliile the other was remarkable on account of

tlie early age at which the disease developed. The first case

was seen in September, 1877. The disease occurred in a feeble

cliild after an attat'k of facial erysipelas. A small abscess ot

the right upper lid first formed. There was at this time no dis-

j
placement of the ball nor loss of mobility, but the general symp-
toms were more marked than could be accounted for by the ab-

scess of the lid. The small abscess was opened, and a few drops
of pus escaped. It then rapidly healed and the patient was
placed on the use of syrup of iodide of iron and ([uininc. Six

days later a rapid i)rotrusion of the eyeball took place, accom-

panied with a speedy increase in the general symptoms. The

ball protruded more than half an inch, it was scarcely movable,

and there was almost complete ptosis. The sight appeared to

be unimpaired. An exploratory incision was made under the

upper lid, on the inner side of the eyeball, and pus was discov-

ered. The incision was then enlarged and a drachm and a half

of thick offensive jius was evacuated. A poultice was applied

in such a way as to produce pressure. The swelling and pro-

trusion then rapidly subsided, and five weeks later the mobility

of the eye had returned. After forty-eight hours an abscess

behind the left ball developed. This was evacuated and rapidly

healed. A recent examination of the eye showed scarcely any

protrusion, a normal fundus, and perfect vision.

The second case, which was seen in the autumn of 1880,

occurred in a child twelve months old. The disease could only

be attributed to exposure to cold. Three weeks before the child

came under observation the eyelids became greatly swollen.

Two weeks later rapid protrusion of the globe occurred, accom-

panied with a slight muco-purulent discharge. An intra-orbital

abscess was diagnosticated. At the time of the examination

the pain did not seem to be severe. There was a temperature

of 99° F. An aspirating-needle was introduced above the

globe, and dark-brown foetid pus escaped. An incision was

then made and a drachm of pus allowed to escape. A poultice

was applied and quinine and iron were administered. The pa-

tient gradually improved, but a week later it becatne necessary

to make a second opening, as the first had closed. At this time

thick, creamy, laudable pus escaped. Two weeks afterward the

opening closed and the condition continued to improve. At
present there was about one sixteenth of an inch protrusion,

with considerable swelling of the lids and partial ptosis. A
gelatinous mass three quarters of an inch long and a quarter ot

an inch wide protruded between the lower lid and the eyeball.

The mobility was perfect. Vision was limited to perception of

light. There was decided white atrophy of the disc, and the

retinal vessels were much contracted.

Dr. S. Theobald said that he had recently had a severe case

of abscess of the orbit, in a man run down with hard work.

When he first complained of pain about the eyeball there was

some chemosis, with perhaps a little prominence of the eyeball.

This gradually increased, and in a few days fluctuation could be

detected. An incision was made, and free discharge of healthy

pus followed. The eye gradually receded. Two days after the

first incision it became necessary to make another opening lower

down. The exophthalmus entirely disappeared, and vision was

completely restored.

Abscess of the Frontal Sinus, Ethmoidal Cells, and

Sphenoidal Sinus.—Dr. Chakles J. KiPi-, of Kewark, read a

paper on the case of a patient who had suffered from headache

for a number of years. Diplopia was observed one year before

he came under observation. A nodular tumor was found in-

volving the left orbit and pushing the eyeball downward and

outward. The tumor was hard, and no fluctuation could be

detected. The sight was normal. The fundus presented no

special peculiarities. The diagnosis made was sarcoma with

periostitis. An operation was decided on. An incision was

made over the tumor, which was found to consist in part of

bone. During the progress of the operation, the wall of the

tumor ruptured and a large amount of ftvtid pus escaped. The

abscess was found to extend upward and backward. The ]>us

was removed and a drainage-tube introduced. The abscess was

washed out every day. On the eleventh day after the opera-

tion the patient contracted pneumonia, and, despite careful

treatment, died on the seventeenth day after the operation. .\t

the post-mortem, the fi'ontal sinus, the sjjlienoidal sinus, and

the ethmoidal colls were found to have been couvorlcd into one

I
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large cavity, from the walls of which numerous spicules of

bone projected.

Dr. Kipp also described a case of Distension of the Frontal

Sinus. The patient presented a painful swelling below the left

eyebrow. This had begun to appear about six months previ-

ously, although there had been pain in this region for several

years. The tumor was hard, but, on deep pressure, fluctuation

could be detected. Distension of the frontal sinus was the diag-

nosis, and an operation was recommended. This was declined,

and the case was not again seen for eight months. The swell-

ing was tiien larger, tiie eye had become red and painful, and an

ulcer of the cornea had appeared. Under treatment the inflam-

matory symptoms subsided. On one occasion, while the swell-

ing was being examined, it was felt to give way, and at once

there was a discharge of pus into the nose. After this the nose

was frequently washed and nitrate of silver applied to the rau-

cous membrane. The abscess was also emptied of pus every

day, by means of pressure with the finger. Under this treat-

ment the sac became distended less and less frequently, until

the present time, when it rarely became enlarged.

Dr. L. Howe, of Buffalo, read a paper on The Changes

which occur in the Eye immediately after Death.

Thursday's Proceedings.—Morning Session.

Dr. W. S. Little read a paper on Glioma of the Retina,

double congenital. A child three months old was seen in June,

1882, and a gliom in each eye diagnosticated. There was no

history of syphilis. At the age of one year the child became

blind. The case progressed, and recently the glands of the

neck became involved. The parents would not allow any opera-

tive interference. The treatment consisted of the administra-

tion of iodide of potassium and mercury. The child died in

May. 1884.

Dr. Theobald related a case of glioma in which he enucle-

ated the eye four year* ago. So far, there had been no return

of the disease. In another case of glioma he had enucleated

the eye, but the child died one year later from some affection

of the brain, the exact nature of which he had been unable to

ascertain. The first patient was twelve years old and the second

nine years.

Dr. W. F. MiTTENDORF, of New York, asked whether it was

not the general experience that enuncleation in glioma was sim-

ply palliative and not curative. lie thought that it was unusual

for the disease to develop so late as in the cases reported by Dr.

Theobald.

Dr. SuTPHEN, of Newark, stated that in a case which he had

examined there were, with the glioma, choreic symptoms, which

he thought might be due to the glioma. He enucleated the eye-

ball and prescribed Fowler's solution. The child recovered.

Dr. Mathewsox remarked that some of the rare cases of

non-recurrence of glioma after operation could be accounted

for on the ground of faulty diagnosis, and related a case in

support of this statement.

Dr. H. Knapp, of New York, said that complete recovery

undoubtedly might take place after operation in cases of true

glioma. He had seen one case, and the patient was still living,

fourteen years after the removal of the eye. The anatomical

investigation showed beyond doubt that there was glioma.

A paper giving a partial report of the progress of the

Examination of the Employees of the Pennsylvania

Railroad as to their Color-sense and Acuteness of Vision

and Hearing, by Dr. William Tiio.mpsox, of Philadelphia, was

read by Dr. W. S. Little. The paper also referred to the im-

portance of legislative action on the subject, and described what

had been done in this direction.

Dr. George C. Harlan, of Philadelphia, read a paper de-

scribing two cases of Swelling of the Optic Papilla, probably

congenital. The first was that of a student suffering with

myopia, who consulted the doctor to find out whether or

not he was wearing the proper glasses. The ophthalmoscope
j

showed swelling of the optic nerve to the extent of 3 or 4
j

D. The case was examined several times afterward, and no
|

change in the condition was observed. The second case was
|

that of a girl fifteen years of age. She had suffered from head-

ache and pain in the eyeball, increased by the use of the eye.

There was slight hypermetropia, which was corrected, and the

symptoms disappeared. There was also observed a swelling of

the optic i)apilla, which remained the same as long as the case i

was under observation.

Dr. Samuel D. Risley, of Philadelphia, related the case of

a young married woman who consulted him for asthenopic ;

symptoms. He found hypermetropic astigmatism and swelling

of the nerve to the extent of 2 or 3 D. The margins of the disc

were decidedly obscured. Tlie refractive defect having been

remedied, the symptoms passed away. After correction, V -

Dr. MiTTENDORF had examined a similar case, and had at-

tributed the appearance to an overgrowth of the connective-

tissue elements of the optic disc. There was also a fine silky

appearance of the retina. This case had been under observa-

tion for more than a year.

Improvement of Vision with Rahlmann's Hyperbolic

Lenses.—Dr. G. Hay, of Boston, reported two cases. In the

first case the cornea was unduly prominent, and in the second

there was pronounced conical cornea. In both there was de-

cided improvement of vision.

A Case of Myxoedema with Atrophy of the Optic

Nerves was reported by Dr. 0. F. Wadsworth, of Boston. The
,

patient was a married woman, forty-two years of age. She had

never had any children nor any miscarriages. Menstruation
,

had been regular until three years ago, when it ceased. The

general health had been good. Six years ago the face, the low-
|

er part of the hands, and the feet became enlarged and (edema-

tous, but did not pit on pressure. This gradually increased,

but continued limited to the parts first affected. She stated

that she never perspired, but the skin was not especially dry to

the feel. A year and a half ago she noticed that the sight of

the right eye was beginning to fail. With this eye there was
,

now barely perception of light. With the left, vision was
|

The discs presented the appearances of simple gray atrophy. ,

The mental condition was good, although lier friends thought

that her memory was not so good as formerly. The reader

had examined other cases of myxoedema, but had never before

seen any affection of the eyes.

Dr. Little had examined seven or eight cases of mycede-

ma, but had never seen anything abnormal with the eyes.

Acute Dacryo-adenitis was the title of a paper by Dr.

Thomas R. Pooley, of New York. The case occurred in a girl
|

of twenty, who had been sutfering from chronic trachoma and '

trichiasis. Subsequently diphtheritic inflammation of the con-

junctiva of the left eye appeared and caused the destruction of

that eye. Three weeks later a painful swelling appeared at the

outer upper angle of the right eye. Hot applications were em-

ployed and quinine and large doses of tincture of the chloride

of iron were used internally. The following day an incision

was made through the lid, but no pus was found. Tiie applica-

tions were C(mtinued. The next day there was decided im-

provement. The hot applications were now used for fifteen

minutes three times a day, and in the intervals a pressure band- I
age was applied. Improvement was rapid, and, when last seen, I
she was perfectly well and the sight was comjiletely restored.

Dr. Knapp did not think that unilateral inflammation of the
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I lachrymal gland was a rare disease. Bilateral inflammation was

more rare. He had never seen inflammation of the lachrymal

gland appear during the course of an infectious disease, and in

the majority of cases which he had seen there had been no

affection of the conjunctiva.

Dr. H. G. Miller, of Providence, had seen one case of bilat-

eral inflammation of the lachrymal glands, which at the time

had been supposed by the family physician to be gonorrhoeal

i-ophthalmia. The treatment consisted in the use of hot-water

cloths. Under this the inflammation subsided, without suppura-

tion, in the course of three days.

Polycoria.—Dr. Mittendorf described two cases. One was

in a lady of thirty-two. Seven years previously the sight of the

j right eye had been lost. She consulted the doctor for com-

ipound hypermetropic astigmatism. On examination, he found

ifive pupils, the largest one being in the center. After correc-

tion, V = fi^. The second patient was the father of the first

one. He had two pupils, the lower one being divided into two

by a band passing across it. In neither of these cases had there

been any deterioration of vision.

Dr. Seelt had studied a number of cases occurring in one

family. In all the instances which he had seen the patient

eventually became blind with choroiditis.

A Plastic Operation for Deformity of the Lids was de-

scribed by Dr. E. Hutchinson. The patient had been injured

,by a premature explosion while blasting a rock. This had

caused destruction of the sight of the left eye. The right eye

was uninjured, but the healing of the wound had caused such

contraction of the lids and the parts surrounding them that he

could not open his eye. In order to relieve the difficulty, a

deep incision was made tlirough the external commissure, and

:the ligament was divided and dissected up. A web of conjunc-

'tival tissue was then dissected free and inserted into the open-

ing which had been made. After this had united, the ectropion

was operated on by making a V-shaped incision and bringing

the parts together. A very satisfactory result had been ob-

tained. Photographs were exhibited showing the condition

before and after the operation.

! Removal of Foreign Bodies from the Vitreous.— Dr.

'Joseph Auh, of St. Louis, described four cases, including three

in which pieces of iron that had passed into the vitreous were
successfully removed with the electro-magnet. In these cases

sight was preserved. In the fourth case the magnet could not

detach the piece of iron. The eye was enucleated, and exami-

nation showed tlie particle to be so firmly imbedded in the walls

of the eye that it was impossible to detach it with the forceps

until the attachments were cut.

Dr. Knapp had come to the conclusion, from his own expe-

rience and that of others, that the best plan to pursue when the

foreign body could not be seen would be to remove the globe.

A Case of Hypermetropic Astigmatism was described by
jDr, Pvisley, who had seen it nine years ago. Glasses were or-

jdered, and the symptoms complained of disappeared. Eight
[years later the patient returned, and an examination showed
that there was then myopic astigmatism, which being corrected,

the symptoms again passed away.

Dr. Knapp thought that many of these cases of so-called

iistigiiiatism occurring in nervous girls were not real cases of

«.8tigmatism, and that under proper hygienic treatment they
jwould get well without glasses. He thought that the majority
of patients would not observe a refractive error

Dr. TuEOBALn thought that the proper indication for correct-

ing a small degree of myopia was the occurrence of asthcnopic
symptoms. If these were absent, and there was no discomfort
from the disproportion between the convergence and the ac-

commodation, a slight degree of astigmatism might be neglected.

NEW YORK OBSTETRICAL SOCIETY.

A REGULAR meeting was held March 4, 1884, Dr. Clement

Cleveland, Vice-President, in the chair.

A Successful Case of Laparo-hysterectomy for TJterine

Fibroids.— Dr. P. F. Mdndb presented a specimen, with a

written report of the case, sent by Dr. Ely Van de Warker, of

Syracuse. [See p. 123.] Dr. Munde remarked that the case was

notable in that the patient recovered, and also because of the

rapidity with which the operation was done. The question as

to the best manner of treating the stump had been raised in this

case, as at the last meeting of the society
;
certainly the extra-

peritoneal plan was the one which had been successful in the

hands of German surgeons. Recently the elastic ligature,

clami)ed witli lead, had been allowed to remain on the stump,

to take the place of the clamp, by some operators. In spite of

reported successes, one could hardly conceive how inflammation

and abscess would not attend the presence of a rubber tube and

a bullet in the peritoneal cavity. We had learned, however,

that the peritouiBum at times would stand almost anytliing.

Removal of the Ovaries and FaUopian Tubes, followed

by the Disappearance of Symptoms of Spinal Atrophy,

—

Five years ago Dr. MundI: was requested to see a patient by Dr.

Allan McLane Hamilt<jn, she being at that time twenty-five

years of age. Three years previously, while returning home
one evening from a party, during the menstrual period, she was

seized with what was called a fainting fit, and was unable to

walk. She remained paralyzed in the lower limbs for some

months. Gradually some power returned, but she remained

unable to walk, being only able to put one foot a little before the

other, dragging the left one as a patient affected with hemi-

plegia would. Dr. Munde was asked to see the patieut because,

at her menstrual periods, she suffered a great deal from pain in

the left ovarian region and back, and from nausea and vomiting,

which continued for two weeks out of every four. She became

emaciated in consequence, and had been all these years a bed-

ridden invalid. A'vaginal examination showed retroversion of

the uterus and prolapse of the left ovary. The ovary was not

much enlarged, but very tender. Pessaries and other means for

maintaining the womb in an improved position gave rise to pain,

intra-vaginal and abdominal counter-irritation gave but tem-

porary relief, and finally treatment was abandoned. Oophorec-

tomy was suggested, and the patient was anxious for it, but it

was not countenanced, because Dr. Hamilton had examined the

patient very carefully and found undoubted symptoms ot

chronic myelitis in the lumbar region of the cord. Dr. Thoirias^

and Dr. Emmet had seen the patient before she came under Dr.

Munde's care, and both had also discountenanced an operation,

believing that the disease of the cord would in no way be bene-

fited thereby. In this opinion Dr. Mundu entirely concurred.

During the next three years Dr. Mund6 saw the patieut only

occasionally, when she suff'ered more than usual from ovarian

pain. Last autumn she again raised the subject of removal of

the ovaries, and was more anxious than ever to have the opera-

tion performed, especially after .she had been shown the rei)ort

of a recent case (in the " Centralblatt fiir Gyniikologie ") of a

woman who had been for seven years in a similar condition,

unable to walk and forced to take nourishment through a tube,

because of continuous trismus, and who, six months after re-

moval of the ovaries, was able to walk six miles, and made a

perfect recovery. After due deliberation, Dr. Mutide finally

decided to give the patieut the chiuice of possible benefit tVom

the operation, provided a consultant agreed. Dr. Emmet again

saw the patient, and he also thought that, while the operation

probably would be of no benefit as regarded the ataxia, and i)er-

haps of none as regarded the general debility and nausea, still.
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as there was no other possible chance of relief before the cli-

macteric period, nearly fifteen years hence, she might as well be

given this chance, knowing, as she did, the risks. On the 6th

of January both ovaries and tubes were removed, the uterus

being elevated with a repositor. No special difficulty was ex-

perienced during the operation. The ovaries were not adherent.

The highest temperature after the operation was 99-5° F. The
patient, who was an unusually intelligent lady, called his atten-

tion four days after the operation to the fact that she was able

to move the toes of the left foot, which she had not been able

to do during the preceding seven years. About a week later

she was able to bond the left knee. About the fifteenth or

seventeenth day she was moved to a lounge and began gradually

to learn to walk, beginning like a child. Instead of dragging

the left foot, as she had formerly done, she placed it directly

forward in the normal manner. It was now two months lack-

ing two days since the operation was done, and Dr. Munde had

seen the patient this afternoon, when she walked the full length

of the double room without assistance, and apparently as well

as anybody could. He confessed that he was surprised to see

such marked improvement in the spinal symptoms. The gastric

symptoms had also greatly improved. There had been no sign

whatever, not even a molimen, of menstruation since the opera-

tion.

Eemoval of the Ovaries and Fallopian Tubes. — Dr.

Munde also presented the tubes and ovaries removed a week
ago at Mt. Sinai Hospital from a patient, twenty-four years of

age, who had been married for three years, and for two years

had sufiered severely from dysmenorrha'a and from hystero-

epileptic attacks. Dysmenorrha'a had existed before, but in a

less marked degree. The patient was unable to work, and the

epileptoid attacks, which occurred at irregular intervals and as

often as three or four times a week, left her in a very prostrated

condition. She had been unable to obtain any relief, and was
therefore very desirous of oophorectomy. Although she had

been sent to him by her physician with the express purpose of

having the ovaries removed. Dr. Mund6 was skeptical about the

propriety of the operation until after he had had her under ob-

servation for some weeks in the hospital. While sufficient time

had not elapsed to si)eak of the permanency of the result, it

would seem that the patient would be markedly benefited by

the operation. There were extensive adhesions, and consider-

able difficulty was experienced in removing the ovaries, but the

patient was making a very good recovery ; the highest temper-

ature occurred on the third day, reaching only 100° F.

.
In reply to a question by Dr. J. G. Perry, Dr. Munde said

the left ovary in the first case contained three small cysts. He
further said that there had been no flow, nausea, vomiting, or

pain. The appetite had greatly improved. In the second case

there was salpingitis.

An Instrument for Perforating Shot.—The Vice-Presi-

dent presented an instrument of this sort, devised by one of the

workmen in Messrs. Caswell, Hazard & Co. 'a factory.

The Treatment of Certain Cases of Retroversion of the

Uterus by causing Post-cervical Adliesion.—Dr. J. B. Hun-
tee said there were certain cases of retroversion of the uterus,

unattended with flexion, in which the malposition seemed to be

due to the mere force of gravitation, so easily was the oi'gan

replaced. It seemed to him that, if in such cases the cervix

could be fixed to the posterior wall of the vagina, the uterus

would cease to fall backward. With this idea he had recently

denuded a portion of the posterior border of the cervix and of

the vaginal vault, and fastened them together with sutures.

When union had taken place he would remove the sutures. The

suggestion had been derived from seeing a case in which the

Bame object was accomplished by cicatricial bands between the

posterior wall of the vagina and the cervix, following inflamma-

tion.

The Effects of a Pretended Oophorectomy.—The cases

related by Dr. Mund6 suggested the following one to Dr. W. R.

Gillette. A German girl entered St. Francis's Hospital with

a history that she had been in nearly all the hospitals in the

city, for severe dysmenorrhcea, pelvic pains, and epileptic seiz-

ures. She professed to live without eating, but it was found

that -she took bread in some surreptitious manner. The Sisters

watched her very closely, and concluded that she was a hystero-

epileptic. Dr. Gillette found prolapse of the ovaries. The

patient was very anxious to have an operation done, and her

mother stated that doubtless she had been a real sufferer for

several years. Dr. Gillette thought it a good case in which to

try the influence of mind over matter, and made all the neces-

sary preparations for oophorectomy, placed the patient upon the

operating-table, made an incision into the subcutaneous fat of

the abdominal walls, and closed the wound. The patient im-

proved wonderfully after the pretended oophorectomy. He had

heard, however, that she had lately had a return of the symp-

toms, and had presented herself at several hospitals, desiring

that something more than the ovaries be removed.

Dr. Munde said that he had reported a case to the society

a year ago, in which the operation was unsuccessful as regarded

relief from the symptoms. The patient had since committed

suicide.

Dr. W. G. Wylie (present by invitation) mentioned the fact

that he once removed both ovaries and tubes, and the patient

had menstruated regularly ever since.

Dr. W. M. Chamberlain said the case reported by Dr. Gil-

lette was not altogether unique. He had been told by a friend

that a gentleman in Brooklyn had cut into the abdominal

wall nearly down to the peritonaeum in a certain case, and then

sewed up the wound, and that for six weeks afterward the

patient was entirely relieved of dysmenorrhcea and other symp-

toms. He had not heard from the case since.

PATHOLOGICAL SOCIETY OF PHILADELPHIA.

Meeting of June 26, 188J,.

The President, Dr. Tyson, in the chair.

Specimens from a Case of Resection of the Humerus.—
Dr. C. B. Naxcrede related the case of a girl, seventeen

years old, from whom the specimens had been removed. On

the 2d of January she received a severe compound comminuted

fracture of the left humerus by having her arm wound around

the main shaft of a piece of machinery in a spinning-mill. At

the same time she received several severe scalp wounds. Irri-

gation with bichloride-of-mercury solution resulted in saving

tlie arm, although the girl nearly lost her life. At the end of

six weeks, no union having taken place, and the ends of the

fragments having become necrosed, the speaker cut down upon

and removed the fragments shown, and, after sawing off the

ends of the main fragments, drilled and fastened the latter to-

gether with two stout silver wires. The whole limb was then

put up in a plaster apparatus, which was not disturbed until

irritation of the skin from pressure, etc., required it. Now, at

the exi)iration of five months, the fragments seemed firmly con-

solidated, and the line of the bone was apparently perfect.

Spindle-celled Sarcoma of the Breast.—Dr. G. SonwEi-

nitz pi'esented microscopic sections from a tumor of the breast

that had been removed at the University Hospital by Dr. John

Ashhurst. The history, in brief, was as follows: Annie S.,

married, aged thirty-five, the tiiother of four children, had a

good family history. Her own health was good until two years



August 2, 1884.] REPORTS ON THE PROGRESS OF MEDICINE. 137

ago, when she began to suffer from the effects of malaria. The

tumor of the breast was first discovered one year ago, and grew

I gradually, without much pain, until the date of the operation,

I
when it had attained the size of an orange. There was no en-

i largement of the axillary glands, and the nipple was not re-

\ tracted. To the touch, the growth was hard, and in spots the

;
skin had become adherent, giving rise to the pitted, somewhat

i brawny or lardaceous appearance described by surgical writers

as rather indicative of scirrhus of the breast. This appearance

was sufficiently marked to cause the diagnosis of hard carcinoma

to be suggested as probably correct. When the mass was laid

I

open, after its removal, both cut surfaces did not appear con-

I

cave, as was usually the case with a scirrhus, and microscopic

examination had cleared up the diagnosis, for, as would be seen

i by examining the specimens, they showed the typical appear-

ances of a small-spindle-celled sarcoma. The case seemed a

good one to illustrate the difficulties sometimes encountered in

I correctly diagnosticating tumors of the breast, and for the rea-

! sons that had been briefly referred to.

flcporls aw i\z ^rogwss of Ulebitiiie.

OPHTHALMOLOGY.

By CHAtlLES STEDMAN BULL, M. D.,

LECTUKER ON OPHTHALMOLOGY AND OTOLOGY IN THE BELLEVUE HOSPITAL

j

MEDICAL COLLEGE ; SURGEON TO THE NEW YORK EYE AND EAR INFIRM-

ARY; OPHTHALMIC SURGEON TO ST. Mary's FREE HOSPITAL FOR CHILDREN
AND TO THE NURSERY AND CHILD'S HOSPITAL.

Color-Perception and Color-Blindness.—Burnett ("Arch,

f. Augenh.," xii, 2, 3), in his paper upon this subject, reviews the

objections of Mauthner to the Young-Helmholtz theory of three

colors, and also the results of Pfliiger's investigations. He then

considers Donders's objections to Hering's theory of color, espe-

! cially the objection that this theory does not explain the various

j

forms of color-blindness. The investigation of a very large num-
ber of cases of color-blindness has led to the conviction that there

are no cases of pure red, green, or violet blindness; and hence it

is better to use the terms red-green and blue-yellow blindness.

Neither of the two hypotheses, the Young-Helmholtz nor the

Hering hypothesis, can be regarded as an acceptable or admissible

theory, as neither of them is capable of explaining all the phe-

i nomena. In congenital color-blindness too much importance is at

jtributedto the retinal elements as color-perceiving organs, with-

^

out considei'ing other factors. The perception of color is carried

out by three organs : the retina, the optic nerve, and the brain as

visual center. If one of these parts does not function, disturb-

ances appear. The real theory of colors, when found, will be a

simple one, which will agree with tlie well-known laws of the

action of light upon simple bodies. From experiments upon the

molecular action of light upon certain substances, it is probable

that the difference in color-perception depends not upon the

.composition of the tissue, but upon the difference in action of

,
the acting cause.

f Cysticercus Ocularis.—Man z {Ibid.) reports two interest-

ing cases of this somewhat rare disease. The first case was a

subconjunctival cysticercus occurring in a man, aged sixty-five,

who presented a tumor as large as a bean over the insertion of

the internal rectus of the right eye. The overlying conjunctiva

was somewhat injected, but freely movable over the tumor.
The latter was elastic, and evidently a cyst. The conjunctiva

was divided over the growth, which presented itself as a trans-

lucent cyst, which, on being grasped at the base, collapsed, and

the cysticercus, with the head and neck drawn into the bladder,

was readily removed. The second case was a subretinal cysti-

cercus, occurring in a young woman, who complained of a sudden

loss of vision in the I'ight eye some weeks before. Two weeks
later there was a moderate inflammatory process, with pain in

the eye ;
this lasted for several weeks, and then slowly subsided,

and the vision improved somewhat. Vision was normal in the

good eye and only -^^ in the aff"ected eye, by extreme eccentric

position of the eye. In the vitreous there was a delicate net-

like opacity, which obscured the entire fundus. The outline of

the disc was indistinct, its central part injected, and the retinal

veins dilated. In the region of the macula lutea there was a

sharply deflned detachment of the retina of a grayish-white

color and about four papillary diameters, the apex of which was
slightly outside of the posterior pole, and the horizontal axis of

which was just above the horizontal meridian. At the lower
margin of the detachment was a small pouch or ectasia, and at

its apex there was a sharply defined yellow spot, across which
ran a small vessel. The surface was smooth in places, and in

places wrinkled in small folds. The region between it and the

papilla was cloudy, and the retina seemed elevated in irregular

folds; in the middle of this region were two small red points.

The visual field, repeatedly examined, showed normal external

limits and a large, irregular scotoma downward and inward

from the point of fixation, within the limits of which vision was
entirely abolished. A diagnosis was made of cysticercus sub-

rctinalis, and it was decided to attempt its removal by operation.

The conjunctiva was divided on the temporal side, three milli-

metres from the corneal margin. A thread was then passed

through the tendon of the external rectus muscle, and the tendon

was then divided. The eyeball was then pulled over as far

toward the nose as possible, and an incision was then made in

the sclera just above the horizontal meridian. As soon as the

choroid was divided, a cloudy fluid escaped from beneath the

detached retina. A curved pair of forceps was then introduced

and directed backward, and the small bladder-bag was easily

removed. There was no loss of vitreous and no hfemorrhage.

The wound in the sclera was coaptated completely, the tendon

of the muscle stitched to the sclera, and the conjunctival wound
closed by two sutures. The wound healed rapidly and the

sutures were removed on the third day. Vision remained

about -j^.

Reflex Amblyopia and Thrombosis of the Retinal Ar-
tery.—Priestley Smith's article ("Ophthalmic Review," Jjm
and Feb., IBB-i) is of great interest, and is based mainly upon his

observation of the case of a young married woman, aged twenty-

four, who consulted him on August 17, 1888, on account of

blindness of her left eye. In this case the pathological sequence

was probably reflex disturbance of the circulation in the brain

and retina through cardiac inhibition
;
great reduction and slow-

ing of the blood-current in the retinal artery ; thrombosis ; tlio

event being strongly favored by constitutional anasmia and

feebleness of heart. The other eye ran great danger of a sin)i-

lar disaster; it was many times temporarily blinded by the same

reflex mechanism, and presented for some weeks a marked (con-

traction of the visual field. It was finally restored to a healthy

state by the removal, by abdominal section, of both ovaries and
Fallopian tubes. When the writer first saw the patient he found

in the R. E, Ilm. -^^ and V. = i| ; accommodative asthenopia;

pupil, media, and fundus normal, and field of vision entire. In

the L. E., V. nearly 0 ; faint percei)tion of light in a small ccn-

triilarca; i)upil of same size as its fellow and irresponsive to

direct light; media clear; disc white and well-define<l ; no

change at yellow spot; retinal arteries shrunken to threads and
for the most part empty ; retinal veins a little larger than the

arteries. After thorough examination of the pelvic organs bv
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an expert, a diagnosis was made of chronic ovaritis, with dila-

tation of the Fallopian tube on the left side. On November 21,

1883, abdominal section, removal of both ovaries and Fallopian

tubes. Left ovary matted to left side of pelvis ; the correspond-

ing tube convoluted and distended with clear fluid
;

riglit ovary

and tube intimately adherent, so that tlieir normal relations

were destroyed. Complete recovery. On December 23, 1883,

examination of R. E. showed asthenopia much diminished and

general condition much improved; L. E. probably somewhat

improved, as she occasionally sees double. In this case the loss

of sight depended more or less completely upon reflex influence.

The attacks of transient blindness whicih the R. E. suffered may

have been the expression of heart-failure merely, or they may

have been due to spasm of blood-vessels, but In either case they

were directly induced by reflex mechanism set in motion from

the pelvis. Heart-failure was probably the chief factor, for in

most of the attacks the loss of sight was accompanied by actual

fainting. The condition of the L. E. showed that its blindness

was caused by retinal anfemia, and, inasmuch as the exciting

cause and mode of onset were the same in both eyes, it can

hardly be doubted that the frequent transient blindness of the

right eye was also a retinal condition. The ophthalmoscopic

appearances in the blind eye, two months after the sight was

lost, were precisely like those which follow emljolism of the

retinal artery. The theory of spontaneous thrombosis is favored

by the following points: 1. Previous attacks of transient blind-

ness in the blind eye. 2. A simultaneous attack of transient

blindness in the blind eye. 3. Previous or subsequent attacks

of transient blindness in the fellow-eye. 4. Signs of disturbance

of the cerebral circulation at the onset of the blindness, giddi-

ness, faintuess, headache. Evidence strongly in favor of embo-

lism is probably chiefly of a negative kind : 1. Absence of tran-

sient attacks of blindness either in the blind or in the fellow-

eye. 2. Absence of giddiness, faintness, or pain at the moment

of onset. A second case was in the person of a married

woman, aged forty, who, during the past three or four years, had

had many attacks of dimness of sight. One eye suffered an

attack of sudden, complete, and permanent blindness, and, when

examined on the fourth day of the blindness, the eye presented

the appearances which denote blocking of the retinal artery,

and which are commonly attributed to embolism. The i)atient

had valvular disease of the heart. But the idea of embolism in

this case was opposed and the diagnosis of thrombosis rendered

highly probable by the fact that the attack of permanent blind-

ness had been preceded by a long series of attacks of transient

blindness. In a third case, occurring in a man, aged thirty-

eight, the patient was not seen until three years after the loss

of sight occurred, but the ophthalmoscopic ap[)earances allowed

of no doubt that the retinal circulation had been arrested.

Here there had been no failure of vision previous to the blind-

ing attack, and the seeing eye sufi"ered no attacks afterward.

A diagnosis of embolism would meet the case completely were

it not confronted by one small point in the history, namely, that

for a few minutes at the onset of the blindness hoth eyes were

blind. There was no disease of the heart in this case, and no

evidence of any habitual tendency to vascular disturbance in

the brain or retina. Yet the loss of sight was manifestly due

to temporary arrest of the retinal circulation, for in the one eye

the arteries remained permanently empty. It is noteworthy

that the blindness occurred in connection with sleep after a

heavy meal. It seems hkely that in this case the retinal anfemia

was a reflex effect proceeding from the stomach. A fourth

case occurred in an unmarried woman, aged twenty-five, in

whom there had been many transient failures of vision. During

the blinding attack both retinaj were completely involved, but

the blindness proved permanent only in the lower half of one;

and there was probably some shght peculiarity in the caliber,

mode of division, or bending of the lower branch of the retinal

artery, which was especially unfavorable to the speedy re-estab-

lishment of the blood-stream. The fifth case occurred in a

young woman, aged eighteen, who had had a number of attacks

of ditrmess of vision of the right eye, during which the lower

half of objects was lost. The attacks always came suddenly

and always in one eye. The ophthalmoscopic appearances were

normal, with the exception that the vein in the upper half of

the right retina was rather engorged. The explanation of this

transient hemiopia is probably to be found in some transient

cause of diminished blood-flow, more pronounced in the upper

half of one retina than elsewhere, owing to some peculiarity in

the upper branch of the retinal artery favorable to a reduction

of the blood-supply. The sixth case was in a woman, aged

twenty, under the care of Mr. Streatfeild. Here there was per-

manent blindness of the upper half of one retina, which de-

pended upon the obliteration of the upper division of the retinal

artery. In this case the probability leaned rather toward em-

bolism than thrombosis, as simultaneous failure of both eyes at

the onset was wanting. In favor of thrombosis was the fact

that there had been transient failures of vision before. There

was organic disease of the heart. The seventh case occurred in

a woman, aged seventy, who complained of blindness in her

left eye. Here there was arterial degeneration, but no valvular

disease of the heart. The fact that the blindness yielded twice

to rubbing of the affiected eye, but returned a third time on the

following day, is opposed to the idea that the artery was ob-

structed by an embolus brought to it from a distance. The

author's conclusions from his own observations are as follows:

1. Blocking of the retinal artery is due, in a considerable pro-

portion of cases, to spontaneous thrombosis. 2. The causes of

this accident are heart-failure, either from disease of the heart

itself or from other causes; spasm of the blood-vessels ; disease

of the walls of the vessels; alterations in the quality and

amount of the blood. 3. Thrombosis may be distinguished from

embolism by a history of transient failures of sight resembling

the permanent attack in mode of onset, and especially of simul-

taneous failure of the fellow-eye at the moment of onset ; also

by a history of faintness, giddiness, pain in the head, or other

sign of circulatory disturbance at the moment of onset. 4. A
distinction between the two causes is important in relation to

prevention and immediate treatment of the attacks. 5. The

contraction of the visual field met with in neurasthenic asthe-

nopia is the expression of an impaired nutrition of the retina,

not of a centi-al disturbance.

Ophthalmia in the Course of Acute Articular Rheuma-
tism.—Terrier ("Archives d'ophtalraologie," Jan.-Feb., 1884),

from his observations on this subject, draws the following con-

clusions: 1. Primary acute articular rheumatism maybe accom-

panied by ocular lesions, by rheumatic ophthalmia, though such

cases are rare. 2. Tliese lesions are sometimes in the conjunc-

tiva, sometimes in the cornea, and sometimes in the uveal tract.

In some cases these diiferent structures are attacked successively

in the same case. 3. These ocular symptoms or lesions may

coincide with or alternate with inflammatory exacerbations in

the joints. 4. In the published observations, the ophthalmia

was sometimes acute, but the prognosis is in general favorable.

.5. The treatment is that of general acute rheunaatism.

Congenital Hemeralopia.—Chibret (Ibid.) reports an extra-

ordinary case of this nature occurring in a young man, aged

sixteen, in whom he found M j'g-, V.= |, and congenital heuiera-

lo[)ia. The visual field was very slightly narrowed, and the

color-perception was perfectly normal. The fundus showed a

moderate i)osterior sclero-choroiditis in both eyes. No other

member of the family was afi:ected in the same way.
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A Perimeter of Precision.—Maklakoff {IMd.) gives a de-

tailed description of a perimeter devised by himself, for which

he claims great advantages. Instead of Landolt's graduated

semicircle, there are two semicircles of the same dimensions

which decussate at an angle of 90°, having a common center in

the same point as in Landolt's instrument. The free extremities

of these semicircles are united by a frame-work resembling the

skeleton of a hemisphere, represented by the equator and by

two meridians which cross at right angles. The semicircles are

but one centimetre in width and are turned toward the spec-

tator, not by their surfaces but by their edges, so that they

appear to the observer like a line. The degrees are marked on

their surfaces, and the whole is dull black. The point of fixation

is in the center. In order to control the direction of the eyes

of the patient, the instrument is provided with a movable rod

which carries at one end a small fork, and is fastened to the

lloor of the instrument, so that, when erect, the fork occupies the

center of the sphere. The entire skeleton may be moved in the

same way as the graduated semicircle of Landolt's perimeter is.

Thus the limits of the visual field may be determined in four

directions at the same time.

Embolism of the Retinal Artery. — Hirschberg (" Cen-

tralbl. f. prakt. Augenheilk.," -Jan., 1884) reports a case in detail,

and gives some critical remarks upon the differential diagnosis.

The patient was a man, aged forty-five, who had, six months

before Hirschberg saw him, suffered from violent pain in the

head, which passed off" after a few weeks. On the morning of

the day of his first visit to Hirschberg the vision of the right

eye became dim, and in about an hour and a half he became en-

tirely blind in this eye. Four weeks previously he had had a

similar attack, which did not lead to absolute blindness. He is

short of breath and complains of cardiac palpitations. The left

eye was normal, with the exception of a slight degree of hyper-

metropic astigmatism. The right eye was absolutely blind, aud

showed the signs of embolism of the central retinal artery, with

retinal oedema and narrow arteries. There was no visible blood-

current in the retina. The urine was normal. There was a

systolic murmur at the apex. The retinal oedema increased, and

on the next day there was a small red spot at the macula. The

]>apilla was opaque, pale red, and indistinct in outline. The

arteries were small and the veins enlarged with interruptions in

tlie blood-column. From day to day the retinal oedema in-

creased, being most marked between tlie yellow spot and the

disc, giving the impression of a grayish-green or grayish-blue

color. On the fifth day* a slight current in the arteries was

noticeable. From this time on there was a gradual improve-

ment in the fundus of the eye, though the vision remained com-

l)letely abolished. In October of the same year the patient

entered the general hospital, complaining of pain in the head,

elbow, ankles, and chest. There were a systolic and a diastolic

nmrmur over the sternum. In the right eye the optic nerve

was white, the arteries were very small, and the macula sur-

sounded by a white spot. On January 23, 1883, there was a

sudden febrile attack, followed by a bloody, purulent expectora-

tion. The urine contained albumin, rod-blood corpuscles, and

granular casts. On February 14, 1883, there was another febrile

attack, shortly followed by collapse and death. At the autopsy

hoth ventricles of the heart were found liypertropliied, and the

cardiac muscular tissue showed extensive fatty degeneration.

Tiio aortic valves were enormously thickened and very much
shortened. In both lungs there was moderate alveolar disten-

sion. The spleen was three times the normal size. The kidneys

sliowed numerous large superficial haemorrhages, ecchyinoses in

the cortical substance. Tlie liver was extensively adherent to the

diai)hragm. The optic papilla showed a deep atrophic excava-

tion, reaching to the lamina cribrosa. In tlie retina there was

entire absence of the nerve-fibei layer and ganglion-cell layer

;

enormous oedema of the inter-granular layer, but no change in

the bacillar layer. The orbital portion of the optic nerve was

practically normal, tiiough the nuclei of the pei'ineurion were

increased in number. The inter-vaginal space was free. The

central artery and vein of the retina, so far as they ran in the

nerve-trunk, appeared entirely unchanged. As regards diag-

nosis, two tiieories are to be considered: 1. The four main

branches of the central retinal artery were suddenly and simul-

taneously blocked by an embolus. This assumption is forced,

and is set aside by a microscopical examination of the retina. 2.

There was an embolus of the central artery close to the point of

its origin from the ophthalmic, outside the sheath of the optic

nerve, in a place which remained in the cadaver and was not

examined. Is this possible without causing changes in the in-

ternal coat of the arteria centralis within the optic nerve, a few

millimetres from the position of the embolus?

THERAPEUTICAL NOTES.

The Comparative Action of Coca and Caffeine.—In view of the

remarkable discrepancy between the published statements of various

observers as to the action of coca, a writer in a recent number of the

" Ephemeris of Materia Mediea," etc., has entered upon a course <rf

experiments with several drugs reputed to have very much the same

physiological action, and all characterized by the property of preventing

sleep under certain circumstances. It is generally admitted, and is proba-

bly true, the writer remarks, that the same power in these agents which

refreshes, recuperates, and sustains, in the condition which needs or

requires such effects, also counteracts the tendency to sleep, or produces

wakefulness when a tendency to sleep exists, and, therefore, if a tend-

ency or disposition to sleep could be prevented by these agents, this

tendency might be used as a measure of their effects when used in vary-

ing quantities, and thus the agents be measured against each other for

dose, or quantitative effect. The proposition was to first measure coca

against tea, then coffee against guarana, aud finally to compare the four

agents, using pure caffeine as a kind of standard to measure by.

An opportunity for such trials occurred in a healthy individual

sixty-five years old, not habituated to the use of either tea, coffee,

tobacco, or any other narcotic substances, of good physical condition

and regular habits, and not very susceptible or sensitive to the action

of nervines or so-called anti-spasmodics. Quantities of preparations of

valerian, asafoetida, compound spirit of ether, etc., which would yield a

prompt effect upon many individuals seemed to have little or no effect

upon him, nor did moderate quantities of wine or spirits stimulate him.

In short, he had not a very impressible nervous organization, was not

imaginative, nor very liable to accept results on insufficient or partial

evidence. Fully occupied with work, both physical and mental in due

proportion, for more than ten hours every secular day, when evening

came he found himself unable to read long, on account of a drowsiness

supposed to be of a purely physiological character. With a full break-

fast at about 7.30, a full dinner at about 2.30, and a light evening meal

about 7, and no stimulants or tea or coffee at any time, he found, as a

matter of not invariable but general habit, that by half-past eight drow-

siness became so dominant that it was almost impossible, and generallj'

impracticable, to avoid falling asleep in his chair while attempting to

read, even though ordinary conversation was carried on around him.

The first trial to combat or prevent this drowsiness was made with

caffeine. The first specimen used was a very beautiful article made by

Merck, of Darmstadt, and after tiiat pure specimens made for the imr-

pose, the two kinds being found identical in effoct.

Beginning with a one-grain dose at about (1.30 p. m., ou alternate

evenings, leaving tiie intermediate evenings in order to be sure that the
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nightly tendency still persisted, and increasing by half a grain each

alternate evening, no very definite effect was perceived until the dose

reached 2^ grains, and this dose simply rendered the tendency to sleep

resistible by effort. After an interval of three evenings, with tlie tend-

ency to sleep recurring with somewhat varying force each evening, a

dose of 3 grains was taken—the maximum single dose of the German

Pharmacopceia. This gave a comfortable evening of rest, without sleep

or any very strong tendency to it until ten o'clock. Without anything

to counteract sleep, the rule was to read with difficulty by nine, with-

out much comprehension by a quarter past nine, and either be asleep

or go to lied Ijy half-past nine. The 3-grain dose of caffeine repeatedly

obviated all this discomfort uj) to ten o'clock, but did not prevent the

habitual prompt and sound sleep from the time of going to bed till

morning.

This was the model established, upon and by which to measure all

the other agents, and they were never taken nearer than on alternate

evenings, with occasional longer intervals, especially when the final

doses of record were to be taken.

The next agent tried in precisely this same way was coca, and, as it

was known that the quality of that which was attainable was very low,

the commencing dose of the leaf in substance was 2 drachms, or about

8 grammes. This gave no very definite effect, but 2|- drachms did give

a definite effect, and a subsequent dose of 2-J fluidrachms of a well-

made fluid extract of coca gave about the same effect as 2^ grains of

caffeine. Three fluidrachms of the fluid extract were about equivalent

to 3 grains of caffeine.

The writer's investigation of coca is not yet finished, but he has

abandoned it for the present.

The Action of Adonis Vernalis on the Circulation was the subject

«f an elaborate paper, by Dr. Altmann, read at a recent meeting of the

Berlin Vcrc'm fiir inncre Medi^An ("Deutsche Medizinal-Zeitung," July

10, 1884), which concludes as follows: The Adonis vernalis is a heart-

regulating medicine in the same sense that digitalis is ; it increases the

power of the heart, retards its action, and heightens the arterial press-

ure ; it quickly gives rise to increased diuresis ; the indication for it is

the same as for digitalis ; it operates more rapidly than digitalis, and

has no cumulative action ; it often works where digitalis is ineffectual.

A Palatable Solution of Benzoic Acid is proposed by M. Pierre

Vigier, in a recent numltor of the " Gazette hebdomadaire de mcdecine

et de chirurgie":

Benzoic acid 1 or 2 parts
;

Distilled canella water 50 "

Syrup of tolu 100 "

Distilled water 850 "

Dissolve the acid in the water, and mix. A tumblerful to be taken

during the twenty-four hours. For the benefit of those who dislike a

sweet taste, the writer quotes another formula, by M. Laboulbene,

which is essentially the same, except that the syrup of tolu is replaced

by brandy.

The Treatment of the Premonitory Diarrhoea of Cholera is the sub-

ject of a communication in the same journal, by M. Lereboullet. He

lays stress upon the importance of promptly treating any digestive

derangement, and especially any diarrhoea, when cholera is prevailing,

and advises the use of from twenty-five to thirty drops of paregoric

after eacii stool, with or without ten or fifteen drops of the following

mixture

:

Ethereal tincture of valerian 10 grammes
;

Sydenham's laudanum,

95-per-cent. alcohol, each 5 "

Essence of peppermint 15 drops.

A Laxative Decoction.—The following decoction is highly recom-

mended by a writer in a recent number of the " Memorabilien " : A
tablespoonful of a mixture of equal parts, by weight, of senna leaves,

frangula bark, and licorice root is to be boiled for ten minutes in a pint

of water. One half is to be drunk in the morning, and the other half

at night. The latter portion may be allowed to stand without straining,

and, should the morning portion have acted sufficiently, may be kept

for the next morning. This decoction is particularly recommended as a

"spring physic" {Friilijalirskur), as it can Ije taken daily for weeks

together, is not open to the objection of distending the intestine with

gases and disturbing the iligcstion, like minei'al waters, and is so agree-

able to the taste that ladies take it willingly.

The Berlin Polikiinik.—The "Glasgow Medical Journal" leaius

that the clinical courses, comprising all the different special branches,

for practical physicians, are held every month in the Polikiinik at Ber-

lin, Carlstrasse 30. The courses always commence on the first week-

day of the month. They last a whole month and are held every work-

ing-day. The number of participants is limited to six for every com <o.

Should more than six apply for the same course, an extra or parallel

course will be formed. To all those physicians who wish to perfect

themselves in a special branch the opportunity is given to serve three

months as assistants in that particular branch. Those gentlemen who

have served as assistants will be allowed, in appropriate cases, to con-

duct the extra or parallel courses. It is intended to constitute the Ber-

lin Polikiinik an international medical school for the improvement of

physicians of every country. In order to have the courses conducted in

foreign languages, assistantships will be conferred on foreign physi-

cians.

The Late Dr. William Fruitnight.—The following sketch of Dr.

Fruitnight has been prepared by one of his fellow-members of the

Northwestern Medical and Surgical Society

:

Dr. Fruitnight was born of German parents, April 20, 1858, in New
York city. His education was obtained in the public schools of the

city, where he passed the various grades, graduating from the grammar

department. He entered the College of the City of New York, where

he was graduated A. B. in the class of 1878, after which he entered

upon the study of medicine with his brother. Dr. J. Henry Fruitnight,

and Dr. C. A. Leale, and subsequently with Dr. J. E. Winters, and at

the Bellevue Hospital Medical College, where he received his medical

degree in 1880. Subsequently he successfully passed a competitive ex-

amination for an appointment on the house staff of Bellevue Hospital,

where he served out his full term.

While in that service he never wavered in the fulfillment of any

professional duty which he was called upon to face, and yet his convic-

tions were always superior to formally expressed rules of action, where-

fore he was very often guided by the dictates of his conscience, even

though they might conflict with such prescribed regulations. When he

had charge of the erysipelas pavilion he greatly overtaxed himself, and,

like many of his predecessors, became a victim to septic infection,

which most probably led to the ultimate cause of his early death. After

leaving the hospital he became associated in practice with his brother,

and was rapidly obtaining an extended practice, particularly in obstet

rics and gynjecology.

For a short time he was associated with Professor W. G. Wylie in

the New York Polyclinic, in the department of diseases of women. He

was also for a short time associated with Professor Louis Elsberg, in

the department of larjmgology, at the same institution. He was (also

for a short time) connected with St. Elizabeth's Hospital.

He was a member of the council of the Bellevue Hospital Medical

College Alumni Association, and a member of the Northwestern Medi-

cal and Surgical Society, in meetings of which he always took an active

part, participating in all the scientific discussions. He was also a mem-

ber of Empire City Council of the Royal Arcanum, No. 557, of which

council he was the medical examiner. While he was studying medicine

he taught in several of the evening schools of the city.

His death was very sudden, occurring about 11 a.m. on Sunday,

July 20, 1884, at his late residence. He had fulfilled arduous profes-

sional duties on the day before. On the preceding evening he had a

very difficult and complicated case of instrumental labor, which caused

him much anxiety and great expenditure of physical strength. The

cause of his death was cerebral thrombosis, the sequel of pachymenin-

gitis. His obsequies were held at the residence of his brother on

Tuesday evening, July 22d, the Rev. Dr. J. D. Wilson officiating. His

remains were interred at Woodlawn Cemetery on the following day in

the presence of his family and a circle of friends, together with dele-

gations fiom the Northwestern Medical and Surgical Society and Empire

Council of the Royal Arcanum.
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The " New York Medical Journal," in its issue of June

14th of this year (p. 675), contains a report, substantially

correct, of the remarks of Dr. Shakespeare during the dis-

cussion before the Philadelphia County Medical Society of

Dr. Formad's second paper on " The ^Etiology of Tuber-

culosis." In that discussion the remarks of Dr. Shakespeare

were limited to throe points : the statements made by Dr.

Formad of Koch's animus and present views, and a consid-

eration of Dr. Formad's theory concerning the condition of

the lymph-spaces in the scrofulous.

In the issue of the same journal of June 28th appears

(p. 723) a quite characteristic letter from Dr. Formad, writ-

ten from the Pathological Laboratory of the University of

Pennsylvania. In that letter are certain disclaimers and

denials of responsibility for misrepresentations of Koch's

present views and animus, with which be was charged dur-

ing the above-mentione I discussion before the Philadelphia

Medical Society.

It is to be remarked that it is a little odd that these dis-

claimers and denials have been addressed to the readers of

the " Jo\irnal " rather than to the members of the society be-

fore whom his address was delivered. Perhaps, however,

those who heard Dr. Formad as he delivered his address,

seeing him refer only occasionally to the notes at his side,

and also heard at the close of the debate a most positive

reiteration of the statements which had been criticised by

Dr. Shakespeare, can readily appreciate the reasons which

may liave caused the author of the letter to address a denial

ti) the readers of the "Journal " rather than to themselves.

If, after mature reflection, aided no doubt by the recent ap-

pearance of the second volume of the " Mitthelinngen aus

ilcni kaiserlichen Gesundhcitsamte," in which Koch has

declared his present views concerning the tubercle bacillus,

1 )r. F(irmad has found it necessary to retract what he said

licfore his audience in Philadelphia in misrepresentation of

tliose views, it would have been manly, honorable, and

praisewoithy for him to do so in a straightforward manner,

liut he has preferred to deny his words, and to address

this denial to those who did not hear them. Probably

those few of the readers of the "Journal" who did hear

the author's words, and have also read the printed article,

will not only be struck with the vast difference between

some of the oral and the printed statements, but also will

be surprised at the declaration that the quotation given in

liis letter contains all that he has ever spoken or published

upon that point. The remarks which Dr. Shakespeare

made before the Philadelphia society during the debate

were in criticism of statements orally addressed to the ears

of that body, and not in criticism of what had been for the

most part rewritten and prepared for publication many

weeks after the address was delivered. But, unfortunately

for the author of the letter, there is sutiicient basis, even in

the greatly modified and tempered language which he

quotes as his own, upon which to ground a charge of mis-

representation.

The charge which the author of the letter denies and

to which, in his own language, he pleads " not guilty,'''' is

substantially reported by the recorder as follows

:

" 2. The author had further announced that Koch had

so far modified his views that he now admitted that neither

the form, size, and aspect of the tubercle bacillus, nor its

want of individual motion, nor its peculiar behavior toward

staining-finids, distinguished it from many other bacilli."

("New York Medical Journal," June 14, 1884, p. 675.)

The language quoted by our author as his genuine and

only utterance, and which he thinks to justify his denial,

comprises the following sentences :
" Koch seems now to lay

more stress upon tliis low-power appearance (the S shape of

the culture colonies), and upon the pathogenic properties

of the bacillus tuberculosis, as a distinguishing feature from

other bacilli, than upon the color test. During the conver-

sation he admitted that some other bacilli may also yield

the same micro-chemical reaction as the tubercle bacilli, but

insisted that the latter can not be stained brown."

It may not be necessary to reproduce here the actual

words in which Koch has expressed his present views, since

they have probably by this time been read by every one

interested in them. It may, however, be profitable, for more

purposes than the present, to render the following into Eng-

lish, as an offset to the representations of the author of

the letter

:

Speaking of the peculiar action of Ehrlich's special stain-

ing method upon the tubercle bacilli and their surroundings,

Koch says :
" But in the differentiation of the tubercle ba-

cillus this peculiarity (staining the tubercle bacilli a color

in contrast to that of their surroundings) renders still fur-

ther assistance, for not alone do the connective-tissue con-

stituents assume the contrast color, but all other bacteria at

present known to me, except the lepra bacillus, later to be

mentioned, likewise stain by Ehrlich's coloring method in

contrast to the tubercle bacilli. . . . Recently I have tested

Ehrlich's method of staining upon numerous ^ubstances

containing bacteria, suidi as putrid meat-infusion, decom-

posing urine, blood, and milk, foul vegetable infusions,

swamp-slime, etc., but have never found bacteria which gave

the same color-reaction as the tubercle bacilli. I must

therefore regard ;dl assertions concerning the occurrence of

bacteria which may have been found in sputum, in putrid

fluids, intestinal contents of healthy men, swamp-sliine, and

stained like the tubercle bacilli, as erroneous and dependent

upon a faulty application of the method of staining." (" Mit-

theilungcn aus dem kaiserlichen ( Jesundlicit^-amte," zweiter

Band, Berlin, 1883, p. 12.)

"Besides the tubercle bacilli, there is at present only one
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single species of bacterium known which colors in a man-

ner similar to the tubercle bacilli. This is, as I mentioned

in my first communication, the lepra bacillus. This fact is

the more noteworthy since not only are the parasites of tu-

berculosis and lepra in manifold respects similar and appar-

ently nearly related, but it is also known that both diseases,

even anatomically as well as tetiologically, stand very close

together. Of course, the staining qualities of both are not

perfectly identical. For, while the lepra bacilli can be col-

ored by tlie same staining fluid as can the tubercle bacilli,

yet the reverse is not the case. The former, as is known,

imbibe Weigert's nucleus-coloring material, as Neisser first

pointed out, while the latter do not. Notwithstanding the

great similarity of these two species of bacilli, still one is

able to differentially diagnose each of these two forms of

bacilli by means of their different behavior toward Weigert's

nucleus-coloring fluid." (Z. c, p. 13.)

It is by no means our intention to enter upon an ex-

haustive criticism of those papers. Neither does time or

inclination serve for such a task, for, judging from the

abundance of material presented, it might prove almost in-

terminable. Yet the position which their author occupies

in this country as the demonstrator of pathology and lec-

turer on experimental pathology in one of the greatest of

our medical schools would seem to entitle him to speak

with authority upon the subject of which he writes, and

would also seem to enable him to exert no little influence

in the development of public opinion concerning those mat-

ters. Moreover, he claims to be a leader among the few

who, from the standpoint of personal observation and ex-

periment, have denounced Koch's claims for the agency of

the tubercle bacillus in the aetiology of tuberculosis, as the

following exjDression appears to indicate :
" The only men

who attempted to repeat Koch's experiments, besides the

work done in the Pathological Laboratory of the University

of Pennsylvania, were Spina and Watson Cheyne." (" Phila-

delphia Medical Times," Feb. 9, 1884, p. 339.) Further-

more, in the stand which he has taken with regard to

the question of the ;etiology of tuberculosis the author

is undoubtedly upon the side of prevalent professional

opinion in America, and perhaps also of widespread popu-

lar belief.

All these considerations would appear to justify a care-

ful and extended review of our author's knowledge and

opinions concerning the :etiology of so fatal and widespread

a disease as tuberculosis. Besides, the incalculable impor-

tance to the whole human race, for this and all future time,

of Koch's discoveries, if they be confirmed ; the skill, relia-

bility, and experience of Koch in the investigation of minute

organisms which may be the germs of disease ; and the

abundant, almost overwhelming array of strong, exact, and

convincing proof, both original and confirmatory, which has

been brought to the support of this new theory—make it the

bounden duty of every physician, who would properly re-

gard his obligations, not only to searchingly scrutinize the

proofs upon which this theory rests, but also at the same

time to most rigidly examine the ground upon which its

atitagonists stand.

There is, therefore, no occasion to apologize for present-

ing either a partial or a complete examination of Dr. For-

mad's opinions concerning tuberculosis.

In the course of his lemarks in discussion of the autlior's

last paper, as appears by the record published in the "Jour-

nal," the writer took occasion to state that there were very

many points assumed as demonstrated, and positive state-

ments advanced in the elaboration of this paper, which he

believed to be without sufficient foundation. The letter of

Dr. Formad has already been spoken of as characteristi-;.

It is in some degree also characteristic of his alreadv pub-

lished papers upon tuberculosis, as will perhaps shortly ap-

pear. In the following incomplete review, by quoting the

author against himself in refutation of some of his impor-

tant assertions and conclusions, and by quoting the words

of other authors in refutation of assertions and conclusions

for which he has made them responsible, the endeavor will

be made to show that our author has not otdy misrepre-

sented other authors than Koch, but that he has repeatedly,

even in the most important matters, misrepresented and

flatly contradicted himself. Furthermore, it will be shown,

by evidence which the author can not successfully repudi-

ate, that lie has misrepresented the extent and character of

observations reported. Fully appreciating the gravity of

such charges against the publications of one who would

authoritatively treat of the aetiology of such a disease as

tuberculosis, we now proceed, as far as space and time will

permit, to substantiate them.

Toward the end of his second paper on Tuberculosis, Dr.

Formad submits " a brief analysis and summary of experi-

ments made and evidence offered in relation to the questioa

of the parasitic origin and specific nature of tuberculosis."

Apropos of this, he continues as follows :
" For the estab-

lishment of a theory in regard to a parasitic origin of a dis-

ease by means of experiments upon animals, etc., the follow-

ing propositions must be aflBrraatively decided

:

" 1. The disease produced experimentallif in animals by

means of inoculation with products of human disease must

he proved to be identical with the disease occurring spontane-

ously in many (" Phila. Med. Times," April 5, 1884, p.

488, right column, par. 3.)

The author thus concludes the consideration of this prop-

osition :
" The proof, then, upon this point—the supreme

one for the settlenient of the question of the nature of tuber-

culosis—is yet to be furnished." (Z. c, p. 490, par. 1.)

What are the grounds upon which this conclusion is

based, and how is it arrived at ?

In partial conflict with the foregoing conclusion aie the

following words of the author found in the sentence imme-

diately preceding :
" Judging from my own experiments,

there is to my mind no doubt that some forms of artificially

induced tuberculosis in animals acquire gradually characters

which make them identical with spontaneous tuberculosis in

man or beast." {L. c, p. 489, right column, par. 5.) In

complete conflict with this conclusion are the following^

statements of our author: " In my previous studies, judg-

ini; from the literature alone, I was fully impressed with the

idea that tuberculosis had a specific exciting cause, and

that it could be induced by inoculation with tuberculous

materials. Moreover, having made numerous inoculations



143

with tuberculous matter, I convinced myself of this fact. . . .

But at the same time, after repeatino;, under various modifi-

cations, the well-known control experiments, I found that,

beyond doubt, even true tuberculosis could be produced by

substances other than tul>erculous." [L. c, p. 493, rig-ht

column, pars. 4 and 5.) " There is no doubt that Koch's

tubercle bacillus, when isolated a:id cultivated for many

generations and then inoculated into certain animals, is ca-

pable of inducin,f>; tuberculosis, or a nodular eruption not

disting-uishable from it, more readily than other irritants, so

far as tried." {L. c, p. 491, right coUnnn, par. 4.) "Al-

though the tubercle bacillus is more liable to excite tuber-

culosis in an already inilamed and ill-nourished soil than all

other simple irritants so far tested, it (the bacillus) might

be readily substituted by other irritants." [L. c, p. 493,

left column, par. 2.)

We fail to rightly understand the meaning of language

and the common methods of ratiocination and sequence of

thought if the man who uttered these expressions did not

believe in the undoubted identity of human tuberculosis

and that produced experimentally in animals. In further

conflict with this conclusion is the following statement of

the author :
" Spontaneous animal tuberculosis is unques-

tionably identical with human tuberculosis. There are a

few morphological specializations which I mentioned in a

former chapter—e. g., in tuberculosis of birds and in bovine

tuberculosis, or pearl disease ; but the essential peculiar his-

tological features are the same in all. Tubercle bacilli ap-

pear also to be present in nearly all cases of spontaneous

animal tuberculosis. I detected bacilli in a tuberculous

bronchial lymph-gland from a phthisical tiger, which I had

kept in alcohol for eight years, and in one from a monkey

of more recent date ; and several times I found bacilli in

spontaneous bovine, chicken, rabbit, and guinea-pig tuber-

culosis. I also studied tuberculosis in the bear, lion, leop-

ard, and in a large variety of apes (dead of phthisical con-

sumption from the Zoological Garden), with results identical

with those obtained from studies in man. But this was

long before the outbreak of the bacillianj campaign^ and,

consequently, Koch's parasite was not looked for in these

latter cases." (i. r., March 22, p. 453, right column,

par. 5.) Possibly the rabbits which the author has so

frequently chased may be responsible for this extraordinary

doubling.

It may, perhaps, not be necessary to go further into an

examination of the manner in which the conclusion as to

the first proposition has been reached. But it may be at

least interesting, and possibly also instructive, to the plain,

straightforward, common-sense student of medicine to learn

something more of the mysterious ways by which an un-

common mind grasps conclusions.

Our author views his first proposition from three differ-

ent standpoints, in the order here mentioned, viz., inocula-

tion, inhalation, feeding. Let us for convenience reverse

this order and commence with the last, viz., feeding.

We quote one of our author's arguments in support of

his already-mentioned conclusion: "The following deserves

a passing mention. According to Orth (Virchow's ' Arch.,'

vol. Ixxvi) and Bollinger ('Arch. f. exper. Path.,' vol. i),

there is some doubt as to the identity of human and animal

tuberculosis."

Let us see whether or not these authors are responsible

for that statement.

Professor J. Orth (" Experimentelle Untersuchungen

iilier Fiitterungstuberculose," Virchow's " Archiv," vol.

Ixxvi, p. 234), says: " I hesitate not for this affection [he is

speaking of the disease produced in animals by feeding with

tuberculous matter] to claim the name of tuberculosis.

These irregularly eroded ulcers which proceed from caseous

degeneration of minute nodules, these cheesy nodes formed

by the confluence of cheesy^ nodules, these minute, isolated

nodules themselves, with their reticulum and their many nu-

cleated giant-cells—what else should they be other than

tubercular ulcers, tubercular aggregations, isolated young

tubercles, even if they are compared with human tuber-

culosis ?

"

And again, speaking of the constitution of nodules (p.

235), Orth says : "... all the nodules in my rabbits possess

these characters ; there exists, therefore, such a correspond-

ence between the affection found (artificicil animal tuber-

culosis) and human tuberculosis as can scarcely be imag-

ined to be greater."

In his concluding remarks (p. 242), Orth says: "The
possibilitjr of contagion in animals once proved, there is the

further conclusion also justified that contagion in man may
be substantiated, . . . for I have already shown that tuber-

culosis in man and Perlsucht (bovine tuberculosis) must,

according to their nature, be looked upon as identical dis-

eases."

Now let us turn to the other authority mentioned by our

author.

Professor O. Bollinger (" Ueber Impf- und Fiitterungs-

tuberculose," " Arch. f. exper. Path.," vol. i, p. 363), as

one of the conclusions drawn from his own experiments,

says :
" Inoculation with tuberculous matter from man pro-

duces in the dog a genuine miliary tuberculosis of the

pleura, lung, liver, and spleen
;

usually, however, in carni-

vora no reaction at all, or only a local inconsiderable effect,

is produced."

Apropos of a miliary tuberculosis of the peritonseum,

liver, and lung, induced in a goat by combined inoculation

and feeding with cheesy matter from the tuberculous lung

of a cow, Bollinger (p. 360) says: "Corresponding with the

resemblance of the macroscopic appearance to miliary tuber-

culosis of the human peritonanim, the microscopic examina-

tion of the miliary eruption yielded a perfectly analogous

and identical structure."

Furthermore (p. 369): "As to infectiousness, tuberenlous

material from man and cow appear to be very similar." And
again (p. 370), speaking generally, he says : "In agreement

with the gross resemblance, the tubercle, produced by in-

oculation and by feeding, of the dog and the medium-sized

domestic animals is also histologically identical with human

tubercle."

A foot-note (p. 371) reads :
" I have lately had an oppor-

tunity to observe a classic spontaneous miliary tid)erculosis

of the lung of a sheep, which in no manner differed from

that of man."
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The last words we will quote from Bollinsrer ;ire found

upon p. 371 : "If direct infection experiments upon man

are at the present time wanting, nevertheless tuberculosis of

the human intestines, which occurs secondarily in tubercu-

losis of the lungs, affords such an important aualojrue of the

results of feeding experiments, and therewith so striking an

example of self-infection through the swallowing of sputa,

that one can, with great probability, admit the possibility of

an infection by importation of the virus with the food."

So much for the real words and opinions of Orth and

Bollinger as they themselves have expressed them in the

papers referred to by our author. It might not be entirely

out of place to remark that they also were written before

the " bacilliary campaign " was inaugurated by Koch. We
might modestly suggest that here is another opportunity

for the author to display his unchallenged ingenuity.

Which will he prefer ? To retract his assertion, to deny

his own words, or to insist that Orth and Bollinger never

wrote as they did ?

The next standpoint, in the reverse order above men-

tioned, from which our author considers his first proposi-

tion is that of inhalation experiments. Still pursuing our

original plan, we first quote the argument of our author

:

" Tappeiner's induced inhalation tuberculosis of dogs

(Virchow's 'Arch.,' Ixxiv, 1878, and Ixxxii, 1880), so much

relied upon by Koch and others for the establishment of

the mode of the spreading of phthisis, and partly of the

bacillus doctrine itself, has been proved to be a fiction. Tap-

peiner, as so often quoted, subjected dogs to an atmosphere

heavily charged with phthisical sputum, so that the dogs

were nearly bathed in the latter (known to contain bacilli)

for weeks. But, in spite of this, the animals grew fat, if

anything, and, after the lapse of a certain time, acquired

local pulmonary affections in the form of nodules, not likely

to have been tubercular in their nature, of which only in

one case were some observed in the liver and kidneys.

"The experiments of Schottelius (Virchow's 'Arch.,'

Ixxii, 1878, and xci, 1883), Wargunin and Rajewsky

('Vratsch,' No. 6, 1882), Weichselbaum (' Centralblatt,'

No. 19, 1882), and others, and my own experiments also

(to be reported subsequently), make Tappeiner's assertions

perfecth- untenable. Tappeiner's own account of his experi-

ments, and the microscopical description of the structure of

Tappeiner's ' tubercles ' by Grawitz and Friedlander in

Virchow's Institute, clearly indicate that he had nodular

broncho-pneumonic foci, and not tubercles." (" Phila. Med.

Times," April 5, 1884, p. 489, bottom of left and top of

right column.)

Let us examine some of these statements and see how^

our author contributes to "the proof" that "Tappeiner's

induced inhalation tuberculosis of dogs" is "a fiction."

His objections to Tappeiner's experiments and conclusions

appear to embrace four points : «, that the dogs were bathed

for weeks in an atmosphere heavily charged with sputum
;

b,

that they grew fat, and only in one instance showed disease

of other organs than the lungs; c, that the disease produced

was not tuberculosis, but broncho-pneumonia
;

d, that other

experimenters (including himself) have produced broncho-

pneumonia by inhalation of indifferent substances. Turn-

ing to the records, we see how truthfully our author has

represented them.

Opposite the first point, a, we place the record of Tap-

peiner's experiments.

Tappeiner (" Ueber eine neue Methode Tuberculosa zu

erzeugen," in Virchow's "Arch.," Bd, 74, 1878, p. 394)

says :
" For all the experiments, the sputa were obtained

from persons who were afilicted with tuberculous cavities of

the lungs ; from a teaspoonful to a tablespoonful thereof

an emulsiform but transparent fluid was secured by dilu-

tion with 300 to 500 ccm. of water, which was conveyed to

the experiincnting-box by means of a steam atomizer at-

tached to the outside. For experiments 1 to 8, the (inhala-

tion) box—the dimensions of which were 1*12 metre in

depth, -82 metre in breadth, and -86 metre in height

—

was open upon one side, being closed only by means of a

grating, before which during the inhalation itself a waxed

linen curtain was hung. Through a hole in the latter the

stream from the atomizer entered the box. In experiments

1 to 4 the animals were subjected to inhalation twice daily

for one hour at a time, and they remained the rest of the

time in the box ; in experiments 5 to 8 they were subjected

to inhalation barely once daily, and the rest of the time were

allowed to go free. In three further experiments the dogs

were confined during the inhalation—given once daily, with

a very small amount of sputa, a teaspoonful in three days

—

in a roughly planked box of 12 cubic metres contents, in

which, through numerous gaps in the walls, the air could

pass in and out. As animals for experiment, dogs were

exclusively selected, because they, according to Professor

Bollinger, are only with exceeding rarity attacked with

tuberculosis ; in every case they could move freely about

the inhalation-room, and, therefore, were not directly sub-

jected to the stream from the atomizer."

Opposite the second point, b, we again place the records

of Tappeiner's experiments.

Tappeiner (loc. cit., p. 395) says :
" The following are

the results of the same eleven (experiments) performed ac-

cording to the above-described methods, with a statement

of age, weight of body at the beginning and at the end of

the experiment, as also the duration of the latter

:

"No. 1. Age, three years; weight at beginning, 6

kilogr., at end of experiment, 5"5 kilogr. Continuance of

inhalations, 42 days. Autopsy : Pleural surface and paren-

chyma of both lungs thickly infiltrated with minute gray,

semi-transparent nodules ; in the kidneys and the liver, simi-

lar nodules in less number ; the remaining organs were, at

least by macroscopic examination, found uninvolved and

normal.

" No. 2. Age, six months
;
weight at beginning, 8 kilogr.,

at end of experiment, 7 kilogr. Duration, 45 days. Same

result as in previous case, only the nodules larger, conflu-

ent, less transparent, more yellowish.

" No. 3. Age, four years
;

weight at beginning, 20

kilogr.; duration of inhalations, 24 days; no loss of body-

weight. Autopsy : Both lungs, as in previous cases, full of

nodules, also visible discreet nodules in the kidneys.

"No. 4. Weight, 5 kilogr.; duration of inhalations, 25

days. Autopsy : Numerous miliary nodules in both lungs."
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To these four observations may be added tbe followino^,

found recorded in Tappeiner's second article—" Neue ex-

perimentelle Beitrage zur Inhalationstuberculose der Hun-

de." (X. c, Ixxxii, November, 1880.)

Tappeincr (p. 354) says :
" For control (of experiments

by inhalation of supposed indiffei'cnt matter) I allowed at

the same time two other dogs, Nos. 1 and 2, in other in-

halation-boxes (they were a metre square), to inhale phthisi-

cal sputa in the same minimal dose of half a gramme for

both dogs."

It may be remarked, by way of explanation, that a half-

gramme of phthisical sputa diluted with 100 grammes of

water was used for inhalation once daily, fifteen minutes at

a time, for ten days; at the end of the inhalation the dog

remained in the inhalation-box four hours, and afterward

was taken to the common dog-kennels of the veterinary

school.

Of the results of these experiments Tappeiner speaks,

p. 354 {I. c), as follows while with Nos. 1 and 2

the spleen, as well as botli lungs, was studded with numer-

ous gray translucent nodules of the size of a millet-seed. . . .

Virchow's second assistant, Dr. Grawitz, pronounced them

undoubted true tubercles, both macroscopicall}^ and micro-

scopically. . . . Dog No. 1 weighed 13 pounds at the be-

ginning and 1 If pounds at the end. No. 2 weighed 11^

pounds at the beginning and lOj pounds at the end."

At this time Tappeincr also conducted a series of experi-

ments to discover, if possible, the length of the incubation

period—i. e., the time at which the first visible outbreak of

tubercle occurs after the beginning of the inhalations. Sev-

eral examples of loss of body-weight are noted.

The following quotation is introduced, not so much to

relate another instance of loss of body-weight after large

quantities of phthisical sputa inhaled as to show that not

only Tappeiner witnessed the results of his experiments, but

often also other trustworthy and experienced men super-

vised them.

Further, Tappeiner says (p. 358) :
" At my departure, on

August 24th, I left in the dog-kennels of the Pathological

Institute dogs Nos. 11 and 12. Both had . . . for fifteen

days inhaled large doses of phthisical sputa, and hence

must already have been infected with tubercle. One of

these was killed by Dr. Grawitz on October 22, 1879, and

the note of the autopsy was forwarded to me, on March 3d

last, by Professor Virchow. It is in these words

:

"Black poodle of Dr. Tappeiner, section Oct. 22, 18*79.

Small, extremely emaciated, hair almost entirely rubbed off

on account of itch, black male poodle-dog. Belly greatly

drawn in, covered with yellow adherent scabs.

" Heart firmly contracted, musculature dark-red, firm,

valves unaltered.

"Left lung in places slightly adherent to the thoracic

wall by a thin layer of fibrin ; those places appear cloudy,

yellowish-gray upon the surface. The pleura itself is smooth

as a mirror ; in it (juito isolated numerous gray, translucent,

miliary nodules are observable, the cut surface of which

shows a very large number ; at the already mentioned places

where the pleura was cloudy a broncho-piicunidnic inliltra-

tion is found, reaching the size of a walnut. The right

lung is smooth upon the surface ; it contains in the pulmo-

nary pleura and in the pulmonary parenchyma numbers of

gray miliary nodules ; in addition, small areas of flabby hepa-

tization in the dependent portions. The spleen is slightly

enlarged, hyperjemic, very dense ; follicles small, distinct;

no abnormality. The left kidney absent ! In its place a

stellate scar, and a firm, whitish-gray lymph-gland the size

of a hazel-nut. Right kidney correspondingly large, although

not altered. Liver large, hypersetnic, in no way abnormal.

Intestine almost empty, mucous membrane pale, with abun-

dant epithelial covering, indeed nothing.

"Diagnose: Tubercula jndmonum et pleurce.—Pleuri-

tis fibrinosa recens partialis sinistra. Broncho-pneumonia

catarrhalis sinistra et pneumonia hypostatica dextra. Hy-

perplasia lienis chron. Defectus renis sin. Hypertrophia

renis dextri. Hyperaemia hepatis."

Thus it is proved that, instead of only "one case" in

which Tappeiner observed nodules in other organs besides

the lungs, as our author asserts, no less than Jive such cases

are reported in the two articles referred to. Furthermore,

no less than three of the authors whom Dr. Formad quotes

for other purposes have mentioned Tappeiner's experiments

as having shown that nodules similar to those in the lungs

are of frequent occurrence in the other organs when the

duration of the experiment has lasted long enough. The

cases quoted above also show that, when the experiments

were performed under certain conditions, the animals lost

weight and became emaciated instead of " grew fat." The

whole series of experiments reported by Tappeiner also show

that the greater the amount of sputa inhaled the greater is

the tendency to loss of weight. It is true that two or three

of Tappeiner's dogs increased in weight, but, as a rule, they

were those which had inhaled the sputum in smaller quan-

tit)^ and with less frequenc}-. Yet even these dogs were

found to have serious disease of the lungs.

Opposed to the third point, c, we submit the fol-

lowing :

The records show that the series of experiments re-

ported in Tappeiner's first article in many cases passed under

the eyes of such men as Schweininger and Buhl, and that

the series of experiments reported in his second paper were

performed in Virchow's Pathological Institute, and under

the supervision of such men as Grawitz, Friedliinder, and

sometimes even Virchow himself. And yet our author

seems surprised and bewails himself that " Tappeiner has

been so often quoted," and " so much relied upon by Koch

and others for the establishment of the mode of the spread-

ing of phthisis." Our author should give some weight to

the fact that these experiments also were performed before

the commencement of the "bacilliary campaign."

Whether or not Tappeiner, Schweininger, Buhl, Fried-

lander, Grawitz, and Virchow were capable of recognizing

a genuine tubercle when they saw it, and were able to dis-

tinguish it from a broncho-pneumonic focus, I will not

undertake to decide. But when I renuMuber that these

men wx're already renowned patiiologists when our author

received his medical di]>h)nui (which, by the way, was, if I

remember rightly, the very year in which Ta]ipeiner began

his rcscan-hcs upon inliMlaliou tuberculosis), 1 confess that,



146 ROE: RETRO-PEARYNOEAI. ABSCESS. [N. Y. Mrd. Joue.,

for myself, I am strongly inclined to prefer their authority,

opinion, and testimony as to what they saw.

Indeed, as to the authority of our author, if we are to

judge a man by his utterances, it may justly be said that

there is ample ground for grave doubt if he possesses really

any definite notions as to what a genuine tubercle is or

appears to be. Furthermore, what is quoted below in justi-

fication of this doubt would seem also at the same time to

warrant a suspicion that he is, in addition, still far at sea

and greatly befogged in his knowledge of the nature of

tuberculosis and pulmonary phthisis, in spite of those "long

yeai's of research he has almost exclusively devoted to this

subject,"

On page 340 of the " Phila. Med. Times," Feb. 9, 1884,

left column, par. 8, appears the following language of the

author: "No definite understanding concerning a dis-

ease can be arrived at unless some fixed conception of

the anatomical characters and various expressions of the

lesions of that disease is formed. Thus, as regards the

question of tuberculosis and pulmonary phthisis, the matter

would be much simpler if a general understanding could be

arrived at as to the definition of tuberculosis and phthisis

in its different anatomical manifestations. The pivot of the

question is what to call a tubercle or a tubercular lesion."

After floundering about in the vain search for " the pivot

"

among some floating thoughts more or less related to the

matter discussed, our author seems at last to give up and

in pure desperation grasp at the conclusion that " there-

fore it is impossible to define tuberculosis either by its

anatomical peculiarity or by the pathogenic property of its

nodes." (See I. c, next page, par. 4, left column.)

{To he concluded.)

EETRO-PHAEYN&EAL ABSCESS.

By JOHN O. ROE, M. D.,

ROCHESTER, N. T.

{Concluded from page 120.)

A male cliild, ten months old, had scarlet fever, from which

he had apparently recovered two weeks before I saw him.

The course of the fever was mild ; there was no marked in-

flammation about the throat, but there was considerable coryza

and conjunctivitis. Shortly afterward the child began to mani-

fest difficulty in swallowing, which gradually increased until he

was unable to swallow aiiytliing and began to have some diffi-

culty in respiration, and his voice was very much altered.

It was now feared by the attending physician that diphtheria

was about to supervene on the scarlet fever, particularly as the

fauces appeared red and mucli swollen, and there was also

marked swelling of the neck, externally, on the left side.

I was requested by the attending physician to see the patient

with luni.

On thorough exploration of the lower pharynx with the

finger, this swelling on the left side, which could be plainly seen

on inspection, was proved, by its soft, doughy, fluctuating charac-

ter, to be a retro-pharyngeal abscess, although it had not before

be^n suspected.

Incision of the abscess was at once made in the manner cle-

Hcriinjd in llie other case, and the child was immediately relieved.

He rapidly recovered, and has had no trouble since. Eighteen

miintli.4 have now elapsed.

Diagnosis.—An early diagnosis of this affection is of

the utmost importance, for several cases are reported in

which death resulted from failure to detect the abscess dur-

ing life.

Dr. C. Elliott* reports a case in a child, three years

old, who died apparently from exhaustion, with iriarked

nerve irritation and spasms. On post-mortem examination,

a retro-pharyngeal abscess was discovered.

A case is reported by Gyselynck,f and another by Gib-

ney,J in which the abscess was only discovered after death.

Cases are also reported where the abscess was not discov-

ered until after the children had ceased breathing, but, on

opening the abscess inunediately and employing artificial

resjjiration, they recovered. Such cases are reported by

Smith,* Cayley,|| and Sands.'^

The two means of diagnosis on which we should solely

rely in making an examination for retro-pharyngeal abscess

are inspection and palpation. The former is sufficient in

those cases where the swelling is located in the central j)or-

tion of the pharynx, but those located high up or low down

can not be seen. Thus, in the case referred to, reported by

Elliott,^ re{)cated inspections of the throat were made, but

the abscess, which was found on post-moi'tcm examination

located high up, was undetected. Also, in the one reported

by Gibney,J the abscess was so low down that it could

not be seen during life.

Inspection of the pliarynx in young children is in many

instances no easy task. In the case of a struggling child

with its narrow pharynx, which is usually filled with mucus,

and often with eructations of milk caused by the gagging

induced by the presence of the tongue depressor, the ex-

amination is generally very unsatisfactory in its results.

Palpation with the finger is, therefore, not only indis-

pensable in diagnosticating retro-pharyngeal abscess, but is,

in fact, the only reliable means of arriving at a correct diag-

nosis.

In those cases where a swelling is suspected but can not

be seen, the finger is indispensable to discover its location;

and, when it can be seen, the finger is also indispensable to

determine its true nature—whether it is fluctuating and

contains pus, or whether it is an aneurysmal tumor palpita-

ting synchronously with the heart ; and to differentiate an

abscess from fibrous, osseous, or other tumors which may

occupy the pharynx.

On suspecting an abscess 'that can not be seen, the vault

as well as the lowest portion of the pharynx should be thor-

oughly explored with the finger. To facilitate a more thor-

ough examination of the fauces, especially in obscure cases,

Giraldes J has recomn.ended the employment of chlorofoi-m,

a procedure whirh SchmitzJ condemns. He says: "Never

Paris, 1869, p. 361. % Op. cit.

* "British Med. Jour.," May 3, 18'79, p. 663.

f "Arcliives mcdicales beiges," 1881, third series, vol. xx, p. 116.

X "New York Med. .Jour.," vol. xxii, 1875, p. 626.

* "Brit. Mod. Jour.," May 17, 1879, p. 736.

II

"Indian Med. Ga/ette," Calcutta, vol. xiv, Aug. 1, 1879, p. 232.

^ "Medical Record," N. Y., vol. xxii, 1882, p. 100.

()
" Brit. Med. Jour.," loc. cit.

J
" New York Med. Jour.," loc. cit.

\ " Le90ns clinique.s sur les maladie.s ehirurgieales des enfants,"
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would I think of chloroforming a child for the purpose of

making a thorough examination, as recommended by Gi-

raldes."

Bokai, in describing his method of making a thorough

examination, and, in cases of diphtheria, of protecting his

tingei' liy keeping the child's jaws apart with Ulrich's oral

speculum, or, in its absence, a spoon-handle or piece of

wood wrapped with cloth, says: "I have never failed in

makinu- an examination, nor has it ever entered my mind to

follow <Tiraldes's peculiar advice to use chloroform. I hope,"

he says, "that this advice will also not be followed by

others."

Pauly,**on the contrary, says that he does not agree with

Schmitz and Bokai as to the danger of the use of chloro-

form, for the reasons that,

1. The danger of suffocation is not increased by the use

of chloroform, as illustrated in operations of tracheotomy for

croup.

2. The exploration can be made more thoroughly, and

the operation can be done by inverting the child while

under chloroform, or hanging it down over the edge of the

table, as proposed by Rose and Wolff,

Judging from the relief which I have seen chloroform

give in cases of laryngeal obstruction from different causes,

I am inclined to agree with Pauly that the use of chloro-

form is advisable in obscure cases where a thorough explora-

tion is necessary, and for the purpose of quieting an ugly

child to facilitate the operation of opening the abscess. As

so little chloroform is required, the only real danger is in

the escape of pus into the larynx, which can be readily pre-

vented by depressing the head.

Complications.—Among the dangers that may arise to

complicate this affection and to threaten the life of the pa-

tient, the principal one to be guarded against is suffocation,

either from rupture of the abscess and the sucking of pus

into the larynx, from closure of the larynx by the direct

pressure of the swelling, or from secondary oedema of the

glottis.

Rupture of the abscess spontaneously in a child during

sleep is almost invariably fatal from suffocation.

Justi f refers to several such cases of suffocation in

hed from rupture of the abscess, reported by Oppolzer in

his lectures edited by Stoft'ella.

In other instances of spontaneous rupture of the abscess

the quantity of pus may be so great as to suffocate the pa-

tient, as in the case reported by Gaupp.J

(Edema of the glottis is by no means of infrequent oc-

currence in fatal cases of retro-pharyngeal abscess, as the

result of burrowing of pus into the ary-epiglottic folds.

Schmitz* reports the occurrence in a child six months old.

Laryngeal oedema in adults is also a frequent and serious

occurrence in cases of retro-pharyngeal abscess, and also as

accompanying abscesses occurring in the other visceral spaces

of the neck.

* "Berlin. Idin. Woch.," xiv, 1877, p. 311.

\ Op. cit.

i"Wurtemb. Corr.-BI.," xi, 1870, No. 23. Cited ))> Miickenziu,

"Dis. of the Throat airl Nose," Lotul., 1880, vol. i, p. 21.

* Op. cit.

Dr. Lidell * has, in his very excellent article, collected

from various sources ten different cases of abscess in the

cervical region in adults, three of which were retro-pharyn-

geal.

One is reported by Dr. Levestin,j- occurring in a peasant

aged forty-six. The abscess followed typhus and gastric

fever. Dyspnoea became urgent, and tracheotomy was per-

formed, notwithstanding which he died two days later

from asphyxia. The autopsy revealed an abscess behind the

lower portion of the pharynx.

Convulsions are a complication that frequently arises, as

seen in the cases reported by Elliott, Bokai, and Schmitz.

Bokai has also observed facial paralysis in four cases.

Death from ha;morrhage, from opening of the carotid or

its branches after the opening of the abscess, seems to be a

not very infrequent complication.

Dr. Carmichael J reports a case of a child, five weeks

old, in which pharyngeal abscess was diagnosticated but not

opened. Next day the child died suddenly from hjEmor-

rhage from rupture of both the abscess and the carotid.

A post-mortem showed the abscess to be the cause of the

softening of the coats of the artery.

Similar cases are also reported. Thus,

Gautier * reports two cases of sudden death from haemor-

rhage.

Bokai
II

reports a case of a child, four years old, that

died from the abscess opening the carotid.

Lidell cites the case of a young man,'^ aged fifteen years,

who had a swelling in the back of his throat and the sides

of his neck, which was not opened. Sixteen days afterward

hajmorrhage occurred from his mouth and nose, and two

days later an abscess opened spontaneously in his throat.

On the second and fourth day after there was more haeraor-

rhage. During the fourth week the abscess burst a second

time, and the patient soon died suddenly from lifemorrhage.

The post-mortem showed caries of the anterior surface of

the body of the atlas, and an abscess cavity located between

the right tonsil and parotid gland, involving branches of the

carotid.

In this case it was considered that the caries was the

cause of the abscess, but to my mind it was just as certainly

the result of the erosive action of the pent-up pus as the

giving way of the arterial vessels was. In fact, I am quite

of the opinion that, in some of the cases where disease of

the vertebrae is found in connection with an abscess that has

remained unopened for any considerable length of time,

either in adults or children, the disease of the vertebrse is

much more likely to be the result rather than the cause of

the abscess, as is the case with the giving way of the resist-

ing coats of the arteries.

* " Ou certain Abscesses of the Neck which may cause Sudden

Death," etc., " Am. Jour, of the Med. Sciences," Oct., 1883, p. 321.

f
" Hygiea," Bd. x.xi, p. 692. New Sydenham Soo. " Yenr-Book,"

1861, pp. 248, 249.

\ " Transactions of tlio Ediul)ur;;h Olistetricul .Society," vol. vi,

1880-'81, p. 132.

* " Dea abces n' tro-pliaryng.," etc., loc. cit., \i. 1.38.

II

" Jahrbuch fiir Kind(;rli.," loc. cit.

^ Reported in " Wiirtemb. Corresp.-Blatt," xiv, 1868. Holme.s's

"System of Surgery," 2d ed., vol. i, p. 183.
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Dr. Cohen * cites a case reported by Reeves f which

clearly confirms this statement. At the time of death an

abscess was in the course of production. Examination

showed the periosteum and common'anterior ligament gone

in parts, and the bone exposed and eroded in patches

—

evidently the result of the pressure of the abscess, inasmuch

as the bones were not carious and the joints were intact.

Tkeatment.—In all cases where pus can be detected it

should be immediately evacuated. From a study of fatal

cases of retro-pharyngeal abscess, it is seen that in the ma-

jority of them death resulted either from failure to suspect

the abscess and seek for it, or from failure to find the ab-

scess when suspected, as is shown in several cases cited ; or

from failure to open the abscess promptly when detected,

thereby preventing the occurrence of suffocation ; or from

the burrowing of the pus into the deeper tissues, which may
occasion the softening or ulceration of the coats of impor-

tant blood-vessels and other tissues.

From this failure to timely detect and to open the ab-

scess unquestionably many lives of children, and of adults

also, have been sacrificed that might have been saved.

Henoch J cites a case in which a colleague, who wished to

keep the patient in question until the next day for clinical

demonstration, paid for the delay by the sudden death of

the child during the night from suffocation.

The method of opening the abscess and the location of

the incision depend on the seat of the abscess. If it points

or is found bulging into the pharynx, a free incision into its

most dependent portion is necessary only. If there is marked

swelling of the side of the neck, with the formation of pus,

external incision is often also necessary. In sixteen cases

reported by Schmitz, three were opened externally and five

both externally and internally Bokai reports two cases that

were opened both externally and internally.

Various methods have been from time to time proposed

for opening the abscess, as the trocar and cannula, the aspi-

rator, the guarded bistoury, and the finger-nail. The use of

the aspirator and trocar was suggested to prevent the escape

of pus into the larynx. Care should, however, be exercised

in their use lest injury be done the vertebra.

Albert * adopts the plan of making a very small incision

at first, to allow the pus to escape slowly and not suffocate

the child, and afterward enlarges the incision.

Justi employs a retro-pharyngotome of his own device,

which is figured in his article.

Schmitz has devised a knife with a concealed blade

which can be thrown out when it is in situ against the wall

of the abscess. By it danger of wounding other parts is

avoided when the child persists in struggling. Before devis-

ing this knife, Schmitz on one occasion attempted to open an

abscess with a bistoury, when the tongue of the child slipped

from under his finger and the knife was plunged into the

tongue. ILemorrhage was so copious that the blood was

sucked into the larynx and the child became asphyxiated.

* " Diseases of the Throat and Nasal Passages," Philadelphia, 1879,

2d cd., p. 242.

t
" 15rit. and For. Sled.-Cliir. Rev.," Oct., 1873, p. 507.

J
" Diseases of Children," Eng. trans.. New York, 1882, p. 60.

* ioc. ci(.

It was, however, resuscitated by introducing a female cathe-

ter into the larynx and employing artificial respiration.

In opening deep-seated abscesses, Steffen * recommends

counter-pressure on the corresponding side of the neck with

one hand while the index-finger of the other is passed in

deeply behind the larynx.

Chiene has proposed that in every case of retro-pharyn-

geal abscess the opening be made externally, and (although

Dr. George McCle]lan,f of Philadelphia, had used antiseptic

dressings prior to 1848 in the treatment of cervical abscesses

after they had been opened) he is the first to propose that

the opening be done antiseptically after the method of Lis-

ter, which he describes in a communication to Dupres. ^

In eleven out of seventeen cases Schmitz found a fluc-

tuating swelling behind the angle of the lower jaw (usualiv

on the right side), and, on opening this, a direct communica-

tion could be shown between it and the pharyngeal abscess.

This same fact is shown in some of Bokai's cases.

In some of Schmitz's cases, where both an external and

an internal incision were made, fluids and a probe could be

passed from one opening to the other.

This clinical fact corresponds entirely with the known

anatomical connection between the retro-visceral and lateral

visceral spaces of the neck, and would render it eminently

advisable to open the abscess externally in all cases where it

tends to point externally, and where the pus tends to burmw

and the deeper structures threaten to become involved.

This is advisable because

—

1. Thorough drainage can be maintained and no second-

ary operations are required.

2. The pharyngeal wound is avoided in which foreiirn

and irritating substances can lodge or sacs or pockets form,

which has been complained of by some authors.

3. In cases of necrosis of the vertebrae, the opening of

the abscess antiseptically and the use of antiseptic cleansing

injections give the patient the best chance for recovery.

In some cases, however, it is advisable to make both an in-

ternal and an external incision for the purpose of thorough

drainage where the drainage by the external incision alone

is insutficient.

Chiene reports a case of caries of the cervical vertebra'

which he cured by adopting this antiseptic method.

In opening the abscess externally, the incision should be

made along the posterior border of the sterno-cleido-mastoid

to avoid the large vessels.

The cut is usually made with a knife, but those wlio

have employed the director and dressing-forceps, as recoiii-

mended by Hilton, in opening deep abscesses where ini-

portant vessels are in danger of being wounded, will ne\ er

attempt it by any other method. Those who have never

adopted it should not fail to read Hilton * on the subject.

Hilton's method of opening deep abscesses about the

neck and elsewhere is as follows : An incision is first made

through the skin. Then a blunt-pointed grooved direcb'r

is pushed into the swelling down to the pus. Then a pair

* " Jahrbuch f. Kinderheilkunde," 1869, S. 1G2.

\ "Principles and Practice of Surgery," Philadelphia, 1878, p. 20().

J
" La chirurgie et le pansenicnt autiseptique," Paris, 1819, p. 24'J.

* Hilton, " Rest and Pain," New York, 1879, pp. 74 r/ seq.
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of small dressing-forceps, with the blades closed, is forced

along the groove down to the abscess, and, by partly open-

ing the blades on withdrawing the forceps, a free opening is

made.

Hilton reports a case of retro-pharyngeal abscess which

he opened externally, and which he considered unsafe to

open in any other manner. In this case there was caries of

the cervical vertebris which resulted in complete recovery.

In all cases more or less attention should be given to

the general constitutional condition.

In adults the treatment required will depend on the

cause or the disease of which the pharyngeal abscess is a

complication.

In children there is usually added a scrofulous dyscrasia,

which should be removed by appropriate anti-strumous reme-

dies, and all known means at command should be employed

to promote the invigoration of the child.

DISCUSSION.

Dr. De Blois.— I have been very much interested in Dr.

Eoe's paper, embodying as it does tlie results of much laborious

research, particularly as I myself have had three cases, one of

which was in an adult and tlie two others in cliildren. In one

of them the incision had to be carried through the posterior pil-

lar of the fauces. I difier with Dr. Roe as to making the incis-

ion a small one, and believe tliiit it slioukl be free and the pus

be evacuated at once, but that after the incision the head should

be forced down. If the patient is a child, it should be turned

upside down. I think the position in which the head is carried

—that is, very far backward—should be taken into account.

Dr. Johnston wished to call special attention to the hori-

zontal incision and inversion of the patient—that appearing to

be the most satisfactory method of evacuating the abscess.

Dr. Jaevis.— I think more stress siiould be laid upon the

occasional occurrence of retro-pharyngeal abscess in connection

with ordinary tonsillitis. A case of this kind has come under

niy observation in wliich the condition existed, along with

acute suppuration of the tonsil, resulting in strangulation of the

patient.

Dr. Leffebts.—The paper of my friend illustrates very well

the relative value of theory and practice; its bibliographical

research- is large, but too speculative and theoretical in its re-

sults ; no i)ractical deduction can be drawn from it. His clinical

cases, on the other hand, are plain and to the point. He tells

what be has seen and done. One clinical fact well observed

is worth pages of theory. Take, first, the matter of causation.

Who in this audience of experts believes that nasal catarrh in

children is ever a cause of retro-pharyngeal abscess? If it is

so, why do we not see the latter oftener? Who believes that

tubtrculosis of the pharynx is ever a reason? Tuberculosis of

the pharynx is the rarest of diseases ; some deny that it ever oc-

curs. Wiio has ever seen an injury to the posterior pharyngeal

wall followed by .abscess? And yet all these causes have been

given us in good faith. Retro-pharyngeal abscess, aside from

that form arising from caries of the cervical vei tebrae, which must

be rare, is probably due to a siini)le phlegmonous inflammation

of the cellular tissues in front of the sjjinal column, arising from

causes which produce similar abscesses elsewhere, and the rea-

son of these is not always demonstrable. Take the matter of

diagnosis. It seems to me that there is little value in speculat-

ing whether the patient's head is held forward or backward,

whether inspiration or expiration is nmst affected, and the like

variety, of symptoms that have been given us. One look into

the i)ationt's throat is enough. Few coiiditioiiH (^an be con-

founded with retro-pharyngeal abscess; a suppurating gumma
is one. In treatment, again, why not sum the matter up in one

word, by saying that a retro-pharyngeal absciess must be treated

upon the same surgical principles as an abscess elsewhere in the

l)ody—open it and discharge its contents? I care not if tlie in-

cision be transverse, or if it be made from below upward, or

from above downward—all of which matters have been dwelt

upon.

Retro-pharyngeal abscess must be rare. In literature how

comparatively few examples are met with in comparison with

all the cases detailed ! Personally, I have seen but two exam-

ples, both in young children ; both patients were operated upon

by simple incision ; there was no difficulty in the diiignosis ; and

both recovered.

Dr. ConEN remarked that the danger of suffocating the pa-

tient on incision of the abscess might be avoided by operating

with the head pendent. As to the horizontal incision, recom-

mended by one of the speakers, he believed that the danger of

leaving a pocket in the lower portion of the abscess, in which

pus might accumulate, had been mentioned by some authors as

a reason for preferring the vertical incision.

Dr. Donaldson stated that he had had but one case of retro-

pharyngeal abscess, in a child three years of age. The tumor

was so large as to fill up the naso pharynx and extend down

into the lower pharynx, i)ressing upon the epiglottis and thus

causing considerable dyspnoea. Fluctuation was evident, and

the diagnosis was easily made. In view of the danger of the

pus flowing into the larynx from an incision with a bistoury, he

selected a point situated high up, where the wall of the abscess

was not very tiiin, and, introducing a fine aspirator-needle, drew

off about an ounce of pus. After this he made a free incision,

and the child was completely relieved. He thought the aspi-

rator the best and safest means for emptying retro-pharyngeal

abscesses.

Dr. GeorcxE W. Major stated that '.his experience of retro-

pharyngeal abscess corresponded in the main with tliat of the

fellows who had already spoken. There occurred to him at

the moment three cases having a bearing on the present subject

—two cases of abscess proper, and one that had been referred

to as an abscess. The first case .occurred in a child, aged four

years, as a sequel of measles. The difficulty of breathing and

swallowing was very great indeed, but was immediately relieved

on incision and evacuation of the pus. The second case fol-

lowed after cerebro-spinal meningitis. Swallowing, even of

liquids, was almost impossible, and breathing dangerously em-

barrassed. On making an opening, immediate relief followed.

The third case bad been referred to him as one of abscess by an

ophthalmic surgeon, whose clinic the patient was attending for

a neuralgia and prominence of the left eye, from which no

relief was had. Although palpation did not detect the i)resence

of pus, and an exploratory incision revealed a growth evidently

malignant, eighteen months subsequently, at the post-mortem,

a large sarcoma was found to have caused absorption of a large

poi'tion of the base of the skull, and to have been pressing on

the brain. The last case was referred to as showing the possi-

bility of making an error in diagnosis in such cases.

Dr. Lincoln.—To illustrate the fsict that other operative in-

terference than a simple incision in the posterior wall of the

pharynx is sometimes necessary in order to get rid of the con-

tents of these abscesses, I will refer to a case I was once sum-

moned to see, in which the patient, a child three j'oars old, was

su])posed to be dying. It had been under the care of a homoeo-

pathic physician, who had failed to recognize the true nature of

the disease. The prominence of the abscess not only filled the

buck of the mouth, so as to stretch the soft palate, but caused

a bulging on each side of the neck, under the angle of the Jaw.
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On iDcising the abscess in the pharynx, this part immediately

collapsed, aflfordin<r prompt relief from the tiireatened sniibca-

tion ; but there was no perceptible change in the size of the

swellings in the neck, although they seemed to be less tense.

By introducing an aspirator-needle into each, they were readily

evacuated, but on the left side it was necessary to repeat the

operation twice.

Dr. Mackexzie called attention to the possibility of con-

foonding a gummy syphilitic tumor of the posterior pharyngeal

wall with a retro-pharyngeal abscess, and related a case referred

to him in which the mistake had been made by a brother prac-

titioner.

Dr. E. Fletchek Ixgals was surprised that in the experience

of others retro-pharyngeal abscess was so rare, though it had

been rare in his own experience, which embraced but two cases.

One of the patients was a child, about ten months of age, who
had an abscess mostly above the palate, which had opened a few

hours before he saw it. It was supposed to be due to the youth-

ful indiscretion of its father. The second case was in a man,

about fifty years of age, who came to him because of laryngeal

trouble. The day he presented himself he had coughed out

what had the appearance of being about one half of the ossified

cricoid cartilage, the site of which was clearly seen upon laryn-

goscopic examination. About three weeks later a retro-pharyn-

geal abscess was developed, which progressed slowly, and finally

opened spontaneously. About four weeks afterward he had

been called to see the patient for symptoms which appeared to

be those of cerebral disease. Owing to other engagements, he

did not see the patient, but saw by the papers a day or two
afterward that he had died of some cerebral disease. The
cause of the retro-pharyngeal abscess seemed to have been

the same as that of the meningitis which finally caused the

man's death.

Dr. Chambeelaix.—Two cases of retro-pharyngeal abscess

have been under my observation. The first was durin;r an epi-

demic of cerebro-spinal meningitis in Hartford, occurring in a

child of abont eight years. The abscess was situated behind

the palate, and followed the usual course, healing after incision.

The second case was apparently unique: at least I have seen no

similar case recorded. The abscess was situated posteriorly to

the left tonsil. As the case occurred in the country, its impor-

tance was not at first recognized. When urgent symptoms set

in. I was sent for. but arrived too late. When the abscess

opened spontaneously, very profuse haemorrhage followed, and

death ensued almost immediately. Post-mortem examination

showed that the cause of death was rupture of the internal

carotid artery, from weakening of its walls by the abscess. It

was extremely probable that the child had inherited some taint

from the father, whose habits before marriage had not been

above suspicion.

Dr. Roe, in closing the discussion, said, in reply to Dr. Lef-

ferts, that his only object in dealing with the theoretical points

had been to direct attention to the conditions which might cause

post-pharyngeal abscess, when the indications regarding diagno-

sis and treatment would be plain. But in many cases the symp-

toms were so obscure that, unless we took into consideration all

the possible conditions, the true one might be overlooked. With

regard to the rare complication.?, for instance that of necrosis

of the vertebrae, he believed they might be avoided by early

recognizing the disease and resorting to proper treatment. As
to the occurrence of retro-pharyngeal abscess in children as a

resiilt of nasal catarrh, he coincided with the views of Broca,

Jacobi, and others, that in many of the cases of post-pharyn-

geal abscess following diphtheria, scarlet fever, etc., in children,

the patients suffered from the snuffles," and the relation of the

lymphatic channels in the region of the naso-pharynx to those

in the pharynx proper was such as to justify the opinion that

inflammation affecting the former had led to inflammation and

ulceration of the latter.

REMARKS ON
GTX^COLOGICAL THEEAPEUTICS.*

Bt J. H. EMERSOX, M. D.,

PHTSICIAS FOB DISEASE? OF WOirES TO THE OVT-PATEBXT DEPABTSTEST OF
THE SEW TOBK HOSPITAL.

I PROPOSE to run over very briefly the principal thera-

peutic agencies that I employ in my clinique at the Xew
York Hospital, Out-Patient Department, stating what I con-

ceive to be the indications for their use and the objects

aimed at, and, so far as I can, the results believed to have

been attained. Unfortunately, it will not be possible to

formulate these with precision, the same remedies finding

an appropriate use in numerous classes of cases, various

affections existing in multiform combinations, and very

many of the cases being chronic, and a good number cura-

ble by surgical procedures only, which are often of neces-

sity almost indefinitely postponed. Still, I hope it may not

be unprofitable to make such a review, for the sum of pro-

fessional opinion regarding matters of every-day treatment

is not made up from laboratory experiments in nearly so

great a degree as from the observations of individuals, and

even such humble contributions as this may modify or

strengthen the views of my hearers, or, as I certainly hope,

may elicit discussion and criticism here.

I use pessaries, chiefly the Albert Smith, the Thomas

bulb, and the elastic ring ; these for backward displace-

ments ; and as such are in my experience much more fre-

quent than anteversions and anteflexions, I have much less

occasion to employ instruments for the relief of the latter.

For cases of prolapse with a heavy uterus and a damaged

perin:eum, I believe that such instruments only as have an

external support would be of any value. Simple abdominal

belts or supporters wiU often obviate the need of pessaries,

especially in anterior displacements. I can not enter more

fuUy into this topic.

Cutting operations of any importance, and even curet-

ting, are inadmissible in patients who have to return on f<>'
'

to their homes immediately after treatment, and therefore

are not referred to at this time.

In regard to the hot douche, it is ordered in almost all

cases as a matter of routine, and I find that in the class of

patients I see at this institution there are few who can not

afford a bed-pan. I therefore give explicit directions to

them to use the svringe in connection with this article and

in the recumbent position, using two or three quarts of

water, as hot as it can be borne. I always try to make sure

that the nozzle does not have a terminal orifice, and, in

cases of patulous os uteri, or where complaint is made of

pain after using the douche, I advise the bent and partly

flexible nozzle devised by Dr. F. P. Foster.

Ergot is used in gyniccological practice chiefly with

three objects : one is to effect a reduction in the size of the

uterus by promoting the contraction of its muscular ele-

ments and reducing the caliber of its blood-vessels, another

* Read before the New York CTinical Society, April 25, 1884.
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is to check uterine liasmorrhage, and a third is in the treat-

ment of interstitial and submucous fibroids. I would say

that for nearly two years past I have employed the prepara-

tion of ergot made by Parke, Davis ife Co., under the name

of " Liquor ergot.B purificatus," .and which I tirst tried on

the recommendation of Dr. T. A. Emmet, who found it less

nauseous and commonly better borne by the stomach than

the fluid extract of the pharmacopoeia. I have seen no reason

to doubt its efficiency, and have met with few complaints of

difficulty in taking it. Ergot when given with the first

object has been eminently unsatisfactory. The cases in

which I have used it have been mainly those of subinvolu-

tion, often associated w ith a greater or less degree of lacera-

tion of the cervix. In combination with the ergot, the local

treatment has usually aimed at an unloading of the vessels

of the uterus by the action of glycerin tampons and stimu-

lating the blood-vessels to contract by the hot douche.

Even after the use of the drug had been continued in some

instances for many weeks, repeated measurements with the

sound showed little or no decrease in the length of the

organ, although the general symptoms of the patient and

the appearance of the vaginal portion of the uterus indicated

improvement. Patients with subinvolution, thus associated

with and doubtless referable to lacerations of the cervix, are

not apt to present themselves at the hospital until months

after the confinement at whicli the injury was received—after

a period, namely, during which the hsemorrhages, the leu-

corrhoea, the displacements, or other results of the original

lesion have been develojied, and have become the incentives

which brought the patient for treatment. By this time the

reconstructive impulse in the uterine fibers which exists

after delivery and effects the involution of the organ has

well nigh ceased, and the fillers no longer respond to the

stimulus of ergot, to whicli they were so sensitive at an ear-

lier period. I can hardly say that I have proof of the value

of ergot given simply to arrest uterine hemorrhage, althougb

there are many cases in which I should feel that I was not

right in withholding it. Still, in these same cases other

measures, such as the hot douche and swabbing the uterine

canal with tincture of iodine, are likewise resorted to—the

effects of which are more jjalpable—so that one remains

uncertain what the share of the ergot has been when the

flow is checked. Few cases have presented themselves

where the third use of ergot could be observed. The

greater number of such probably find their way into hos-

pital wards, and I have nothing to report in this connection.

There are cases of prolapsus uteri in the third degree,

notably among washerwomen, or others leading laborious

lives, who have to stand much and lift heavy weights. Many
such have doubtless had their origin in a laceration of

the perin?eum, complicated probably with a subinvoluted

uterus, and when they apply for treatment can not afford

the time required for operation, even though, in the case of

some, nothing short of a closing of the vaginal orifice would

secure them from a recurrence of the prolapse. Such pa-

tients have been benefited by the frequent introduction of

cotton tampons saturated with the glycerite of tannin, and

by a douche of cold water, to which I have sometimes added

a few drops of the persulphate or percliloride of iron.

This may lead to the subject of iron. In a practice

where no cutting operations can be performed, the need of

those preparations of iron which are used locally as direct

hfemostatics does not exist. I believe the tincture of the

chloride of iron has a decided value in checking metror-

rhagia, when given only on such occasions, but I also be-

lieve that the continued use of large doses of this drug bv

women who are liable to excessive flowing tends to aggra-

vate rather than relieve the difficulty. This may be due in

part to its constipating action, although this can generally

be obviated by combining with it the tincture of nux vom-

ica. When anaemia is the most prominent feature, I rely

chiefly upon Blaud's pills, finding them easily administered

and assimilated, and less likely than some other preparations

to occasion constipation or headache.

In that very common group of symptoms, viz., back-

ache, constipation, leucorrhoea, " general debility," and

moderate pelvic inflammation, I derive the most satisfactory

results from the well-known combination of the sulphates of

iron and magnesium with sulphuric acid, and perhaps a bit-

ter infusion, given largely diluted. This is, of course, sup-

plemented by the hot douche and by glycerin tampons.

It is almost needless to say that a very large number of

cases receives hardly any other treatment than the hot

douche, local applications of Churchill's tincture of iodine-,

supplemented by the glycerin tampon, and the exhibition

of cathartics, preferably the salines, or those containing

senna. I commonly use the mixture of sulphates men-

tioned just now, the compound licorice powder, or an in-

fusion of senna, quassia, anise, and bitartrate of potassium,

which latter serves a good purpose in relieving the flatulent

dyspepsia wliich is so frequent an accompaniment of these

affections. A measure on which I place no little reliance

when the cervix is found engorged, firm, and dark, is scari-

fication, repeated every few days ; and under its use, even

though the amount of blood drawn be but a few drachms, I

have seen cervical catarrh diminish, erosions heal, and the

vaginal portion of the uterus recover its natural consistence

and tint.

I have not learned how to use either cannabis indica or

hamamelis for the relief of uterine hsemorrhaije, although I

have made some trial of both ; but gallic acid I find efficient

for this purpose, and usually give it in doses of ten or

twenty grains, dissolved in alcohol, to be taken in a wine-

glass of water.

Ovaries, whether displaced or not, are often sensitive

and painful enough for that symptom to demand special

attention, and I have employed various sedatives, both by

themselves and more commonly in connection with deriva-

tives and counter-irritants. Thus, I have used blisters ex-

ternally, as well as tincture of iodine ; also tincture of iodine

by itself and mixed with tincture of aconite root, painted

upon the vaginal mucous membrane, as near as may be to

the sensitive organ ; belladonna by the mouth and applied

per vaginam in an ointment with iodoform, as also the fluid

extract of eucalyptus ; bromide of potassium also bv the

mouth. I conclude that little direct relief to pain comes

from any of these sedatives as applied jDerraQf/nam, anv ap-

parent good being more properly referable to the support
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furnished by the cotton tampon, and to the derivative ac-

tion of the glycerin with which it is often impregnateiJ.

Undoubted and prompt relief has been seen to follow a

blister, and more gradually the painting of tincture of iodine

over the painful region in the groin. It has appeared to

me that something has been gained by the persistent ad-

ministration of bromides and belladonna.

It is easy to satisfy one's self of tlie deodorizing, and pre-

sumably of the antiseptic, properties of the eucalyptus, even

if it does not now maintain its reputation as an anodyne.

Here I may refer to two articles which have done good

service in relieving the pain of dysmenorrhoea, viz., small

doses of chloroform given by the mouth, according to an

old formula, with camphor and peppermint water, and, sec-

ondly, chloral given as an enema.

As antipruritics, and to dull the sensibility at the orifice

of the vagina in the slighter degrees of vaginismus, nothing

has been so satisfactory as carbolic acid penciled on, or a

l-to-1,000 solution of bichloride of mercury. This latter

salt, in a weaker solution, has proved most serviceable also

in some cases of obstinate vaginal leucorrhoea, presumably

of gonorrhoeal origin. The infection appears to lurk in the

follicles of the mucous membrane, especially of the fornix

vagiiije, a region which ordinary douching and modes of

dressing fail to act upon so effectively as upon the lower and

more accessible portions of that canal, partly, no doubt, be-

cause there is here less distension of the mucous membrane,

the deeper recesses of the folds thus escaping the action of

the medicaments employed.

Finally, I may mention two drugs which, in my experi-

ence, have not deserved the reputation claimed for them by

some recent writers. These are viburnum, as a uterine

sedative, and apiol, as an emmenagogue.

A CASE OF

HYPERTROPHY OF THE MUCOUS GLANDS
OF THE LIPS.

By J. WILLISTON WRIGHT, M. D.,

PROFESSOR OF SDKGERT IN THE MEDICAL DEPARTMENT OF THE UNIVERSITY

OP THE CITY OF NEW YORK ; SURGEON TO BELLETUB HOSPITAL.

Frank W., aged eighteen, a native of the United States and

a jeweler by trade, presented liimself at the college clinic,

December 7, 1881, on account of the unsightly appearance of

bis mouth, which he thought had existed ever since he could

remember.

On examination, the mouth was found to be abnormally large,

and, as the teeth were prominent and very irregularly placed in

the jaws, the expression of his face when the mouth was opened,

as in the act of laughing, was simply frightful. (See Fig. 1.)

The upper lip was disfigured by its unusual thickness and

by the presence of two pendulous and everted folds of tissue

covered by mucous membrane, one on either side of the middle

line, projecting from the inside of the mouth, so as to form a

d(Kible lip, each fold being somewhat tliicker than the natural

lip above it. The under lip was the seat of a similar eversion,

consisting, however, of a single fold, but extending from one

angle of the mouth to the other. (See P'ig. 2.)

Both lijjs were dry, rough, and deeply fissured in many
places.

On pinching these everted folds between the tiiurnb and

finger, numerous small, more or less movable, bodies, the size

of hemp-seed, could be distinctly felt. The patient stated that

Fig. 1.

the condition was not only a source of great inconvenience,

owing to the irritation induced by the constant recurrence of

fissures or cracks, but that it was made the subject of frequent

and humiliating remark among his acquaintances, to such an

Fig.

extent, indeed, tliat he was debarred from all social tnjoyinent,

and that for several years past he had been in a reckless, de-

spondent, and unhappy frame of miitd, cnring little what became

of himself, and often seriously contemplating suicide.

The diagnosis of hypertrophy of the mucous glands of the

lips having been made, the patient was advised to subject him-

self to an operation for their removal, a proposition which he

accepted with positive enthusiasm, saying he would gladly sub-
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init to any number of openitions which offered the slightest

probability of improving the appearance of his moutli.

Operation.—A strong silk ligature was passed through the

outer portion of tlie upper lip, just above the angle of the mouth

on either side, and given into the hands of an assistant in order

to thoroughly evert the lip and hold it in that position.

Two elliptical pieces of mucous membrane, extending from

the frsenum to the angle of the mouth and measuring half an

inch in width at the widest part, were then dissected from

either side of the inner surface of the upper lip and removed.

Next the enlarged mucous glands, together with the thickened

connective tissue in which they were imbedded, were snipped

from the bottom of the wounds with curved scissors.

Both coronary arteries were freely exposed, but were easily

recognized and avoided.

The wounds were then accurately closed with numerous fine

points of interrupted suture, composed of a single strand of

horse-hair.

The lower lip was treated in a similar manner, with the ex-

ception that a single setni-lunar-shaped piece of mucous mem-
brane, with its convexity looking upward, was removed instead

of two elliptical portions. This piece extended from one corner

of the mouth to the other, and, like those of the upper lip, was

something more than half an inch in width at its middle or

widest part.

The wounds healed throughout by the first intention, one of

the sutures being removed on the third day after the operation,

though both lips remained somewhat swollen for about ten days.

The patient was subsequently placed in the hands of a compe-

tent dentist, under whose skillful management his teeth were

straightened and otherwise greatly improved in appearance.

April 26, 1882.—The lower lip is now perfectly smooth, all

of the fissures having healed under the use of the dilute oint-

ment of nitrate of mercury ; it is normally thin, free from ever-

sion, and of a satisfactory shape. The whole mouth is much

smaller than before the operation, but the upper lip is still some-

what thicker than desirable, with a slight remaining tendency

to eversion.

Fio. 3.

Patient etherized, and another tliiii ,stri[i ol' mucous mi'iu-

brane removed from the inside of the upper lip as het'orc.

Union by first intention, and patient discharged at the end

of a week.

Fig. 3 is from a photograph taken two months after the

last operation.

April 25, 1884-—Saw the patient to-day and examined the

mouth.

The lips are moderately thin, well shaped, and showing no

tendency to eversion
;

they are perfectly smooth, free from

cracks, and the scars resulting from the operations are almost

imperceptible.

The nioral effect of the operation has been even greater than

the change in his physical appearance, though secondary to it,

and is, therefore, the most interesting and satisfactory part of

the history.

By removing from a conspicuous locality an unsightly de-

formity, it has apparently changed the whole current of the

man's life, and, while giving him an infinitely better-looking face,

has also developed a higher sense of self-respect, together with

a largely increased capacity for social enjoyment.

THE SURGEON'S POCKET-CASE.

Bt FRANZ HEUEL, Jr., M. D.,

8DRGE0N TO THE CITY HOSPITALS ON BANDALt's ISLAND ; I'ROSECTOB TO THE CHAIB

OF 8TTRGBRY, AND INSTRUCTOR IN OPERATIVE S0RGERY, AT THE MEDICAL

DEPARTMENT OF THE UNIVEESITT OF THE CITY OP NEW YORK.

In the following description I wish to call attention to

an improved pocket-case of instruments which I have used

for some time, and which I have found of great utilit}'. It

was made for me by Messrs. George Tiemann & Co., of this

city.

The average pocket-cases, as furnished by instrument-

makers for the surgeon's use, are either too small, being

mere dressing-cases, or too large and clumsy to be con-

veniently carried. In the former case the instruments are

too few in number and too small to be practically useful
;

in the latter, containing many which are obsolete or have

been supplanted by newer and better models. My idea of

a surgeon's pocket-case is that it should be made of the

best materials, contain the best of instruments and those of

the most approved design, be a minor operating-case, and, in

emergencies, be suitable for even the larger operations, at

the same time not too large to be conveniently portable.

My case, Avhich I usually carry in a chamois-lined hip-

pocket, is five inches and a half long by three inches

and a quarter wide, and one inch in thickness. It is made

of alligator, seal-skin, or morocco leather, the latter being

the cheapest and thiimest, while it is also very durable. It

is lined witii the best silk velvet, is four-folding, with re-

taining flaps (see a in accompanying figure), and has no
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pockets, these being liable to tear. In opening, it appears

like a two-fold case, having the thicker instruments as close

together as possible, though not crowded on one another.

Each flap (b, b) may then be opened, revealing (c, c) on one

side the thinner instruments—such as probes, blunt dissect-

ors, etc.—and on the other the needles, pins, etc., neatly

arranged in rows upon the flap in the best of thick flannel

(this not rusting them as chamois-leather would do if the

case was dampened by perspiration), together with a va-

riety of plaited and black iron-dyed silk, horse-hair, and

catgut sutures, ligatures, thin isinglass plasters, etc.

The instruments consist of, firstly.

Knives.—These are two in number, and, like the one

shown in the accompanying cut, are four-bladed, having

spring catches and tortoise-shell handles.

The first contains a large and a medium-sized scalpel on

one side, a blunt curved bistoury and Syme's abscess knife

on tlie other.

The second contains a small tenotome and small bistoury,

a Graefe's linear cataract knife, and a half-curved canalicula

kniie. The gum lancet has been omitted from the case,

since either of the scalpels, or the tenotome, will meet all

of its requirements. The various-sized scalpels will answer

for amputations, even up to the shoulder joint, removal of

tumors, etc. Syme's abscess knife I prefer to the common,
thick-backed, curved bistoury, as it is double-edged, and

hence gives less pain in its introduction. Graefe's linear

knife is very useful for amputating the fingers in children,

while the half-curved canalicula knife is well adapted for

opening styes, and for other delicate work.

Secondly, Scissors.—These have closed rings, which are

preferable to those with open handles, as they are much
steadier in the fingers. They are ^slightly curved .on the

flat, thus answering the purpose of both curved and straight

scissors, which is a great desideratum in some cases, having

one dull point for removing dressings without injuring the

skin, and one sharp point to easily and painlessly cut su-

tures. They also have a French joint to admit of more

thorough cleaning.

Thirdly, Forceps.—These are six in number, five of

which can be used for controlling liBemorrhage in case of

necessity

:

No. 1 is useful as a fixation, torsion, dressing, and dis-

secting forceps; it has an Esmarch's slide-catch, which is

removable, so that the forceps may be thoroughly cleaned.

No. 2 is an Andrew's artery forceps with Esmarch's

slide.

No. 3 is a combined polypus, dressing, and artery for-

ceps, with ring handles, ratchet clamp, French joint, and
longer jaws than th^se shown in cut.

No. 4 is a PifPard's grappling forceps with Esmarch's

slide-catch. This I have found a very useful instrument in

removing tumors, cysts, bullets, and foreign bodies.

It will hold with equal firmness a fine needle or a coarse

instrument, giving a secure hold for the hand, and is very

useful in removing splinters, needles, toe-nails, etc.

No. 6 is a small-sized, strong bone-cutting forceps, made

after Liston's pattern, and having a reversible spring, a. The

cut shows the instrument ready for use ; when in the case,

the spring a is reversed to prevent spreading of the handles.

It is very useful in operating about small bones like those of

the hand, for cutting pins, wire, etc., and can be employed

in a very small space.

Miscellaneous instruments

:

The Thermometer is self-registering, well seasoned, and
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placed in a thin coin-silver case having cotton in both ends

to avoid breakage.

The Hypodermic Syringe has a graduated glass barrel

with a fenestrated metal guard, and graduated piston-rod

with screw adjustment, b.

c

Nested in the piston-rod are one coarse and one line

needle confined by a screw-cap, a. The projection c, be-

neath the shoulder of the screw-cap, is ground to fit tightly

the top of syringe barrel when the piston is down. This,

with the additional screw-cap d at the bottom, hermetically

seals the barrel, thereby keeping the piston moist and in

good working order for a long time, which is more than

can be said of the majority of syringes, whose pistons easily

become dry and utterly useless if not frequently used. In

case of necessity the syringe may be used as an aspirator,

but great care must be exercised to thoroughly cleanse it

before again using it for hypodermic injection.

A small loop is left in the pocket-case for hypoder-

mic tablets in the original bottle to take

the place of the bottle of morphine so-

lution or powders, which are usually car-

ried.

A Tiemann & Co.'s new sterling-silver

male and female Catheter, with a flexible jointed end, made

in two sections, one nesting within the other, thus econo-

Two sterling-silver probes, one with a large, the other

with a small point. The large point, suitably bent and

lengthened by other pieces, makes an excellent searcher for

exploring the bladder in children.

One very flexible whalebone probe for tortuous sinuses.

One Arnott's grooved probe to act as a fine director in

narrow sinuses, and, in case of necessity, for external peri-

neal urethrotomy.

T/ eM/\ N/V 8,

One combined porte-meche, c, and seton-carrier, b.

One flexible steel, extra-small Nelaton's porcelain-point

(one sixteenth of an inch in diameter) bullet probe, espe-

cially useful in locating leaden fragments.

2. An Aneurysm Needle with a large eye.

3. A Tenaculum.

4. A Volsella, or double hook, each fitting into the caus-

tic holder for a firm handle.

5. A combined Tongue-tie instrument and strong Spat-

mizing space and saving the catheter from damage by

pressure of other instruments.

A Weir's Vaccinating Lancet and Comb.

ula, which will act as a large blunt dissector or tongue

depressor.

6. A combined, strong, spade-shaped Dissector, b, and

sharp medium Scoop, a.

7. A combined, strong, square, blunt Dissector, b (useful

in raising periosteum), and sharp, fenestrated Bone Scoop, a.

i

8. A Gross's Uar Spoon and Hook.

An aluminum Caustic Holder, which is non-conodible

by^nitrate of silver, and which is fitted with an extra male

thread to screw into the end of the catheter, if a longer

caustic holder is desired. Within the extra male thread is

a female tlircad into which the probes, tenaculum, aneurysm

needle, and double hook in the case can be screwed if a

firm handle to either is needed.

On turning over the left-hand flap, b, of pocket-case, it

discloses loops for the thinner instruments :

1. Probes, of which there are six varieties, each five

inches in length and fitting a middle joint, with a female

screw at each end, to make the ])robes fifteen inches long

when it is desired to explore long sinuses, viz.

:

G. TIEMANN 8, CC-

9. A combined, large, grooved Director and large, dull

Scoop.

10. A large Aspirating Needle, five inches long, for ex-

ploring deep tumors, tapping hydrocele, etc. It has a

h ft

female thread inside the shoulder, h, for screwing on to the

hypodermic syringe if suction is re(]uircd. The shoulder at

b is for attaching rubber tubing if desired.

11. A combined Post's and Buck's Pin Conductor for

readily introducing ])ins in hare-lip suture. The groove of

l,n

tlie needle at a 6 is bridged over, forming a canal, which is

closed at a.
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12. A fenestrated Punch fitting into the needle liolder

for a firm handle for carrying out Neiibcr's wound draining

without drainage-tube (see article by Dr. A. G. Gerster,

" N. Y. Medical Journal," vol. xxxix, No. 10).

CtUiiitiil Imports,

ROOSEVELT HOSPITAL.

Clinical Remarks by Henry B. Sands, M. D.

Strangulated Inguinal Hernia.

Gentlemen : An interesting case of strangulated hernia was

admitted into the hospital last Friday afternoon. The patient

was a driver of a beer wagon, who had had a hernia for several

years. He had worn a truss, which, he said, broke on the

morning of the day of his admission
;
and, while he was engaged

in doing some heavy work, the hernia came down and could not

be replaced. When he was brought here in the evening we

found upon the right side an oblique inguinal hernia, tense and

painful, and reaching down to the scrotum. The usual symp-

toms of strangulation were present, vomiting being persistent.

Ether was administered at nine o'clock in the evening, and taxis,

which had already been tried before admission, was repeated

without success. Percussion over the tnu)or gave very little

resonance, yet the symptoms were so acute that I thought there

must be intestine in the hernial sac. I made an incision over

the latter in the usual way, and, on reaching the deeper struc-

tures, found that no operation short of opening the sac would

avail. The interest of the case turns upon a false inference

which I made concerning the nature of the contents of the sac,

which, as you are aware, usually contains more or less bloody

serum in case the hernia is strangulated. This, in the present

instance, seemed to be absent, as no fluctuation could be de-

tected when the sac was exposed. Moreover, the sac was

slightly resonant on percussion, indicating the proximity of in-

testine, while its tension was so great that I was unable to pinch

it between my thumb and finger and separate it from its con-

tents. Lest I might wound a possibly adherent coil of intestine,

1 determined to use a hypodermic syringe and ascertain wheth-

er there was fiuid in the sac. The result of the procedure was

what deceived nie. I passed the needle to a depth of half an

inch, and, on drawing back the piston, the syringe filled with a

fluid which proved to be almost pure blood, having no faecal

odor. Now, we frequently notice, in cases of strangulated

hernia, that, after the taxis has beenlemployed, the hernial sac

contains blood and, inferring that such was the case here, and

tliat the blood withdrawn by the syringe came from the hernial

sac, I failed to observe due caution in performing the next

step of the operation—namely, that of opening the sac—and

accidentally wounded a piece of the small intestine which lay in

contact with it. Fortunately, the incision was not extensive; it

simply involved the peritonaium, and did not exceed a tliird of

an inch in length. When the .sac was laid open, it was found

to contain no fluid, being completely filled by a loop of small

intestine, which was intensely congested, and in some places

ecchymotic. There can be no doubt that the bloody fluid which

was withdrawn by tlie hypodermic syringe came from the in-

terior of the intestine, into which it had been effused in conse-

quence of the strangulation and of the force which had been

used in endeavoring to eff^ect reduction. As I have remarked,

the wound of the intestine made by tlie knife was very slight

and superficial; but it might well have been serious; and we
may learn from the occurrence how careful we always ought to

be in opening a hernial sac. The operation presented no other

feature of special interest. After the stricture, which was situ-

ated in the neck of the sac, had been divided by a hernia-knife,

the protruded intestine became le^s livid, and, a few minutes

later, the oozing from the injured part, which had been quite

free, ceased spontaneously. Reduction was then eff'ected, and

the external wound closed with a continuous suture of catgut.

The operation was followed by immediate relief, no unpleasant

symptoms occurred, the wound healed by the first intention,

and the patient is already convalescent.
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dent of the Board of Health of the State of Louisiana before the

Representatives of the Exchanges and other Commercial Bodies,

together with his Arguments before the Senate Finance Com-
mittee of the General Assembly of Louisiana, June 26, 1884.

Sixty-seventh Annual Report on the State of the Asylum for

the Relief of Persons Deprived of their Reason. Philadelphia,

1884.

University of Bishojj's College. Fourteenth Annual An-

nouncement of the Faculty of Medicine, Montreal, Session of

1884-'85.

Memphis Hospital Medical College. Annual Announcement,

Session of 1884-'8.5.

Medical Department, State University of Iowa. Annual

Announcement, 1884-'85.

Woman's Medical College of the New York Infirmary. Six-

teenth'Annual Catalogue and Announcement, June, 1884.

An Introduction to Pathology and Morbid Anatomy. By T.

Henry Green, M. D. Lond., etc. Fifth American from the sixth

revised and enlarged English edition. With one hundred and

fifty engravings. Philadelphia: Henry C. Lea's Son &, Co.,

1884. Pp. xx-17 to 481, inclusive.

Malaria and Malarial Diseases. By George M. Sternberg,

M. D., F. R. M. S., Major and Surgeon, U. S. Army, etc. New
York: William Wood & Co., 1884. Pp. vii-329. [Wood's

Library of Standard Medical Authors.]

Pdst-partum Intra-ut«rine Injections of Carbolic Acid—an

Inquiry into their Propriety. By H. v. Sweringen, M. D., Fort

Wayne, Ind. [Reprint from the "Obstetric Gazette."]

Memoir on the Nature of DiphtLeria. By Drs. H. C. Wood
and H. F. Fonnad, of Philadelphia. Appendix A, Report of

the National Board of Health for 1882. Pp. 51 to 133, inclusive.

Proceedings of the Eleventh Annual Meeting of the Oregon

State Medical Society, held at Portland, May 27, 28, and 29,

1884. Vol. xi.

Gunshot Wounds of the Small Intestine. By Charles T.

Parkes, M. D., etc., Chicago, 111. Being the Address of the

Chairman of the Section on Surgery and Anatomy of the Ameri-

can Medical Association.
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London Water Supply. Report, etc., No. xli.

Forty-third Annual Announcement of the St. Louis Medical

Coile;re, Winter Session, 1884-'85, and Catalogue for 1883-'84.

Announcement of the Twenty-fifth Annual Course of In-

struction at the Miami Medical College of Cincinnati, with a

complete List of its Alumni, and List of Matriculates of 1884.

First Annual Report of St. Mary's General Hospital, Brook-

lyn, N. Y.

LETTER FROM PARIS.

' The Cholera in France ; its Comparative Mildness and Tracta-

II

hility.— The Question of its reaching Paris.—Dr. Koch and

Ms Decoration.
Paris, July S3, I8S4.

The leading medical topic at the present time is the exist-

ence of Asiatic cholera in some of the cities in the southern part

of France. In view of the advanced state of our knowledge

concerning the real nature of infectious diseases, the outcome

of investigations made during this epidemic will be looked for

with more than usual interest. The epidemic, thus far, has not

been a severe one, the total number of deaths not equaling the

daily emigration from Marseilles. During the week now ended

the average daily mortality has not changed materially, except

on one day, when it was so low that the dispatches announced

ji" marked decrease." This morning the Parisian dailies exhibit

lithe heading, '"The Slow Epidemic."

1 The comparatively low rate of mortality can be explained in

different ways. In the first place, epidemics, of either the same

or difierent diseases, manifest varying degrees of violence.

Again, prompt resort to decided measures for the arrest of an

_epidemic may exert a powerful influence. In the present in-

i stance it is altogether probable that both of these factors can

!
be included in the explanation of the comparatively low rate of

I
mortality. Moreover, the medical management of the patients

after they have been attacked may reasonably be expected to

do much toward lessening the rate of mortality. During the

present outbreak a large percentage of the patients have recov-

jCred. Heretofore medicine has been comparatively povverless

[ifor affording relief to those who have been stricken with the

genuine disease. But here, also, the fact must not be overlooke<l

'that success follows the administration of medicine in a far

greater proportion of cases when the epidemic is mild, and con-

ditions favoring its continuance and spread are carefully cor-

rected.

The ubiquitous newspaper reporter is here, of course. But

Hctly where so many sensational reports come from is one of

the mysteries of the calling wliich have not yet been solved, and

^probably will not be even by bacillus culture and microscopic

'xairiination.

It is rather remarkable that so large a proi>ortion of the

jjreports which, up to this date, have appeared in the New York

I'dailies concerning the widespread terror in consequence of the

[epidemic, more especially in Paris, have been so extremely

i sensational. This is true, or else the promulgators have been

jmore fortunate in acquiring news than the daily papers pub-

I jlished in the capital of France. One might easily infer from

Ssome of the dispatches that Paris was fast becoming dopopu-

jlated. There is nothing apparent here, however, to sustain the

jinference. To be sure, some have left ; others have come ; still

I others have refrained from coming; but Paris to-day presents

an appearance essentially the same as that exhibited in 1883 or

1882, except that its streets are cleaner, because extraordinary

precautions are being taken concerning cleanliness.

Is the disease now prevailing in southern France true Asi-

atic cholera? Fovel said it was not. Koch says it is, and there

seems to be no question now that his diagnosis is correct. Fovel,

however, saw the earlier cases, and committed himself to an

opinion. Koch saw cases later in the epidemic, when the diag-

nosis was not diflicult. In the minds of reasonable medical men,

the result does not argue either in favor of one or against the

other investigator.

lias cholera spread from Marseilles and Toulon? It has,

but not very far, and only to the smaller towns within a radius

of a few miles. In each instance the number of cases has been

small, and the authorities have at once had them in charge.

Has cholera reached Paris? No. It can be said, on the best

authority, medical and governmental, that, up to the present

date, not a single case of Asiatic cholera has occurred in this

city. Will it reach Paris? The chances seem to favor the opin-

ion that it will. Marseilles is depopulating itself at the rate of

twelve hundred daily, and, of these, seventy come to Paris. It is

a reasonable supposition that these seventy belong to the better

classes, and that favors the idea that they will not become car-

riers of the disease. Exactly what may occur it is impossible

to predict.

Koch came, and went, and has been decorated. It is a ques-

tion whether the cross of the Legion of Honor was conferred so

much for what Koch had done as to smooth over what the Ger-

man Chancellor was about to regard as an awful insult given to

the flag on the 14th of July. The old man with the gout has

terrible twinges occasionally, and, if a piece of red ribbon in the

lappel will serve the purpose of killing two birds with one stone,

who can blame the foxy French for honoring the equally shy,

scientific Koch?

However, Koch submitted to fumigation like a man, when

he returned, said that if there was any cholera about him it was

in his intestines, and went his way like a ''plumed knight,"

wrapped up in the mysteries of bug-hunting.

Has he foundj^the specific microbe ? It is safe to say tliat no

one knows—not even Koch. Micro-organisms elude proof posi-

tive with as great facility as the mosquito escaped the thump of

the towel of Artemus Ward, who " hit the identical spot where

the little gray cuss sot."

Besides, Koch will not bring his little graj' cuss out, if lie

has got him, until the Frenchman has writhed long under the

agony of an error in diagnosis.

Note on Dr. Van de Warker's Case of Laparo-hysterectomy.

—

Since our last issue went to press, containing an account of " A Suc-

cessful Case of Lai)aro-liysterectoiny for Uterine Fibroids," by Dr. Ely

Van do Warkcr, of Syracuse, N. Y., we have received the following

from the author

;

Note, July 39th.—Tlie ligatiu'c upon the uterine stump cauic away

curly in April. The lower extremity of the abdominal wound is now

defined by a central depression 1 cm. in depth, at the bottom of which

the uterine stuiup appears, slightly elevated, conical, smooth, ami red,

with a central opening tiiat will receive a small probe, which corresponds

to the canal of the cervix. The stump is firmly adherent to the ab-

dominal wall, and will evidently never recede into the abdominal cavity.

A light dressing of absorbent cotton, renewed twice a day, is required

to keep the cavity dry. Mrs. B. has consented to have the uterine stump

covered when the weather becomes cooler. The operation will con-

sist in raising a flap of the integument upon each side of the abdominal

dc[)ression and bringing them together over tlic stump. In this nuui-

ncr a condition that annoys the patient very much nuiy, it is hoped, lie

removad.
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A MULTITUDE OF COUNSELORS ARRAYED AGALXST THE

CHOLERA.

We have always given the gentleman whose letter from

Paris appears in this issue of the journal credit for an excep-

tional amount of steadiness, and we have seen iiim show it

under somewhat trying circumstances; but we now perceive

that we have heretofore failed to do him full justice in that re-

gard, for we have not had the slightest idea that he was the sort

of man who could play the optimist amid such goings on as our

French contemporaries tell us are now the order of the day in

Paris in so far as the cholera is concerned. We are glad to see

testimony to the eifect that the gravity of the situation in

France has been in some respects overdrawn, but, while the

present decline in the virulence of the epidemic in Toulon and

Marseilles must be said to be of cheering import, we do not see

how the conclusion is to be escaped that at least there is enough

of danger to the capital to have created a decided stir, not only

with the general public, but also in the ranks of the medical

profession, as exemplified by the avalanche of infallible prevent-

ives and cures that have met with more or less attention. Thus

far in the ordeal, the medical profession in France, as repre-

sented in the leading societies, has borne itself with most ad-

mirable discretion. The problems presented by the outbreak

in Toulon and Marseilles have been dealt with in a way that

must be called exceedingly creditable. We have met with no

indications of any such wrangling as took place last summer

when the Egyptian outbreak was under consideration, nor has

there seemed to be any disposition to conceal or pervert the

facts as to the prevalence of the disease. The physicians and

the sanitarians of France have set to work to renew their study

of cholera in a matter-of-fact and business-like way, without

posing eitiier as skeptics or as alarmists, and, whenever local

zeal has outrun discretion, the voice of the Academic de Mede-

cine has been raised promptly in furtherance of the most rea-

sonable and practicable course.

The course pursued by the French medical journals is to be

spoken of in like terms. They have given very satisfactory

accounts of the progress of the epidemic throughout, and they

have not gone out of their way to advocate crotchets. Not

the least commendable of the features that have marked the

policy of the journals in question, it seems to us, is the dispo-

sition lately shown to make merry over the wild and chimerical

suggestions with which the Academic has found itself afflicted.

The moral effect of this way of treating the matter can not fail

to be good. Apart from any such motive as this, however, there

is indeed enough in the proposals made public to provoke mirth,

if we m!iy judge from an amusing account given by the " Union

medicale" of a recent meeting of the Academic de iledecine.

The number of communications received by the secretary, ail

of which embodied wonderful propositions for the prevention or

cure of cholera, was so great that that officer, after having read

a few of them, felt compelled to desist, remarking that to read

them all would take up the entire time of several meetings.

These communications came from physicians and from men in

other callings, from men and from women, each of whom was

hot-headed in advocating his or her particular sovereign reme-

dy. One of the correspondents urged "dry cleanliness" as the

solution of the problem, meaning the omission of water and

every other liquid in the toilet. Another proposed washing out

tlie digestive tract with iodized water. A third recommended

the internal and external use of oil of turpentine. A fourth

thought it necessary to go deeper, and pursue the microbe in

the blood itself, by means of intravenous injections of oxygen-

ated water. A fifth upheld the policy of expelling the germ by

a s« eating-out process induced with pilocarpine. One ardent

soul, more radical than the others, put his trust in the action of

cold, and proposed to get the better of the cholera by creating

an artificial winter—a feat easily enough accomplished, he said,

as it was only necessary to "suppress the sun," which could be

done by sending a part of his rays back into space with the

aid of a combination of mirrors, and by absorbing the rest!

Another correspondent, perhaps, as the "Union" suggests, a

trifle malicious, called for a convention, to be made up of all

physicians who professed to liave a sovereign remedy against

the disease.

But the crisis was reached when the secretary brought for-

ward a sealed box said by the person who had sent it to con-

tain the true germ of the cholera, which he termed the " chol-

eriferous wucor." Whether impelled by his own curiosity, or

inspired with an admirable piece of tactics to secure his release

from the irksome position in which he must have felt himself,

the secretary was gravely proceeding to open the box when

from all quarters of the house he was greeted with the cry,

"Don't open it!" His hand was stayed, his scheme was

thwarted, and this particular Pandora's box remained un-

opened. It remained an open question with the Academy

what should be done with so dangerous a present.

A DANGEROUS SUCCESS.

In a recent issue of the " Medical Times and Gazette," Mr.
\

Lawson Tait relates the case of a woman, thirty-two years otf

age, who presented herself at the Birmingham Hospital for

Women, complaining of constant pelvic pain since her last con-

finement, much aggravated by her having " strained herself" six

weeks before. The uterus was found somewhat fixed, and there

was a cystic mass behind it very tender on pressure. Mr. Tait

states that the physical signs were pi-ecisely those that would

have led him to diagnosticate pyosalpinx or hydrosalpinx, only

it happened that the patient had not suffered umcli at men-

struation. He therefore made no diagnosis, but advised ab-

dominal section. The patient having consented, he opened the i

abdomen, and found " a good deal of matter in the pelvis, and''.
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a coil of intestine adherent in the cul-de-sac.'''' He " undid the

adhesions without much difficulty, and closed the abdomen."

On the twentieth day the woman left the hospital, and has had

no trouble since.

Mr. Tait briefly reviews the points in the case, and speaks

of the error into which he would have fallen if he had taken it

for granted that the case was one of pyosalpinx or of hydro-

salpinx, and acted as some advise—i. e., tapped from below.

1 should have done no good," he says; "I should probably

have made my patient worse; I might even have killed her.

On the other hand, following my rule of opening the abdomen'

i was able, with very little ditnculty, to cure completely a con-

dition which distressed the patient, which put her in constant

risk of her life, and for which no other remedy was possible."

Much as we admire Mr. Tait's achievements with laparoto-

ni}', it is difficult to avoid the feeling that tlie tendency of such

statements and comments as we have quoted is to foster the

view that the operation is indicated in the general run of cases

of pelvic exudate with encysted fluid, provided it distresses the

patient. Abdominal section, shorn though it has been of the

greater part of its peril, and in great measure by tlie admirable

work of Mr. Tait, does not seem to us to have yet become so

innocent a procedure as to justify the inference which some

will be apt to draw from the case in question. Looking at the

matter from that point of view, it may well be questioned if

the successful issue of the case is not fraught witli danger.

MINOR PARAGRAPHS.
HYDROTHERAPEUTICS AT SARATOGA.

In spite of the popularity of some of our American watering

places, and the vagne trustfulness with which patients with

chronic ailments resort to them, it must be said that, in com-

parison with those of other countries, our resources in the shape

[of mineral springs have not hitherto been turned to account

^therapeutically in any way deserving to be called systematic or

(intelligent. It is undoubtedly true that in certain parts of Eu-

rope the powers of the mineral waters are magnified far beyond

their real worth, and the indications for their therapeutical em-

ployment over-refined, but it is very certain that we have erred

in the opposite direction. It is on all accounts to be desired

'that a systematic study should be made of those of our waters

that have been conceded to have any just pretension to definite

medicinal properties, and we are glad to learn, therefore, that

lono of the resident physicians of Saratoga, Dr. R. C. McEwen,
[is about to enter upon the study of the Hatliorn spring some-

what after the manner of the bath physicians of Europe.

NEWS ITEMS, ETC.

t
(

Infectious Diseases in New York.—We are indebted to

jthe Sanitary Bureau of the Health Department for the following

Istatement of cases and deaths reported during the two weeks
lending August 5, 1884:

DISEASES.
Week ending July 29.

CaBec. Deaths. CaBes. Deaths.

0 0 1 1

Typhoid Fever 21 9 22 6
Scarlet Fever 60 9 37 5
Cerebro-spinal meningitis. . .

.

5 5 3 3

Measles 129 27 84 20
Diplitheria. 31 19 26 9

Week ending Aug.

The Cholera has continued to abate in France during the

week, and the prospect now seems to be fair that the decline

will prove definitive. On the other hand, the disease has

broken out, although in a very small way, in a number of Ital-

ian tuwns. The French Government, it is said, has demanded

the discontinuance of the quarantine along the frontier, and

threatens "reprisals" in case of a refusal.

Yellow Fever.—In consequence of the prevalence of this

disease in the northern part of Mexico, it is stated, railway

trains arriving at the frontier are to be inspected under the

direction of the collector of customs at El Paso. Information

received by the Surgeon-General of the Marine-Hospital Service

from the State Board of Health of California, to the effect that

a Spanish opera troupe had been allowed to pa.-^s Nogales, al-

though there had been several deaths from yellow fever among
the members of the troupe, led the Surgeon-General to direct a

prompt investigation of the matter, and the dismissal of the

inspector at Nogales in case it should appear that be had been

negligent; but subsequent advices are to the purport that the

troupe was detained, and that there was no occasion for the fear

of the members spreading the disease.

The Lehigh Valley Medical Association will hold its

fourth annual meeting at Mauch Chunk, Pa., on Tuesday, the

19th inst., instead of on Wednesday, the 20th, as had been an-

nounced. The annual address will be given by Dr. Theophilus

Parvin, of Philadelphia.

The State Board of Health of Kentucky has issued a cir-

cular, signed by its president. Dr. Pinckney Thompson, and its

secretary. Dr. J. N". McCormack, giving very sensible directions

for the guidance of the people of the State in the matter of pre-

venting the cholera.

The Connecticut State Board of Health repoi-ts, through

its secretary. Dr. C. W. Chamberlain, of Hartford, a favorable

condition of the public health for the month of June, although

diphtheria still lingered in Hartford. The summer diarrhoeal

diseases appeared early, but have not been very prevalent. We
are indebted to the secretary for the copies of the board's "In-

structions for Disinfection " and its " Suggestions concerning

Cholera." Both these pamphlets contain advice and informa-

tion which can not be laid before the community too often.

The " Canadian Practitioner " announces material changes

in its editorial staff. Dr. Cameron and Dr. Nevitt retire, and

their places are taken by Dr. J. E. Graham and Dr. W. H. B.

Aikins, who, together with Dr. A. H. Wright, are to be the

editors and proprietors.

A Novelty in Medical, Journalism.—In its issue for July

2Gth the "Lancet" publishes an "annotation," entitled "Oleo-

margarine," and credits it to itself.

M. Pasteur's Experiments on Hydrophobia, we learn from

the " Union m6dicale," are to be continued on a portion of an

estate set apart for the purpose by the French Government.

An Extraordinary Advertisement appears in one of the

Fort Waj'ne, Ind., newspapers, setting forth the advantages of

a certain "private sanitarium and lying-in institute." The pro-

prietor's modesty and his elegance of diction are both conspicu-

ous in the following passage: "My success in cases of confine-

ment is unprecedented, and will attend to cases when called."

The last item in the advertisement reads: "iloney to loan."

The State Lunatic Asylum at Xltica having been nmde the

subjet^t of a number of injurious allegations by one Louis A.

Tourtellot, who failed to ap|)ear before the lioard of Managers

after having been served with a subpcvna, the board has resolved
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to apply to a judge of a court of record for a warrant directing

the sheriff to compel him to attend. It looks, therefore, as if

the cliarges made by Tourtellot were fanciful if not malicious.

Army Intelligence.— Official List of Changes in the Sta-

tions and Duties of Office?:'! serting in the Medical Department^

United States Army
^
from July 27, I884, to August 2, 188^:

Head, Johx F., Colonel and Surgeon. Ordered to Portsmouth,

N. H., to meet the Greely party, and consult upon the proper

course of treatment, with a view to tlie entire restoration to

health of Lieutenant Greely and the men of his command.

Par. 14, S. 0. 177, A. G. O., July 30, 1884.

"Wright, Joseph P., Major and Surgeon. Sick leave of absence

extended three months on surgeon's certificate of disability.

Par. 12, S. 0. 176, A. G. O., July 29, 1884.

Woodward. Joseph J., Major and Surgeon. Sick leave of ab-

sence extended six months. Par. 9, S. O. 178, A. G. O.,

July 31, 1884.

McEldekry, Henry, Captain and Assistant Surgeon. So much
of Par. 12, S. O. 165, A. G. 0., July 16. 1884, as assigned

him to duty in Department of the East, is i-evoked, and he is

ordered to report in person to the Surgeon-General of the

Army for duty in connection with World's Industrial and

Cotton Centennial Exposition at New Orleans, La. Par. 12,

S. O. 173, A. G. O., July 25, 1884.

FiNLET, J. A., Captain and Assistant Surgeon. Granted leave

of absence for one month, with permission to apply for one

month's extension, to take elFect about Sept. 1, 1884. Par. 2,

S. 0. 91, Headquarters Department of Texas, July 22, 1884.

Taylor, A. W., First Lieutenant ' and Assistant Surgeon. Or-

dered for temporary duty at Fort Riley, Kansas. Par. 1,

S. O. 153, Headquarters Depaitment of the Missouri, July

29, 1884.

Gaxdy', C. M., First Lieutenant and Assistant Surgeon. Grant-

ed leave of absence for one month, to commence between

August 15th and 30th, provided he furnish medical attend-

ance at Fort Brady, Michigan, during his absence. Par. 5,

S. O. 154, Headquarters Department of the East, July 30,

1884.

Naval Intelligence.— C>/^'ciaZ LiH of Changes in the Medi-

cal Corps of the Xnvy during the weeTc ending July 26, I884 '

Harmox, G. E. H., Passed Assistant Surgeon. Ordered to tem-

porary duty at Norfolk Navy Yard.

Society Meetings for the Coming Week

:

Tuesday. August 12th : Medical Societies of the Counties of

Rensselaer and Ulster, N. Y. ; Newark, N. J., Medical Asso-

ciation (private) ; Trenton, N. J., Medical Association (pri-

vate).

Wednesday, August 13th : Medical Society of the County of

Cayuga, N. Y.

NEW YORK OBSTETRICAL SOCIETY.

A stated meeting was held March 18, 1884, W. M. Polk,

M. D.. President, in the chair.

Ovariotomy.—Dr. J. B. Hunter narrated two cases of ovari-

otomy, in both of which the patients died. The first case was

that of an unmarried woman, tbirty-five years of age, who for

nine montiis (and, she was certain, for not more than nine

months; had suffered from pain in the pelvic region. A tumor

was noticed in the right side for the first time last Deceniber.

She came under Dr. Hunter's care March 1st. After a careful

examination he made a diagnosis of ovarian tumor, probably

malignant. The patient was very much emaciated, and had the

appearance of a woman suffering from a malignant disea.se. The

tumor filled the whole abdominal cavity, and caused much pain

by pressure. The patient's appearance was that of a woman of

sixty-five. A consultation was held with two of his colleagues

at the hospital, and they agreed that an operation was demand-

ed, although the prognosis was unfavorable. There was some

albumin in the urine. The operation was performed on the 10th

of March. The usual abdominal incision was made. Some as-

cetic fluid was found, and a tumor of large size on the right

side, extending up to the diaphragm and attached to the ab-

dominal walls and the intestines. The contents were evacuated,

and the adhesions separated without much difiBculty or hjemor-

rhage. The pedicle, which was short, was transfixed and tied.

Another tumor, of about half the size of the first, was then

found upon the left side, including the left ovary. Both tumors

were mullilociilar. Within the left tumor were several papil-

lomatous, cauliflower-like growths, projecting from the walls.

A small portion of the left tumor could not be removed, as it

was very firmly adherent to the pelvic fascia. The operation

was not of long duration, but the patient's condition was very

low ; she had had a high temperature for some time bef'oi-e, and

death took place ten hours after the operation. There had been

but little hemorrhage. The specimens had been examined hj

Dr. Welch, who pronounced the growth malignant.

The other case was that of an unmarried woman, eigliteen

years of age, who for four years had noticed some abdoii;inal

enlargement, which had increased decidedly during the last

year. She had been a patient of Dr. A. N. Brockway. For

the last year there had been a constant dull pain in the pelvic

region, and for six weeks past a severe pain, requiring morphine

for its relief. The tumor was so ten.se as to be readih mistaken

for a fibroid. The patient had menstruated regularly, but had

a metrorrhagia, lasting a month, one year ago. Ether was given

February 28th, as a satisfactory examination could not be made

without it, in consequence of the pain it caused. The mass was

central, and so hard that it was still considered doubtful whether

it was uterine or ovarian. The depth of the uterus was two

inches and a half. From that time until the date of operation,

March 12th, the temperature varied from 100° to 104'. with

nausea and vomiting, notwithstanding the use of the cold coil

and quinine, and constant severe pain. The tumor increased in

size, and the diagnosis of a suppurating ovarian cyst was then

made. Dr. Thomas and Dr. Emmet agreed in the diagnosis and

advised immediate operation. On making the usual abdominal

incision a tense cyst was reached, which was so vascular and

hai"d that it had the appearance of the uterus. A small punc-

ture with Peaslee's needle was made, and a jet of extremely

foetid pus escaped. None of the fluid was allowed to enter the

abdommal cavity. The patient was turned on the side, and the

cyst washed out thoroughly with carbolized water until the fluid

returned clear. Then, on making an exploration, the cyst wa.'

found firmly adherent to the intestines, to the abdominal walls,

and apparently to the uterus and other pelvic viscera. Ver}

little investigation showed that it was impracticable to remov.

it. The abdominal wound was sewed up in the usual way, an

the edges of the sac were stitched to the lower portion of tin

woimd, so as to separate the cavity of the cyst entirely froii

the abdominal cavity. The operation lasted about an hour

There was but little hemorrhage. The patient rallied, but diet

early the following morning. The pulse before death wa

strong and rapid, and the temperature in the vagina rose t

107°.

Tlie following report of the post-mortem examination hai

been furnished by Dr. W. H. Welch

:
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"Upon careful examination, it appears that the tumor is

formed partly by a suppurating intra-ligamentous ovarian cys-

toma and partly by an intra-peritoneal abscess. The cystoma

originates from the right ovary, which is therefore not to be dis-

covered in the specimen. The left ovary is present, buried in

adiiesions. The inner .surface of the posterior wall of the cyst

is lined by cylindrical epithelium. In front, where the posterior

surface of the uterus forms a part of the cyst-wall, there is no

epithelial lining. The formation of the tumor may be explained

as follows: There grew primarily a cystoma from the right

iivary, between the layers of the right broad ligament. This

L} stoma consists of one large main cyst and several secondary

cysts, which can still be made out, partly with purulent con-

tents. Suppuration occurred in the main cyst, which resulted

in a partial destruction of its walls, and the formation of an

intra-peritoneal abscess, shut in by adhesions, but communicat-

ing with the main cyst. The adhesions enca])sulating the intra-

peritoneal abscess were so formed as to include the abdominal

extremities of both Fallopian tubes, the mouths of which opened

into the abscess cavity, and hence indirectly into the cystoma,

riie wall of the cystoma corresponding in its relations to the

posterior wall of the uterus was entirely destroyed, so that here

the uterine wall is also a part of the cyst-wall. The inner wall

of the cystic tumor is therefore partly peritonfeum and partly

the mucous layer of a cystoma, but, excei)t by microscopical

examination, it is not easy to tell how much of the common cyst

belongs to the cystoma and how much to the intra-peritoneal

abscess. The ovarian origin of the tumor is proved by its mul-

tilocular character, by the lining with cylindrical epithelium,

md by the absence of the right ovary. The intra-ligamentous

mode of growth is proved by the peritoneal covering of the sur-

face, and by the incorporation of the Fallopian tube and the

round ligament in the cyst-wall. The partial formation of the

;Yst out of an intra-peritoneal encapsulated abscess is proved

by the defect of the cystoma-wall in places and its replacement

by peritonseum (posterior wall of uterus), and by the communi-
cation of both Fallopian tubes witii the interioi- of the cyst, a

joniraunication difficult to explain upon any other supposition.

Around the margins of the openings of the tubes into the cyst

he fimbrise can still be made out, so that dilated tubes form no
jiart of the cyst."

Had it been possible to make an examination two or thi-ee

weeks earlier, the patient's life might probably have been pro-

longed by an operation. If, however, tapping had been resorted

to as a means of diagnosis, the cyst being so tense, some of its

[)utrid contents would doubtless have escaped into the abdomi-

nal cavity and caused fatal peritonitis.

Dr. J. E. Janvuin' asked of what the second patient really

|3ied; whether of shock, or of septicaemia which had existed for

acme time previous to the operation, as indicated by the persist-

< pnt high temperature. He was rather of opinion that death

I look place from septicemia, perhaps aided somewhat by the

; shock of the operation.

i», Dr. Htjntek agreed in this opinion, and said he thought that

f
if the patient had been let alone she would certainly have died,

t within two or three days, of septicasmia.

i The President asked Dr. Hunter, with regard to his first

t base, what he thougiit would have heen the effect upon the ulti-

imate result of the case of leaving the small, most firmly adher-

ent portion of the cyst alluded to in the i)elvic cavity.

Dr. HuNTEu replied that it would in all probability simply

liave remained adherent without undergoing decomposition. He
tlid not think it called for drainage.

The President said he had had a case which in many re-

spects presented almost the identical features observed in Dr.

Hunter's first case. A small portion of the sac had to be left.

The patient died on the sixth day after the operation, of shock,

and the condition found at the post-mortem showed that the

result would not have been changed if a drainage-tube had been

introduced. The patient was older than Dr. Hunter's, being

sixty-seven. This fact would probably render adhesive inflam-

mation less likely to take place.

Dr. Janvrin had assisted at an ovariotomy about a month
ago which terminated fatally. The patient was unmarried,

forty-five years of age. He saw her only the day before the

operation. The physician and patient stated that the abdominal

tumor had been present only six months. The tumor, however,

was of immense proportions, and the patient was extremely

emaciated and weak. Dr. Janvrin found evidence of more or

less adhesions and a large firm mass in the right cul-de-sac

which was thought to be a portion of the ovarian tumor above.

It was firmly impacted, it being impossible to dislodge or move
it. The uterus was normal, and lay a little to the left and ante-

riorly. The operation was done at St. Elizabeth's Hospital. At
first an incision about two inches and a half in length was made,

and the tumor found apparently to be uniformly adherent. In

trying to separate the adhesions of the sac from the abdotninal

parietes the cyst was very slightly turn and a hole made of the

size of a pin's head into its cavity. Dr. Janvrin then advised

immediate tapping, which was done with a large trocar and

cannula. The contents were found to be colloid in character.

The adhesions were so extensive that the incision was necessa-

rily extended nearly up to the umbilicus. A great deal of diffi-

culty was experienced in fully detaching the cyst from the

])arietes, principally on account of its soft and friable state.

Finally it was thoroughly removed. Unavoidably some of the

colloid material entered the peritoneal cavity. The entire cav-

ity was thoroughly washed out with hot water slightly carbol-

ized. The tumor grew from the right ovary, and, in extracting

it, a small rent was made in the broad ligament from which a

little hsemorrhage took place. It was controlled by two liga-

tures. The cavity having been washed out, as before stated,

and being perfectly clean, the incision was closed. The opera-

tion consumed forty-five minutes. During the operation the

pulse disappeared and the patient seemed to be dying. Ten or

twelve hypodermic injections of brandy were given, the feet

were elevated, and, as the legs were extremely cedematouSf

rubber bandages were sent for, with which they were wrapjiod,

forcing the blood and serum into the body. The pulse almost

immediately became perceptible, and the patient was put to bed.

Reaction took place in about three hours. The drainage-tube

was left in. At the end of forty-eight hours it became evident

that there was more or less serum in the abdominal cavil y, as

indicated by septic symptoms. The dressings were raised and a

pint of serum was withdrawn. The patient lived nine days, and

finally died, apparently of exhaustion, all symptoms of septic

poisoning having disappeared about the fourth day. Tiiere was

no further accumulation of se;-uin. The j)oints of interest in the

case were, the immense size of the tumor, its colloid character,

the extreme feebleness and almost moribund condition of the

patient during the operation, and the very favorable effect

which applying elastic bandages to the extremities had by forc-

ing the serum back into the general circulation, answering al-

most the same purpose as transfusion, wliicli had been sug-

gested during the o])eration.

The Phesident asked Dr. Janvrin whether he thought, in

view of the extensive adhesions, the operation should have

been done. He made the inquiry because he himself had been

])hiced in a similar position, and he would like to know the

opinion of others.

Dr. Janvrin rei)lied that he had seen many cases in which

the adhesions were as extensive, and yet the oi)ernti(Ui proved

I
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successful. In this case the patient was sinking very rapidly,

and an operation offered the only chance of recovery; it was

for that reason that he advised the doctor to remove the tumor

as soon as possible.

Tlie President remarked that, where the adliesions were

extensive and firm, one could not tell beforehand how long a

time the operation would require, how much handling would be

necessary, nor the possible amount of the hajmorrhage, and the

patient's chances were consequently likely to be greatly dimin-

ished.

Dr. IIl'xtkk mentioned a case in which the adhesions were
very extensive in every direction, and the patient recovered ; and

another of a similar nature, operated upon by Dr. Thomas, in

which the adhesions extended to the diaphragm. The jjatient

surprised everybody by making a good recovery.

The PtiEsiDENT remarked tii:it in liis experience with such

cases the adhesions had been ])rincipally in the ])elvic cavity,

but, if they occurred higher uj), and even on the diaphragm, they

were less vascular, the operation was not so bloody, and occa-

sioned less shock. Tlieir extent, their vascularity, and the

great length of time required for their separation within the

pelvic cavity, and the attendaut shock, made it questionable

whether firm adhesions should be interfered with in this local-

ity, especially if they were extensive.

Dr. -Janvbin thought that in such a case the u|)per portion

of the sac might be removed and the lower part, where it was

most firmly adherent, be allowed to remain and drainage be

established. He had done this in several cases.

Dr. P. F. Muxnf; had operated upon a patient a little more
than a year ago in whom two tumors were present—one high

in the abdominal cavity and the other firmly adherent to the en-

tire pelvic cavity. No particular difficulty was experienced in

removing the first tumor, except that the care with which it

had to be stripped from its extensive attachments required con-

siderable time. The second tumor was of about the size of a

large cocoa-nut, had apparently developed within the broad liga-

ment, and had to be seared off with Paquelin's cautery from the

posterior surface of the uterus down to the cul-de-sac. No
pedicle was left. Some large arterial twigs in the seared sur-

face were tied by dee]) sutures. The abdominal wound was

closed and a drainage-tube inserted. Dr. Munde had since con-

cluded that he had closed the wound too soon ; he should have

waited until it w;;s certain that every bleeding point was

permanently secured, for the patient was in good condition,

although the operation had lasted an hour and a half. She rallied

well, with scai'cely any shock. But a good deal of bloody serum

escaped through the drainage-tube, and, after twenty-four hours,

her condition suddenly changed, the pulse went up to 1.50, and

symptoms of collapse appeared. lu spite of all efforts at res-

toration, she died the next morning. A post-mortem was not

allowed, but Dr. Munde was of the impression tliat secondary

hicinorrhage had taken place, and that in similar cases it was

better to prolong the operation and take the chances of shock,

in order to make sure that all bleeding was periiuinently ar-

rested.

The Pi!p;siDENT said the (juestion which had been in his mind

was whethei' it was good practice to i)ersist and- break up all

the adhesions where they were very extensive. It seemed to

him, from the discussion which had taken place, that the method

suggested by Dr. Janvrin was the proper one to pursue—namely,

to remove the upper portion of the sac, if possible, and leave the

j)ortion firmly adherent within the [)elvis and wash it out. He
had observed the plan suggested by Dr. Munde of persisting in

retmiving all the sac down in the pelvis and waiting until all

oozing had ceased in two cases, and he lost both of the patients

from secondary shock. Not a teaspoonful of serum had exuded

in either case. He believed that both patients would have been

saved had he l)een less anxious to get away all the stump.

Dr. MuND^; had operated upon a patient a year and a half

ago, in which case the sac was so broken down that it had to

be removed piecemeal. The patietit died of shock. He there-

fore thought the suggestion which liad been made, to leave a

portion of the firmly adherent sac and establish drainage, a good

one, as subjectitig the patient to a less degree of shock. He had

observed this plan in <me case, and the patient recovered.

With regard to Dr. .Janvrin's second case, Dr. F. P. Foster

asked wliether the immediate beneficial efiect of the ap))lication

of the rubber bandage was not due rather to forcing the blood

than the serum from the extremities directly into the general

circulation.

Dr. A. Jacobi said that, while the serum could not be forced

directly from the tissues in which it was found into the general cir-

cidation, it required but a short time for it to reach it indirectly,

under pressure, for the Ivmph-ducts terminated in the subcu-

taneous tissue with open orifices; and, although it might have

swelled the volume but slightly, it was known, from the results

of transfusion of salt water, that a few ounces would have the

eflfect of restoring the patient. The fact that the cedematoas

limbs were found to be reduced to their normal size after re-

moval of the bandages showed that the serum must have gone

to the circulation within the body. He thought, therefore, that

some of tlie effects were due to the return of the serum as well

as of the blood to the general circulation.

The Relation of Over-nutrition after the Acute Fevers

of Childhood to Bone Disease.—Di . -Jacobi said he would re-

fer to a class of cases which were not very uncommon, and

which were interesting because of their connection with a num-

ber of physiological and pathological questions. A very simple

and illustrative case was tlie folowing:

Some time ago a girl, eleven or twelve years of age, was

present at his clinic for a swollen right humerus at its lower

portion. The swelling was very slightly painful. There was a

cicatrix about the middle of the arm, which had formed about

six months before, after a sinus had lasted six years. A fistula

opened an inch and a half above the elbow, on the anterior

aspect, which led down to about the middle jjorfion of the epi-

physis, apparently extending to the periosteum only. It was

stated that the humerus began to swell when the child was four

years old, and very soon after she had gone through a severe

attack of typhoid fever. The question arose. Had this swelling

of the bone and periosteutn anything to do with the typhoid

fever? Dr. Jacobi thought it had, for reasons which he would

state. While he might not be able to say anything that was not

known to every person present, still the case was of interest in

connection with a number of others which he had seen, and

which were very interesting to him, particularly so because they

opened up the question of the cause of quite a large number of

cases of a similar description. There was one peculiar fact in

the development and growth of children, wliicli was known to

physicians and also to the laity, that children not only appeared

very tall after having gone through a severe illness, and par-

ticularly through a severe infectious disease, but they were

really taller than before the sickness, and they grew very rapidly

for a short time during and after such infectious disease.

The growth or tullness was not only apparent, from the patient

having become thin, but by measurement it could be shown that

they actually were taller. The body became taller by an elon-

gation of the bones ; the bones grew by a rapid proliferation

about the cartilage which separated the epiphysis from the

shaft. If the bone grew, it must be in consequence of a nutri-

tive process, which might become an irritative process, in that

neighborhood. And the question arose whether high fevers,
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and infectious fevers particularly, had not the effect of produc-

ing such irritative disorder as proved under certain circum-

stances a cause of increased nutrition. Observation showed

that after all cases of infectious disease in particular tlie epi-

physes and the adjoining cartilages were very hyperaamic. In

such localities, if a post-mortem examination were made, the

blood would be found to ooze out, and where there was much

blood there was at least an opportunity for over-nutrition. In

rhacliitical bones we knew that the intense growth and thick-

ness were due to such over-nutrition. Thus it was that after

most infectious fevers not only the epiphyses were apt to grow

thicker, but also the diaphyses to grow longer, in consequence

of the nutritive irritation of the cartilage (and periosteum). In

cases in which the nutritive disorder, the hyperaamia, was not

limited to its physiological condition, where it was a little more

than i)liysiologi<';d, it became pathological. In most cases the

over-uiitrition and growth ceased after a while and returned to

the normal state, but in others they were carried to such an ex-

tent as to become i)atholniiical and cause necrosis. Such over-

nutrition (if the epiphyses wa* one of the forms of so-called

"growing-jjain." Growing-pains occurred very frequently after

a severe illness, and especially after a severe attack of an infec-

tions fever, and were due to hyperpemia which migiit amount to

inflammation. The other forms of "growing-pain " were either

rheumatic or neuralgic in character.

The Pkesident understood Dr. Jacobi to mean that the ne-

crosis occurreil in these cases merely in consequence of over-

nutrition, which became pathological, and in the absence of

syphilis or inherited tendency. He would ask how the fact was

to be explained that in rhachitical children this condition rarely

occurred.

Dr. Jacobi replie<l that the character of the disease changed

with the exciting cause. The syphilitic bone, for instance, dif-

fered from the scrofulous bone, and again from the rhachitical

bone. The influence referred to as springing from infectious

diseases and the rhachitic tendency were rarely combined in

1

1
producing their effects ui)on the epiphyseal cartilages, for the

infectious diseases usually occurred at an age when the rhachitic

disease had already healed and tiie bones had become eburnated,

preventing such elongation.

IIf:xRY J. Gareioues, M. D.,

B. F. Dawson, M. D.,

Fraxk p. Foster, M. D., ex oflicio,

Committee on Publication.

Jieporis on tjjc |lrocj;ress of l^ctiit'uic.

GYNECOLOGY.
By ANDKEW F. CITURIER, M. D.

The Mechanical Treatment of Amenorrhoea.—The fact

is, as Dr. J. II. Carstens remarks (" Am. Jour, of Obstet.," Nov.,

^ 1883), that anienorrha>a is only a symptom, and all scientific

[treatment of it will have its cause in view. Sometimes this is

I

hard to find, and the experimental use of the various emmcna-
gogues may end in failure. The author is an advocate of rapid

'dilatation, for the i)urpose of recalling or of increasing the nien-

jstrual flow, and uses for that purpose the two-bladed dilator of

jNott. The operation, he says, is harmless, but he admits that

jit is painful. He has never seen any bad results from its use.

I [We can not forbear to remark that this procedure is not always

quite innocent in hands lo.ss experienced than the author's, and
too great caution, we believe, can not bo exercised in its [)rac- I

tice. not only by the inexperienced and inexpert, but also by

those whose experience is mature.]

Non-puerperal Pelvic Lymphadenitis and Lymphangi-
tis.— Dr. Paul F. Munde (Ibid., Oct., 1883) contributes a very

interesting and a very suggestive paper on a subject which has

liitherto been overlooked by gynajcologists amid the uncertainty

and vexatiousness of the investigations concerning pelvic peri-

tonitis and cellulitis. The author assumes that poisonous or in-

flammatory influences may be as surely transmitted from the

uterus or vagina to the system at large, by way of the lymphatics,

in the non-pregnant as well as in the pregnant woman, although

the conditions for accomplishing this end are, of course, more

fav(u-able in the latter than in the former. Upon this assump-

tion he lounds the existence of the diseases in question, one of

the prominent phenomena of which is swelling of the uterine

lymphatic vessels and glands. Vaginal exploration in conditions

like those in question have revealed to the author an exceedingly

tender, hot, and puffy ])arametrium, without any distinct plastic

effusion or general elevation of temperature. The uterus is

swollen but movable, and motion causes pain. Tlie ovaries are

swollen and tender. In some cases, also, there are small indura-

tions on either the anterior or posterior surface of tlie uterus.

Hacked by Courty and t!arreau, the author feels justifled in the

conclusion tliat the condition before mentioned is evidence of

the diseases referred to, and he details six cases in which he

was positive that his diagnosis was correct. He refers to the

anatomical investigations by Championniere and Leopold, who
have so brilliantly demonstrated the lymphatic system of the

female ])elvic organs, and with commendable frankness jiub-

lishes a personal communication froin Leopold, in which that

gentleman questions the possibility of feeling non-inflamed,

merely distended lymphatic vessels through the vaginal roof.

The conclusions of the author are: 1. That an inflammation

of the pelvic lymphatic glands and vessels occurs in the non-

puerperal state more Irequeutly than is commonly supposed. 2.

That this affection stimulates chronic pelvic peritonitis. 3. That

these inflamed lymjihatics (in spite of what Leopold says) can

be felt through the vaginal roof. 4. That the affection may
(u- may not depend upon uterine disease. 5. That its treatment

resembles that for chronic pelvic inflammation, the primary

focus of irritation being flrst removed.

The Advantage of Drainage in Suppurative Pelvic

Peritonitis and Cellulitis.— Dr. A. Y. P. Garnett dbi'/.}

agrees with Dr. Emmet as to the supreme imjiortance of these

nnubid conditions, and gives in detail the history of a case

which furnished the phenomena so familiar to every one who
lias studied these c(mdltions. The case was pccidiar in the ex-

istence of deep sinu>es, which opened externally upon the ab-

dominal surface, one opening being in the linea alba, one inch

below the umbilicus, and the other four inches to the right and

below the first, in the right iliac region. Drainage was effected

by making a counter-oiieuing in the vagina, a blunt-pointed

l)robe being carried from the abdominal opening through the

cul-de-sac of Douglas, and thence into the posterior fornix vagi-

nae. The lower opening was sufficiently enlarged to admit of

the ])assage of a drainage-tube, which protruded from the vulva.

Irrigation was practiced from time to time, and after five weeks

the drainage-tube was removed. In three weeks more all the

sinuses were closed. The patient eventually recovered entirely.

The author lays down the broad rule for all cases of suppurative

cysts of the broad ligaments, or elsewhere in the pelvic cavity,

in case abdominal section is not decided ujjon, to ])uncture

through the vagina and introduce a drainage-tube.

The Differential Diagnosis of the various Forms of Fi-

broid Tumors of the Uterus.— Dr. Alfred Miadows, addnss-

ing the Hrilish Medical Association C'Hrit. Med. Jour.,'' Oct.
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13, 1883), observed, as to the progress of knowledge in this di-

rection, that it could now be decided with considerable precis-

ion when, and in what cases, interference was justifiable; and

whether this interference should consist in extirpation of the

tumor, or in what he called physiological starvation—that is, the

removal of the ovaries and the stoppage of the blood-supply to

the tumor. He objects to the proposition of Lawson Tait, that

uterine fibromata should be classified according to their indi-

vidual cl)aracter, without reference to their relation to the uter-

ine walls. Clinical experience, he thinks, will sustain the old

classification, in pi-eference to the one proposed by Tait, which

lacks clinical precision, and is only of post-mortem interest.

The rate of growth and the situation of these tumors seem to

have a bearing upon their character, those which are intersti-

tial or submucous and of rapid develo[)ment abounding in cellu-

lar elements, while the subperitoneal are more fibrous in char-

acter. Of the three groups, under the old and (by the author)

approved classification, those of the interstitial variety grow

most rapidly, and hence are largely composed of cellular ele-

ments. All the varieties are much more commonly developed

from the fundus and body of the uterus than from the cervix,

and more frequently from the anterior than from the posterior

wall. The symptoms are classified under three heads: 1. Dis-

ordered menstruation : 2, irregular discharges of mucus or of

blood; 3, pain. The difference in degree of these symptoms

affords valuable indication as to the site and character of the

growth. The two chief symptoms, in the author's ex[)erience,

bear an inverse ratio to each other—the greater the one, the less

the other. He hns also observed that, if the tumor gives rise to

great pain, it will usually l)e found to have developed on the

peritoneal side of the uterus, while, if the discharge is great, the

mucous side is usually concerned. The interstitial growths are

akin to the submucous in the matter of discharge, though this

IS not usually so abundant. When a submucous tumor projects

into the vagina, a sloughing process is often instituted, and

under such circumstances the condition may be mistaken for

cancer, though careful examination will reveal the ring of sound

cervical tissue through which the tumor is protruding. If the

growth is sub])eritoneal, the pain from it will be more severe if

it is located on the anterior than if on the posterior wall, and

the same condition obtains the nearer the growth is to the

fundus. The pain is caused by interference with more or fewer

of the branches of both the sympathetic and the cerebro-spinal

nervous systems, and there is nothing peculiar in its character.

When a vaginal examination is made, a hard and insensitive

condition of the cervix renders the presence of a subperitoneal

fibroid probable. If the condition is simply that of flexion of

the uterus, both the body and the cervix will manifest the ordi-

nary softness and tenderness of those parts. By using the

sound, a tumor can be accurately differentiated from flexion of

the uterus by means of the two factors, viz. : the direction

which the sound takes, and its motion or lack of motion as

uterus or tumor is touched. In the diflferential diagnosis be-

tween ovarian and fibroid tumors, when both are small, the

pain in the former is unilateral, in the latter it is central. The

oviirian is also softer and more elastic than the fibroid tumor.

If the growth is a large one, the submucous variety necessarily

causes elongation of the uterine cavity, as indicated by the

sound. In other varieties the canal may not be lengthened, but

external movement of the tumor will be readily communicated

to the sound. The hi>tory of ovarian tumors is usually well

marked and distinct from that of fibroids. In the latter, if they

are large, there is almost always a more or less abundant dis-

charge, which the former lack. The latter usually have a long

history, often without much constitutional disturbance; the

former grow more rapidly, usually ])roduce constitutional dis-

turbance, and especially a decided emaciation. These and other

well-established points render the diagnosis of fibroid tumors of

the uterus to a great degree a matter of precision.

The Operative Treatment of Fibro-myomata of the Ute-

rus.—Mr. J. Knowsley Thornton (Ibid.) states that he i)roposes

in this paper to place before the members of the British Medical

Association (before whom the discussion took place) his exj)eri-

ence in this matter and the views which have been founded upon

it. He wisely remarks that he strongly objects to operative in-

terference in ordinary cases. The classification which he adopts

is the old-time one, which he thinks is both more correct and

more useful than any other—viz. : 1, subperitoneal
; 2, intra-

mural ; 3, submucous. Each of these varieties, with its con-

current conditions, is described. In removing tumors of the

first class when pediculated, his plan is first to secure the jtedi-

cle by a ligature, which is tied around it. Then to thread an

end of this same ligature through a needle, transfix the pedicle

on the distal side of the first ligature, and subsequently tie in

halves, or in smaller piece.s, as may seem advisable. Hseinor-

rhage is effectually prevented, whether from slipping of a

ligature or from a previous puncture of the pedicle. Sessile

growths of this variety will justify operation when haemorrhage,

pain, and inconvenience from size and pressure are so annoying

as to menace the person's life. The author has operated in

three such eases. He includes fibro-cysts of the uterus in the

same classification with ovarian tumors, and hence does not

refer to them at length in this place. Under the second head-

ing he remarks upon the serious and dangerous character of an

operation for the removal of an intra-mural fibro-myoma in-

volving, as they nearly always do, the opening of the uterine

cavity. He thinks such an operation should never be done un-

less there is so nnich positive danger to the patient's life from

the presence of the growth that it becomes in)perative. Wlien-

ever the operation is done, the uterine cavity having been opened,

all the cut surfaces should be brought outside of the peritonseuiu.

He mentions as the two methods of accomplishing the latter

end—first, the method by suture, in which the raw surfaces are

turned into the uterine or cervical cavity; second, the method

with the clamp or the serre-naud, in which the raw surfaces

are brought out. He approves of the use of the serre-nwud as

the safer and better plan. Complete hysterectomy, he thinks,

is safer and easier than partial hysterectomy. He refers to

twelve cases of complete supra-vaginal hysterectomy in which

he operated, removing the ovaries also in each case. Seven of

the patients recovered and five died. Extra-peritoneal treat-

ment has given the better results. Of the removal of the uter-

ine appendages in the treatment of these growths he speaks in

terms of the higliest approbation. He has operated fifteen

times without losing a patient, and in ten cases the tumors and

menstruation have entirely disappeared. The other cases also

promise well. Ilis directions lor removing these appendages

are that the ligatures should be so applied as to completely cut

off from the tumor the blood-supply from the enlarged ovarian,

tubal, and other vessels. His opinion is that hysterectomy

should be reserved for those cases which have passed beyond

the period in which the uterine appendages can be removed.

Hence the oj)eration will have only a limited field.

Myomotomy.—Professor Schroder (Hid.) also read a paper

before the I'ecent meeting of the British Medical Association.

He remarks that the important points to be observed in the re-

moval of large solid tumors of the uterus by laparotomy were :

1. A method of oiterating without great loss of blood. 2. A
method of forming a good pedicle without danger from liiwmor-

rhnge. He considers that he has achieved these ends in the'

plan which he adopts and recommends. In cases of subseroas

myomata with narrow pedicles the treatment of the pedicle is
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essentially the same as in ovariotomy, and the prognosis is

equally good. If a subserous or interstitial fibroid of the fundus

uteri extending upward is to be extirpateil, the author recom-

mends the following plan : A thin, solid India-rubber ligature is

to be placed around the body of the uterus, after which the

i capsule may be incised and the tumor enucleated ; or it may be

removed by means of a V-incision at its base. As to the stump,

the two surfaces may be stitched together, after being trimmed

for that purpose, should it be necessary. Several rows of stitches

unite the parts, the first row bringing the deepest parts together,

and successive rows, as frequent as is required, being passed above

this, until tiie last row unites the edges of the divided peritonaj-

uiu. Only the sutures of the last row are visible, the others be-

ing cut short after they are passed. If the tumors are developed

along the side of the body of the uterus, the difficulty in remov-

ing them is greater, but Schroder considers it best to save as

much of the uterus and its ai)pondages as possible. There being

\
no pedicle to the tumor, it is necessary to make one out of the

uterus. With suitable precautions, the ligaments on both sides

i are divided, the India-rubber ligature is placed around the uterus
' near the base of the tumor and the latter is then carefully cut

away above the ligature. The surfaces of the stump are then

brought together and covered with peritouieum in the manner
which has been already described. In cases in which the tumor

. has developed at the lower part of the uterus, and has even ex-

' tended into the cellular tissue of the pelvis, the difficulties are

very great. The author treats the appendages as in the case

last described, and then enucleates the tumor out of the pelvic

cellular tissue. As to the cavity which remains, it is left alone

in some cases ;
in others a drainage-tube is passed from it into

\ the vagina, the wound toward the abdominal cavity being

( closed by bringing the incised edges of the peritonseum together.

The indications for these operations are of a different nature

« from those which obtain in ovariotomy, and they should be

urgent before an attempt is made to remove the tumor. The

j(

nietliods of operating will yet admit of improvement, and the

I

author hopes tliat the time will come when the prognosis will

not be much infei-ior to that which has been reached in ovari-

totomy. Schroder has operated on sixty-six patients with this

^kind of tumor; twenty of them have died, but of his last forty

She has lost only nine, the improvement being due to the use of

I the India-rubber ligature, the method of suturing, and the plan

of enucleation.

The Enucleation of Myomata.—Dr. R. Lomer ("Zeitschr.

,
f. Geburtsli. u. Gynakol.," ix, 2, 1883) observes that Schroder's

^success in myomotoniy has rendered it desirable to compare the

advantages of that operation by laparotomy with the niethod of

.
enucleation ly the tagina, and to fix the limits for the propriety

[
and the desirability of each. The author thinks that myomotomy
—that is, by laparotomy— will be much more extensively prac-

ticed in the future, as methods become tried and perfected. He
lays great stress ui)on the extraordinary dangers which are

sometimes encountered in the dilatation of the cervix, wliich

(may require repeated performance in those cases in which the

tumor is removed pgr vaginam. The dilatation exposes the cer-

fvical mucous membrane to destructive changes which are apt to

['follow the hypersemia and ulceration to which it has been sub-

pected, and is also very apt to be followed by fever. Enuclea-
'tion by the vagina is, of cjourse, useful in some cases, and was a

last resort before the days of myomotomy. The prognosis in

|thi8 latter operation, though it may have involved the opening
of the uterine cavity from the peritoneal side, is not more un-

favorable than obtains in complicated ovariotomy.

There are two classes of tumors wliich he thinks should bo

removed per viifjiiuun : 1. Myomata of the cervix and the lips

ot the OS. 2. Sub-mucous and intramural myomata which are

readily accessible from the vagina. If the cervix requires dila-

tation, especially if it is rather a long one, he does not favor

enucleation by the vagina. He quotes Czerny, who advocates

what he calls vaginal my<jm(^tomy for subserous myomata of

the cervix and fibromata of the pelvic connective tissue. This

operation may require an opening into the abdominal cavity

through the vagina. A table of cases is added in which he gives

the statistics of the vaginal operation as it has been performed

in the last ten years.

Supra-vaginal Hysterectomy.—Dr. Keith ('^Brit. Med.

Jour.," Dec. 8, 1883) says that, since an ordinary uterine fibroid

tumor has a limited life, it becomes a very important question

to how far interference with its life is justifiable. The best re-

sults of the most skillful operators show a very high mortality,

and Dr. Keith says he can not accept such a death-rate. Unless

better results can be achieved, hysterectomy should be laid

aside. He thinks that we still know little that is definite in re-

gard to uterine fibroid tumors. There is great need of the de-

tails of a large number of operations, especially in cases which

have been fatal. Di". Keith removed his first fibroid tumor ten

years ago, having erroneously diagnosticated the condition as

one of ovarian tumor. Two more were operated upon the fol-

lowing year, the condition being recognized in both cases, and

the operations being done at the earnest solicitation of the pa-

tients on account of severe hemorrhage. Then a period of

three years elapsed before any more operations were done. In

all. Dr. Keith has operated twenty-five times, with only two

deaths. Though he has discarded the spray, he makes this sig-

nificant remark :
'' He is insane who does not now accept, toto

animo, the antiseptic princijjle in surgery." The extra-perito-

neal plan of treating the pedicle was adopted in most cases.

The broad ligaments were sometimes returned into the cavity,

and sometimes secured outside. The bladder was in several

cases very large, sometimes rising as high as the umbilicus. The

value of his advice to have the bladder full when undertakmg

an operation of this sort can be readily appreciated. In five of

the cases the attempt was made to remove the ovaries, but it

was found to be impossible. In all the cases in which recovery

took place the health has been perfect ever since the operation.

On account of the long period of convalescence when the extra-

peritoneal plan of treatment is ado[)ted, if for no other reason,

he thinks the intra-peritoneal method should be perfected.

Great success in performing hysterectomy must rest largely, as

Schroder has said, upon the development of methods of operat-

ing. The author is not sure that the operation can be heartily

advised unless we can get the mortality down to five per cent,

in the bad cases.

Vaginal Hysterectomy for Cancer.—Professor Schroder's

opening proposition in this paper (Ibid., Sept. 15, 1883) was
that the operative removal of cancer of the uterus was always

indicated when it was believed that all the diseased tissues

could be removed and no severe constitutional disease was pres-

ent. In making an examination to decide as to the propriety of

operative measures, the patient should bo anaasthetized, and in

the dorsal position, and the examination be made very thor-

oughly by the bimanual method. It is very important, in decid-

ing <ipon a case, to know how far the disease has extended along

the mucous membrane of the uterine canal, and it is a fortunate

fact that in the most commoti variety of cancer, the caulifiower

excrescence, it is attacked late in the history of the disease. The

order of development of the morbid process is, first, in the mu-
cous membrane of the vagina; second, in the pelvic cellular

tissue; third, in the tissue of the cervix; and, finally, in the

cervical mucous membrane. The second form of cancer is less

common than the one which has been described, and is the en-

cophaloid. It ulcerates tirst in I ho interior of the cervix and cor-
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pus, working outward in the reverse order of the cancroid (cauli-

flower excrescence). T3etween these two forms is the scirrhous,

or pritnarv, cancer of the wall of the cervix. This form involves

the body of the uterus and the pelvic cellular tissue at an early

period, and last of all the cervical mucous membrane. Another
and fourth form is that which first attacks the mucous mem-
brane of the body of the uterus, and thence extends to the cer-

vix. In operating for any of these varieties it may be necessary

to remove, also, more or less of the vagina, but the exi)ediency

of such a procedure should first be fairly weighed. Cancroid of

the cervix may be radically removed, also cancer of the wall of

the cervix, always presupposing favorable conditions. If the

raucous membrane of the cervix or of the body is invaded, the

entire organ must be removed. In amputating the cervix, or

performing what Schroder calls the supra-vaginal amputation^

the cervix is divided on each side as high as the vaginal junc-

tion, being well drawn forward by a volsella in each lip. The
vaginal mucous membrane is then divided by a circular incision

at least one centimetre beyond the diseased tissue. The anterior

lip is then cut off' with scissors, care being taken to avoid tiie

bladder, and also to cut into healthy tissue. The same proced-

ure is adapted with the posterior lip. If arteries are divided,

the bleeding is stopped by passing sutures around them. Deep
sutures are passed to unite the vagina with the cervical mucous

membrane, and thus cover the stump. Finally, the edges of the

divided vaginal mucous membrane are brought together. If the

entire uterus is to be removed, the first steps are the same as

those in the operation already described, including the circjular

incision in the vaginal mucous membrane. Douglas's pouch is

then opened by a transverse incision, the uterus tilted backward

and pulled through the opening. This is followed by division

of the peritonaeuiii at the bottom of the vesico-uterine pouch,

and this by ligation of the broad ligaments, either en 7nasse or

in two or three separate parts. The uterus is then cut away,

and the ends of the broad ligaments are brought into the peri-

toneal wound, which i-; carefully closed with sutures. A drain-

age-tube also leads into the vagina, and around it is packed a

tampon of salicylated cotton. The sutures are allowed to re-

main two weeks. In case the uterus is very lar^e or the vagina

narrow, it will be necessary to perform laparotomy, in which

case Freund's operation, or some modification of it, must be

done. Schroder has lost seven of the twenty-three patients

upon whom he has performed this operation. With the supra-

vaginal amputation he has lost eight out of sixty-four. He
thinks the prognosis in these operations will improve as the

methods are perfected, and that if only one in twenty is radi-

cally cured the result should be considered good, and a consola-

tion for many unsuccessful cases.

An interesting discussion followed the reading of this paper,

which was participated in by Sir Spencer Wells, Mr. Rogci-s,

and Mr. Thornton. Mr. Wells read a letter from 01>liausen, in

which he spoke of a modification in the operation for removal of

the uterus, which consisted in deferring the ligation of the broad

ligaments until late in the operation, and then applying elastic

ligatures by means of a bent aneurysm-needle. A long stump,

with ])k'nty of cellular tissue, was thought to be desirable to

prevent retraction and slipping of the ligatures. During the

operation the parts should be irrigated with a t^vo-per-cent.

solution of carbolic acid, and after the removal of the uterus the

pouch of r)ouglas should be washed out with a four-per-cent.

solution of b(jric acid. A drainage-tube should be passed

through the [)eritoiu'al wound into the vagina, the edges of the

divided peritonfcum be brought together with sutures, and the

vagina tamponed loosely with iodoform gauze. The gauze and

drainage-tube should be removed between the fourth aiiil the

eighth days, and the elastic ligatures after two or three w'eeks.

Of the twenty-eight cases in which Olshausen bad attempted

the operation, three were incomplete ; of the others, seven

pro^-ed latal, and in several others there lia<l been a recurrence

of the disease. Kogers. of London, remarked that he had not

yet lost all hope of success in the operation for extirpation of

the cancerous uterus. As to partial removal of the organ, he

had had good success, especially wlien he followed u[) the cut-

ting operation with applications of chloride of zinc and broinioe.

Thornton expressed great disappointujent at the results which

had been achieved by Schroder and Olshausen, and did not

believe in the hopefulness of the operation which required extir-

liation of the entire uterus. He thought tliat both the vaginal

and the abdominal operations would soon drop out of surgieal

practice.

The Palliative Treatment of Cancer of the Uterus.— Dr.

J. E. Burton (I lid.) thinks that we are too apt to be discour-

aged in treating this disease, and to make no attempt to do any-

thing when the disease is in an a<lvanced stage. Four measures

can always be taken, with more or less success: 1. We can at-

tempt to britig about a more healthy action in the parts. 2. Wi

can relieve pain. 8. We can moderate discharges, especi;ir

those of blood. 4. We can remove the foetor of the discharge

-

He suggests that the progress of a neoplasm may be checked, at

least for a time, by exciting an inflammation which shall aff'eut

its immediate surroundings. Such a cordon of inflauunaiion

might be excited by the action of iodine or iodized phenol. He
quotes Duplony as considering that concentrated acetic acid is

the most satisfactory substance for such a purpose. Gallard i-

much in favor of the actual cautery, which he thinks might lit

used freely as often as once in three weeks. Of other caustif

agents, nitric acid, acid nitrate of mercury, bromine, sulphiiri(

acid, bichromate of potassium, nitrate of lead, chlorate of po-

tassium, and resorcin, all have been used by the author and art

of benefit in certain cases. Before caustics are applied to ar

exuberantly granulating surface, the granulations should

.scraped away as thoroughly as possible. For the relief of pair

nothing better than opium, in some form, by the rectum, can bt

given. To diminish the vaginal discharge, any reliable a-trin-

gent injection may be used. Subcutaneous injections of ^ rgotii

will have a good effect in controlling hffimorrhage. The foetoi

which is so offensive can be controlled by vaginal suppositorie.-

of iodoform, used night and morning. The author has alsc

found that Chian tiirpentine lessens the quantity of the dis-

charges and the tendency to hasmorrhage—hence it is not value

less, lie thinks a spare diet is to be preferred when it is possi'l

ble. In the discussion, several well-authenticated cases of curt

of uterine cancer were related.

Cancer of the Keck of the Uterus and its Treatment.

-

Dr. A. Wynn "Williams (Ibid.) stated that he thought the ditfer

ence, if any, between epithelioma and medullary tumor oi' thi

neck of the uterus depended solely upon the texture fi'oiii whici

each originated, the medullary growth starting from the interior

the epithelioma, or cauliflower growth, from the exterior of th

cervix. He would lay stress upon the premonitory subjectiv

symptoms of cancerous disease—-viz., continuous pains in tli

bactk, extending down the thighs, especially the left one, irregu

lar and profuse uterine discharges, watery, sanious discharge

from the vagina, etc. Then the patient should be carefully ex

amined and closely watched. If the mucous membrane of tli

va.:.'ina had not yet been invaded, and the other neighhorinji

structni-es (glands and cellular tissue) were still free, the disi

eased organ might be taken away, the sooner the better. If tli I

disease is epitheliomatous, the author prefers the ecrasevr foil

removing it, and {loes as near Douglas's pouch as possible. Tba

operation is performed with the patient in the dorsal positioi

Bleeding points are touched with the cautery, and the same ii
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strument may be useful in destroying diseased surfaces which

were not reached by the ecrmeur. ]t is also applied to the en-

tire surface of tlie wound, after which the vaaina is tamponed

with cotton, of which tiie portion next the wounded surface is

treated with a solution of percliloride of iron in glycerin; and

finally a T-bandage is adjusted. After tw-o days the tampon is

removed, and the vagina is syringed out four times daily with

a weak solution of iodine in water until the slough produced by

the cautery has come away. Next a plug of cotton, which has

been dipped in a solution consisting of one part of bromine and

three of spirit of wine, is carefully applied to the raw surface^

the surrounding tissues being protected by cotton vi^hich has been

f
soaked in solution of bicarbonate of sodium. The slough pro-

(hiced by this application comes away in a week or ten <lays,

I

and the operation is to be repeated if any evidences of the dis-

ease remain. If the disease is of tlie medullary character, its

true nature may be overlooked until ulceration involving a large

f
portion of the cervix has occurred. Of course, the cervix should

be amputated as soon and as thoroughly as possible (supposing

always that the surrounding tissues are not too much involved),

and the bromine applications used, as already described. The

scirrhous form of cancer is not common in the cervix uteri.

When it does occur, the author's recommendation is to ampu-

tate the cervix or to inject bromine into it. The treatment fol-

lowimj^ amputation should be the same as in the two other

j
varieties.

I The Biagnosis and Treatment of Subperitoneal Cysts of

the Ovary.—Dr. T. A. McGraw (" Am. Jour, of Obstet.," Oct.,

1883) remarks that the literature of this subject is very meager,

j

consisting mostly of reports of isolated cases. Such a case oc-

I

curred in his experience in the person of a primiparous widow
? twenty-four years of age. He was called to see her during

menstruation, and found symptoms of an attack of acute perito-

nitis. There was also a tumor, of an elastic character, in the

lower part of the pelvis, which could be clearly outlined. It

had been developing for a year, and was apparently firmly ad-

i herent to the pelvis. A short time previous to the operation

^ which was determined upon the tumor was tapped, and inHam-

\
mation followeil. At the operation the cyst was found covered

' entirely with peritonjeum. There were many strong adhesions,

some of which extended to the rectum. In separating the latter,

j

the rectum was wounded, but the wound was carefully closed.

'The patient lived only twenty-four hours after the operation,

\ and there was no autopsy. Examination of the specimen
I showed that the cyst was entirely subi)eritoneal, liaving devel-

oped frotn an ovary between the layers of the broad ligament.

As to tlie literature of this condition, Freund and Beigel con-

;

sider that these growths follow faulty developtnent of the ovai'y.

1

j
Olshausen also has seen several interesting cases, and he is op-

I posed to operation when such a condition can be clearly diag-

Jnosticated. The peculiar difficulties which one is liable to meet

j

with, and which require special treatment in case of operative

I interference, convince the author that intra-ligamentous tumors

J

shoidd be classed by themselves, and be treated according to

' the conditions which they present.

THERAPEUTICAL NOTES.

Static Electricity as a Preventive of Cholera.—In a recent number
of the " ProiirC's luedicul," iM. Itoiuiiiii Vi^'oiiioux speculates as follows:

Among the inniujierable iireservatives against cholera which arc being

proposed daily, some are manifestly insignificant ; others may end in

weakening the system, and thus defeat their object ; but still others,

more rational, consist in the employment of antiseptics. But antisep-

tics are niunerous ; in general, each of them acts only upon a particular

category of inferior organisms. How, then, shall we make a choice,

since we know neither the agent of transmission of cholera nor the con-

ditions of its existence 'i In this state of uncertainty, it is logical to

seek for an antiseptic with the most extensive sphere of action, and

one which exerts its destructive effect upon parasitic elements indis-

criniiuately. These things considered, ozone should be placed in the

front rank. Moreover, it has already attracted the attention of physi-

cians. In England, particularly, it was proposed, about twelve years

afio, to make cholera patients breathe ozone. M. Pasteur's learned col-

laI)()rator, M. Duclaux, thus expresses himself on this point

:

"
' The experiments of Boillot, of Angus Smith, and of Chappuis bear

testimony that, in certain cases, ozone may be a very active disinfecting

agent. M. Chappuis submitted wads of cotton, charged with dust col-

lected from the air, to the action of a current of ozone, and found tliat

they could then be sown in a nutritive solution without growing. So

far as I know, the amounts of ozone necessary to produce disinfection

have never been measured experimentally, but without doubt they may

be very small
;
and, if arrangements are made to make the disinfection

continuous—if, consequently, the element of time is availed of—there

is ground to hope for good results.

" ' As a matter of fact, it is comparatively easy to charge air with

appreciable amounts of ozone. There are many ozonizers, some of

which are very efficient, but the most practicable measure is founded on

the use of essences. Schbnbein was the first to observe that certain

essential oils disengaged ozone during the process of their oxidation.

Angus Smith made a classification of the more common of the volatile

oils according to the amounts of ozone they thus disengaged, taking for

his guide the tints imparted to ozonometric paper. He placed essence

of orange-peel in the first rank, then essence of turpentine, then those

of juniper, of cumin, and of lavender. On account of its cheapness, oil

of turpentine is the most available, and a current of air circulating over

large-meshed fabrics saturated with the essence would deserve study as

a disinfecting agent.'

" Two chief things will be remarked in this quotation : In the first

place, the result of M. Chappuis's experiments, which prove that ozone

neutralizes all the germs contained in the atmosphere ; then the known

fact that the essences owe their incontestable efficiency to the produc-

tion of a certain quantity of ozone. In this connection it can not be

denied that, as a means of disengaging ozone for the disinfecting of

houses, the exposure of essential oils to the open air is within the reach

of all
;
but, if it is a question of more localized applications, and where

the quantity of the gas must be more considerable, it is (|uite necessary

to resort to the ozonizing apparatuses, such as those of Houreaux, Sie-

mens, A. Thenard, and Berthelot. All these apparatuses are founded

on the property possessed by the electric discharge of partially trans-

forming oxygen into its isomer. Let us add two important details : On
the one hand, the obscure discharge is much more active than the elec-

tric spark, and, on the other hand, the mixture of certain gases with

the oxygen favors its transformation. Of all gases, nitrogen is the

most efficient in this respect. The production ought, tlierefore, to be

very easily brought about by the obscure discharge in the air.

" This being the case, it will be seen that electrization with the

electrical machine that is now getting to be used in electro-therapeutics

furnishes conditions in the highest degree favorable to ozonization. To

convince one's self of this, there is no occasion to have recourse to

ozonometric paper. So soon as the machine is set in operation, ozone

announces its presence by its characteristic odor. This odor becomes

much more nuirked if, without provoking a spark, a metallic exciter

with a pointed end, or a blunt shaft of wood, is directed toward the

patient seated on the isolating stool. Some patients declare that, after

having been thus electrified, the smell of ozone dings to their clothing

and to their skin for .several hours, and even until the following day.

In such a case, it will be seen, the ozone is not merely diffused through

the air ; it is produced on the surface of the body which it impregnates

—that is to say, at the very limit which the morbific agent must ])ass

in order to become dangerous.
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" Given, then, the preventive properties of ozone, is it not evident

that the surest way of making use of tliem is by static electrization ?

We are tlius led to consider this electrization as one of the most rational

among the preventives of cholera. We have the less hesitation in

selecting it, because, besides its prophylactic action, it presents, con-

trary to most of the means that have been recommended, the positive

advantage of improving nutrition, and tlius increasing the vital resist-

ance. The remarkable accelerating influence of static electricity on

the chemical phenomena of nutrition explains its utility in numerous

morbid states connected with a retardation of this function.

"Not to speak of clinical observations, we have observed a fact

which well shows the energy of this action of electricity on the inti-

mate phenomena of nutrition : the simple electric bath, i. e., a stay of a

few minutes on the isolating stool, suffices to raise the temperature

from 0'3" to O'?" C, according to the peculiarities of the subject.

This is not the place to insist upon this argument, which we propose

to develop in a special woi'k. We may now formulate the following

conclusion

:

" According to data generally admitted in regard to the prophylaxis

of cholera, static electrization practiced daily is the means of which

the efficacy is the most probable. It acts at the same time by produc-

ing an antiseptic par excellence, ozone, and by stimulating all the func-

tions of the organism, and especially that of nutrition."

Peptonized Fibrin as a Food for the Insane.—At a recent meeting

of the Socie/e de Biolorjie, a report of which we find in the same jour-

nal, M. Grehant gave the following formula of a "peptone of fibrin"

which he had used in the alimentation of the insane

:

Commercial pepsin 2 grammes;

Fibrin (from the slaughter-houses) 100 "

Water 1,000 "

Hydrochloric acid 1 cubic centimetre.

M. Bouchereau had fed insane patients with this preparation, and

had found improvement at the end of a month or six weeks. He pro-

posed to continue his experiments. He had not ascertained whether or

not there had been any increase in the excretion of urea. The ^^peri-

peptone " liad always been given by the mouth, and never as an enema.

M. Henninger had experimented with peptones in the form of enema in

one patient, without provoking proctitis, and the excretion of urea had

been increased to the extent of four or five grammes in the twenty-four

hours. M. Quinquad had tried the '\iihri-peptone" with his patients,

giving two hundred grammes daily, in thin bouillon. There had always

been an increase of weight, together with a heightened excretion of urea

and carbonic acid.

A Classification of Antiseptics has been made by Dr. Miquel (" An-

nuaire nieteorologique de Montsouris," 1884; " Progrcs medical," July

10, 1884), according to their power of destroying the micro-organisms

in beef-broth. He makes three classes, as follows

:

I. Substances emincntli/" antiseptic: 1° Biniodide of mercury; 2"

iodide of silver ;
3° oxygenized water ;

4° bichloride of mercury ;
5° ni-

trate of silver.

II. Substances very hi<jhhj" atiiiseptic: 7° Chromic acid ; 8" chlo-

rine ;
9° iodine; 12° hydrocyanic acid; 14° bromine; 15° iodoform ;

18°

chloroform; 19° sulphate of copper.

III. Substances '^ highly" antiseptic : 20° Salicylic acid ;
21" benzoic

acid ;
22° cyanide of potassium ;

25° picric acid ;
29° chloride of zinc

;

30" thymol ; 43° phenic acid ; 44° permanganate of potassium ; 49° tan-

nin ;
51° tartaric acid ;

52° citric acid, arscnious acid, boric acid, hydrate

of chloral, svdphate of iron, ordinary alcohol, and hyposulphite of so-

dium.

The author of the abstract in the " Progrcs medical " remarks that

the results on which M. Miquel's classification is based should not be

held to apply to the lower organisms in general, but only to those that

were i)ro))agated in l)eef-broth.

Orthoxysulphite of Phenyl.—In the ".Journal " for July 19th we

gave a brief note in regard to this new antiseptic. In a sununary re-

cently published in the " Pharmaccutisciic Rundschau " some further

facts of interest are stated. Besides the name given in the heading of

this paragraph, the substance is also called orthoxyphenyl sulphurous

acid {acidurn orlhoxyphetiylsnlphurosum), -dtid the term " ascptol" has

been applied to it. Its molecular structure, as compared with that of

salicylic acid, is shown is the following fornjuhc :

C6H4OH, (SOOHjj — orthoxysulphite of plienyl.

C6H40U, (COOH)j = salicylic acid.

Ortho.xysulphite of phenyl is a viscid, slightly reddish liquid, of the

specific gravity of r450, with an odor somewhat like that of carboli(

acid, but feebler, and is said to be miscible with water in all propor-

tions. Its antiseptic and anti-fermentative properties are described a--

being fully equal to tho^e of carlwlic acid. For internal use, the dose

ranges between that of carbolic acid and that of salicylic acid, and,

useil within that range, it has not thus far given rise to toxic symptoms.

For lotions, injections, etc., it is serviceable dissolved in ordinary water

in the proportion of 1 to 1 ,000.

The Action of Iodide of Methylene, according to recent investiga-

tions by E. Schwerin ("Centralbl. f. d. med. Wissench.," 1884, 9, 10;

"Deutsche Med.-Zeitung," 1884, 57), like that of the analogous chlorin-

ated methane product, bichloride of methylene, is stupefying, anesthetic,

and hypnotic. After a brief period of excitement, both cold-blooded

and warm-blooded animals, when exposed to the action of its vapoi-

become somnolent, the frequency of their respiration falls, their pupil-

become contracted, and they are deeply narcotized, but the reflex irritabil-

ity is not abolished. The deep sleep lasts for tv.o hours. The ingestion

of the substance into the stomach causes either a soporose or a cata-

leptic condition. Most of the animals experimented upon died within a

few hours after the sleep had passed off. The author considers that

the hypnotic effect is due to the organic constituents of the compound,

while the fatal result is caused by the iodine, which may be detected in

the brain.

The Action of Hydrate on Chloral of the Cerebral Circulation.—lu

an article on the action of various medicines on the intra-cranial circula-

tion, Curci (" Speriraentale " ; "Deutsche Med.-Zeitung") infers that

chloral causes cerebral anismia, for the bulk of the brain is decidedly

diminished during the sleep that the drug produces. Although at first

the pulsations of the brain are more marked than normal, they subse-

quently become smaller and more frequent.

The Value of Phosphorus in the Treatment of Rickets.—Soltmanu

("Breslauer iirztl. Zeitschr." ; "Deutsche Med.-Zeitung") declares him-

self in enthusiastic accord with Kassowitz in regard to the great value

of phosphorus in the treatment of rickets, but his paper is theoreticul

in its scope, as he reserves liis facts for a subsequent communication.

I'er contra, Schwechten, who made the abstract of Soltmann's article

for the " Deutsche Medizinal-Zeitung," declares that his own experience

does not support the views of that author and Kassowitz, and he quotes

Weiss, of Prague, to the same purpose.

The Supra-frontal Sulcus.—The " Gazzetta Mediea Italiana-Lombar-

dia" gives a summary of a description, by Professor G. Zoja (" Archivio

Italiano per le Mai. Kerv.," etc., iv, 1884), of a sulcus which that author

has met with in rather more than sixteen per cent, of the skulls that he

has examined, and which he thinks has not hitherto been sufficiently

known. He thinks it is probably due to the pulsations of the extenial

frontal artery. It is found oftener in women than in men, oftener oi;

one side than on both, oftener on the left side than on the right, and

appears common to both ancient and modern crania and to all races.

Personal Precautions against Cholera, as understood in the last

century, are summarized in the following cpiatrain, quoted in a recent

lecture by Professor Castan, of Montpellier, a report of which we find in

the "Gazette hebdomadaire des sciences medicales de Montpellier":

Ticns tes pattes en chattd,

mens vides tes boyaux,

Nc vois pas Marguerite ;

l)a cholera tu seras quitte.

Italian Medical Journals.—According to the " Raccoglitore Medi-

co," ([uotcd in the " Deutsche Mcdizinal-Zcitung," there are fifty-one

medical journals ptiblished in Italy—seven in Milan, two in Pavia, one

in Padua, one in Venice, five in Turin, two in (Jeuoa, two in Piacenza,

one in Modcna, one in Kcggio Emilia, two in Bologna, four in Florcnci'.

one in P'orli, one in Pisa, four in Homo, ten in Naples, three in Palcnuo.

one in Messina, one in Ariccia, one in Bari, and one in Siena.
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ON THE DEVELOPMENT OF

PHYSIOLOGICAL CHEMISTKY
AND ITS SIGNIFICANCE FOR MEDICINE:

JJf ADDRESS DELIVERED AT THE CELEBRATION OF THE
OPENING OF THE NEW INSTITUTE FOR PHYSIO-

LOGICAL CHEMISTRY OF THE IMPERIAL
UNIVERSITY OF STRASSBURO,

FEBRUARY \S, 18S4.*

By Professob FELIX HOPPE-SEYLER.

Translated by T. WESLEY MILLS, M. A., M. D.,

DEMONSTRATOR OP PHTSIOLOGT, MC GILL TTNIVEBSITT, MONTREAL, CANADA.

The mere opening of another large and elegant struc-

ture in connection with Strassburg University can in itself

have no great interest, as of these there are already so

many. This is, however, the first building erected by a

I

German university for the investigation and teaching of the

I

science of physiological chemistry. Allow me, then, to

I

give the objects for which this building has been erected,

' afterward a short sketch of the history of physiological

chemistr}', and finally to indicate what the plan and arrange-

I ments of the structure itself are. For hundreds of years

r have able physicians zealously interested themselves with

. the chemical investigation of the composition of the organs

I
of the human body and its life-processes, the knowledge of

i which seemed of great value in determining the causes,

I

course, and treatment of disease. Previous to the discov-

I

ery of oxygen by Priestley and Scheele, and to the time

{
when the penetrating Lavoisier, with experiments of pre-

I viously unknown accuracy, gave chemistry a surer founda-

f
tion, very little came out of this investigation. Especially

' such discoveries as that of the composition of water, of

carbon dioxide, and of other important compounds of a

\
simple kind, are to be noted in this connection. It would

be wholly wrong to suppose that the brilliant discoveries of

the last quarter of the eighteenth century were the results

' of this period alone ; in fact, the way had been already pre-

pared, and other important discoveries made. Among oth-

ers, the numerous and valuable discoveries of Scheele, the

(accurate measurings and weighings of Lavoisier, and his

proposed antiphlogistic theory, gave alike an invaluable

foundation for the science of chemistry, and also a point of

observation for its organization.

Already these beginnings of scientific chemistry had

jshown themselves fruitful for physiology. The investiga-

'tions of Scheele, Lavoisier, and Van Ingen-IIousz on the

respiration of animals, sprouting seeds, green plants, etc.,

* Any views of Professor Hoppe-Seyler's on the relations of piiysio-

logical chemistry must attract attention in every quarter of the world.

This translation has been undertaken in the hope of bringing the mat-

ter of his recent address within reach of a larger number. While the

fiist few pages have been rendered freely and somewhat conden.scd, a

' liisely literal translation lias been given of the remaining ones, owing

Id the importance, originality, and extreme interest, alike to biologists,

( liemists, and physicians, of the oi)inions they contain. Tlie admira-

jtion and gratitude of the pupil have rendered the task plcas;int.

—

IThe Translator.

gave physiology a deep insight into the chemical relations

of organisms to the surrounding atmosphere. Scientific

chemistry and physiological chemistry have here alike a

common origin. But, though by Scheele and many others,

especially French chemists, many important substances of

the animal and plant world were brought to light, yet or-

ganic chemistry, and with it physiology, remained far in the

rear of the advancing knowledge of inorganic substances.

The limitation of the attention to the inorganic part of

chemistry was authorized, inasmuch as it was to furnish that

knowledge which for all time would remain a certain basis.

In the second decade of our century chemistry again

began to grow and to be the food of physiology. Organic

chemistry remained as yet almost identical with animal and

plant chemistry. The labors of Chevreul on the fats, of

Prout, Tiedemann, and Gmelin on digestion, of Prevost

and Dumas on the composition of the blood and the forma-

tion of urea, which belong to this period, wonderfully en-

riched our knowledge of life-processes. In 1828 Wohler

accomplished the synthetic formation of urea from cyanic

acid, previously discovered by him, and ammonia. For the

first time, here 2vas a substance, which had been previously

known only as a normal Tproduct of the processes of life,

formed out of its inorganic elements.

Soon after, Berzelius and Liebig greatly increased the

existing knowledge of organic substances. A theoretical

war of thirty years' duration sprang up, but it proved fruit-

ful in investigation, especially of the organic realm. Or-

ganic synthesis, together with the explanation of theoretical

points ; the rearrangement of groups on physical and chemi-

cal grounds; the mechanical theory of gases and vapors,

which first gave a foundation for the estimation of the rela-

tive weight of molecules and the number of the atoms con-

tained therein ; the relation of atoms in molecules ; and the

theory of organic chemistry in its essentials, founded on the

affinities of the carbon atoms—oifering many points diffi-

cult of solution and still controverted—all was the fruit of

this period.

It would be difiicult to enumerate all the chemists to

whom this progress was due, but the names of Laurent

and Kekule are the foremost. It could justly be said, as

Lothar Meyer said in 18G4, that already for a long period

the controversy over the systematic arrangement of chemis-

try had ended. In consequence of this controversy, how-

ever, physiological chemistry had in general been over-

looked, though Liebig was not one of those who neglected

it. From 1830 till old age, though engaged in almost

every controversy of the time, he labored to advance it. He
had himself worked out excellent methods of determina-

tion, and had made investigations into tlie constitution of

flesh ; and his keen insight gave to his pupils correct meth-

ods of research for the accomplishment of decided results.

The pregnant ideas of his writings prompted numerous valu-

able researches. His investigations of the relation of food to

life-processes and to muscle-work are especially noteworthy.

They have directly or indirectly led to researches of wide

;q)plication to agriculture, medicine, and hygiene, and espe-

cially in the last ten years. Though the hypothesis
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to the formation of fat within the organs from albuminous

matters has proved erroneous, the results of the work of this

period in their practical worth remain uncontroverted.

Important advances were made in other directions. Fer-

ments acting on diastase and starch were discovered in the

saliva, and afterward in the pancreatic secretion. Schwaim

extracted pepsin from the mucous membrane of the dead

stomach with dilute hydrochloric acid ; and the action of

this artificial digestive fluid on albumin was ascertained.

C. Bernard subsequently discovered the emulsifying action

of the pancreatic juice on fat, and the remarkable formation

and changes of carbohydrates in the animal body, especially

in the liver, as dependent on the method of feeding ; and

various other influences were recognized. The composition

and conditions of secretion of the various digestive fluids

in their main outlines were ascertained. With new and ex-

cellent methods and apparatus, and by very numerous and

varied researches, was the interchange of gases in the respi-

ration of animals of different classes, under varying condi-

tions of nutrition and many other circumstances, investi-

gated by Regnault and Reiset.

New substances were found in the organs of men and

animals in health and disease. With the noted researches

of Liebig on flesh may be ranked the labors of Strecker on

the biliary acids ; of Strecker and Scherer on xanthin, hypo-

xanthin, and guanin ; of Frerichs and Stadeler on leucin,

tyrosin, etc.

The investigation ot" the composition of the blood in

health and disease was at this period the subject of numer-

ous researches in Germany and France. C. Schmidt's re-

search "On the Characteristics of Epidemic Cholera" de-

serves special mention. Nor have these researches remained

without fruit, though the over-zealous opposition of the

Prague-Vienna school against bloodletting had an injurious

influence, which has not yet been wholly removed.

Of enormous value for physiology was the discovery of

Magnus that from the blood, when subjected to a good

vacuum, together with carbon dioxide and a little nitrogen,

oxygen also was given off, and, in fact, more from arterial

than from venous blood. Few then anticipated, with Jo-

hannes Miiiler, the enormous consequences of Magnus's

discovery, and, in fact, able chemists were at once ready to

controvert it.

The researches of Schonbein on the peculiarities of

oxygen in different conditions ; the formation of ozone, hy-

drogen superoxide, etc., did not receive generally the atten-

tion they deserved. Liebig fully understood their value.

To the casual observer, looking from a distance, nothing

very striking in the development of physiological chemistry

may seem to have occurred in the last twenty or twenty-five

years. It has, however, been in good fortune. The general

advance of chemistry, especially since 1850, and in particu-

lar the improved methods of gas analysis due to Bunsen

—

the improvement in apparatus, spectrum analysis, etc.—have

all contributed to the advance of physiological chemistry.

The publication in the second half of the fifth decade

of this century of Virchow's " Cellular Pathology," to-

gether with the researches of Max Schultze on the structure

of animal cells, which soon followed, though of no direct

bearing on physiological chemistry, yet afforded new points

of view. The researches of Pasteur and his pupils and op-

ponents, from the beginnin'j; of the sixth decade onward,

have had a notable influence on physiological chemistry.

These researches, though as yet abounding in obscuri-

ties and uncertainties, have still given results of the highest

value for the technique and for medicine.

The treatment of wounds to the exclusion of infection, the

relation of sepsis to operative surgery, and the discovery of

micro-organisms of definite character in the blood in certain

diseases, are of a value well recognized. There is no limited

region of natural science which at the present time attracts

zealous investigators in so great numbers as the microscopic

determination of the conditions of life and propagation of

these micro-organisms. Botanists, chemists, physiologists,

normal and pathological anatomists, surgeons, pathologists,

and hygienists contend in the race in this realm of investiga-

tion.

Difficult is it to separate the chaff from the wheat.

Owing to the extreme minuteness of these organisms, their

anatomical investigation and certain separation are verydifiB-

cult. But the difficulty is greatly increased, owing to the

power many of them possess, according to the conditions

under which they are found, of developing into entirely

different forms, and at the same time occasioning entirely

different chemical processes, according as the chemical and

physical conditions surrounding them vary.

Physiological chemistry partakes of a far greater share

of difficulty than the microscopic investigation, which, apart

from the method, now much used, of impregnation with

coloring matters (which also leads to manifold deception),

without simultaneous chemical investigation with suflS-

cient certainty, can not make great advances. This investi-

gation, as I shall soon have occasion to illustrate, brings

great gain to physiology itself.

I must abstain from giving you a complete outline of

the advances physiological chemistry has made with refer-

ence to the composition of the organs and fluids of the

human body, and the processes taking place in them, ef-

fected in the last two decades. Allow me to sketch the

manner in which, in the most recent period, the science has

advanced.

With great diligence, and not without success, the pro-

cesses of the digestion of all the most important constituents

of food in the alimentary canal, with the sole exception of

the part played by the bile (which, indeed, does not seem

essential, and which is wanting in invertebrates), have been

studied, and it has been ascertained that these processes in aU

their phases may be carried on outside the organism, and the

products of their action isolated and investigated. Medicine

and hygiene in this case, as well as physiology, have become

possessed of treasures of knowledge the practical value of

which already abundantly appears, but far short of the extent

to which it must appear in the diagnosis and treatment of dis-

eases of the alimentary tract especially.

Our knowledge of the composition of the blood and its

changes under the influence of certain physiological pro-

cesses has been essentially advanced in the line referred toj

and the chemical functions of the red corpuscles in respirar



August 16, 1884.] HOPPE-SETLER: LECTURE OR PH7SI0L0QIGAL CHEMISTRY. 171

tion, especially the influence of the coloring matter in refer-

ence to the absorption of oxygen from the air in the lungs,

its transportation to the cells of the organs, and their proxi-

mate causes, are so well known that, in a given case, it is

merely a question of reckoning to determine the total quan-

tity of oxygen appropriated in a given period by definite

extents of surface, etc.

With reference to the life-processes within organs, such

as muscles and glands, the passage of the free, indifferent

oxygen of the air into these organs has been demonstrated

with certainty. The chemical structure of numerous sub-

. stances already known which arise in the organism has been

determined, and their formation by synthesis accomplished

;

others have been discovered and to some extent artificially

.

formed, and many general laws in regard to tbeir formation

and behavior with reference to the peculiarities of their

I chemical structure discovered, and, above all, the interesting

I
formation and processes of change of the aromatic bodies in

their characteristic combinations with sulphuric acid, gly-

I cocoll, glycuronic acid, and cystin.

By the last-mentioned investigation have the methods

and results of the new theoretical chemistry become of

great value for physiology, while interesting new material

j
for chemistry has appeared.

Even with more and more clearness during the course

of these investigations has the fact become recognized that

!
the substances which form the organs, out of which they

i
build themselves up and are regenerated, belong to a class

which may be included under the term anhydrides, and

I
which have the common property that, under treatment

I with alkalies and acids, many of them also, through fer-

i ments, can be changed or split up with the addition of the

I

elements of water, thereby, as it is said, becoming hydrates.

These anhydrides show mostly in striking chemical af-

finities, swell in water or dissolve generally with difficulty in

it
;
they withstand the action of the atmospheric oxygen, and,

' 80 far as it can yet be made out, have very large molecules.

'I
Animals and plants are, as regards these substances in

general, not different, though certain substances, as albu-

minous matters, fats, and inosit, appear in both
;
others, as

I
cellulose, starch, cane-sugar, tannic acid, and malic acid,

' only in plants
;
others, again, as glycogen, less in plants than

, in animals
;

finally, certain substances, as gelatin, urea, and

' creatin, are formed only in animals.

The line of demarkation which it was once thought

; iould be drawn in regard to chemical structure and life-

processes between plants and animals has been, in conse-

> quence of recent investigations, more and more obliterated,

j
The discovery of inosit, glycogen, and allantoin in

• plants ; the establishment of closer relations between the

caffeine and theobromine of plants and the xanthin and

guanin of animals, especially the presence, without excep-

1 tion, of globulin substance, lecithin, cholesterin, nuclein, and

potassium in all cells formed under normal or pathological

1 conditions so far as yet investigated, whether in man or in

Ithe highest or lowest animals and plants—all these consid-

erations must bring us to the conviction that definite funda-

mental chemical formations and changes are common to all

living beings, and that the life-processes common to thern all.

especially their growth through formation of their own sub-

stance and their propagation without limit under conditions

peculiar to them, must be formed in the presence of those

chemical constituents ; that also in the further processes of

change, often appearing so different in the different classes,

orders, and families of animals and plants, many processes

can take place according to a conformable fundamental type;

and that finally in the life-processes of man these parallels

are again found, whose simplest manifestation we, perhaps,

follow with the least difficulty in the lowest organisms.

We are thus brought to a definite unity in the original

chemical structure and processes of living existence, a point

which the microscopico-anatomical investigation of the mor-

phological development has already reached. The chemical

characters are, however, much more within our ken than the

microscopic, since the latter take cognizance of the simplest

forms of existence, as plastic, variable, or irregularly formed

little masses.

When the chemical components of the cells or the pro-

toplasm, or any formed organ of animals or plants, is spoken

of, it is, of course, to be observed that we yet have no right

to speak of the constituents of living cells, but only of the

products of tbeir chemical decomposition. A series of ob-

servations of different kinds points in the direction of the

conclusion that the change which simple protoplasm, as

well as complicated organs, undergoes on the entrance into

the death state, arises from the chemical addition of water.

If the water essential for all life-processes be removed, life

is indeed suspended, but death does not, in consequence of

this alone, follow. Plants, insects, amphibians (e. g.,tritous),

and frogs can for a long period remain hard frozen ; their

life is thereby fully suspended ; after being slowly thawed

out, the organs take on again all their life-functions. The

noses, ears, hands, and feet of men act similarly when frozen

by a degree of cold not too intense. But such frozen or-

gans die at once if thawed out too quickly, inasmuch as the

melting ice-crystals injure the cells in juxtaposition to them.

Carefully dried seeds of plants—e. g., peas—can be kept

heated for hours at 100° C. without their vitality disappear-

ing. They sprout, after cooling, when placed in water or

moist earth just as quickly as undried and unheated peas,

and develop to perfectly healthy plants. If the seeds are not

carefully and fully dried before the heating, they perish un-

der 60 °C. If now, from these and many other experiences,

it is to be concluded that the death of protoplasm arises from

assumption of water, then must it be assumed that the forms

of living protoplasm conduct themselves in respect to the sub-

stances found in the dead forms of the same as anhydrides do

to their hydrides or decomposition products, unless some fur-

ther insight into this matter is forthcoming.

(To be concluded.)

Medical Life Peera.— "The Lancet" (July 12, 1884) says: We
understand that Dr. Lyons, M.I'., lias given notice of nn important

anien(hnent to be inserted in the Medical Act Amendment Bill, to the

elTect that two physicians of over twenty years' standinj; should be

made life peers and act as lord justices of apjienl in medico-lepil trials.

Such appointments have been in};od by Sir Spencer Wells, Dr. Theo-

dore Williams, and others, and will, if made, considerably strengthen

the hands of justice.

i
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A CEITICISM OF

DE. FORMAD'S PRINTED STATEMENTS
AND CONCLUSIONS CONCERNING THE
ETIOLOGY OF TUBERCULOSIS.

By EDWARD 0. SHAKESPEARE, A. M., M. D.,

Philadelphia,

OPHTHALMIC StTKOEON AND PATHOLOGIST TO THE PHILADELPHIA (bLOCKLBT)

HOSPITAL, ETC.

[Concludedfrom page I46.)

Another specimen of our author's peculiar method of

ratiocination frequently exemplified in his consideration of

the aetiology of tuberculosis is subjoined.

After arguing against the conclusions of Tappeiner by

misrepresenting his experiments, as has been already shown,

our author proceeds to prove that neither general tubercu-

losis nor pulmonary tuberculosis can be produced in the

dog by inhalation either of indifferent matter or of tubercu-

lous matter, and to declare that his own experiments, which

he promises shall be forthcoming at some future time, and

" the experiments of Schottelius, Wargunin and Rajewsky,

Weichselbaum, and others, make Tappeiner's assertions per-

fectly untenable."

As to the results of the author's own experiments upon

this point, he will perhaps excuse us from attempting to

estimate their weight in the settlement of this question until

we are fully apprised of their character and details. We
may be allowed, however, to ofPer the hope that, ere the

future time of these promised experiments has arrived, the

author will have found " the pivot of the question " and

have learned " what to call a tubercle or a tubercular

lesion."

As to the results of the other experimenters, they are,

it is to be presumed, relied upon by the author to show

that in dogs the products of the inhalations do not extend

beyond the lungs and are nothing but nodules, more or less

diffuse, of broncho-pneumonia. Very good. Now let us

arrest ourselves for a moment and turn back again, to learn,

if possible, what our author means by broncho-pneumonia.

On page 344 [l. c.^ Feb. 9, 1884, par. 2, right column)

occurs the following sentence :
" I class myself with those

who regard all forms of pulmonary phthisis as tubercular."

The succeeding paragraph commences with these words :

" The lesions that are known as catarrhal pneumonia, broncho-

pneumonia, pneumonic phthisis, cheesy pneumonia, tuber-

cular phthisis, and fibroid phthisis, are all manifestations of

the one disease."

This is the way in which the products of inhalation

which Tappeiner has obtained are shown to be simple

broncho-pneumonia and non-tubercular in their nature. In

this marmer would the conclusion of Tappeiner, that tuber-

culosis can be communicated even to the highly resistant

dog, be " proved a fiction " and declared untenable by our

author. It may be set down to his credit, however, that

while he contests the conclusions of Tappeiner concerning

dogs he generously admits "that the pulmonary tubercu-

losis may occasionally be produced in rabbits by these

means." (Par. 2, right column, page 489, " Phila. Med.

Times," April 5.)

In disposing of the fourth point, d, we might urge that

all there is now left of it is that non-tui)ercular substances

may sometimes produce, by inhalation, broncho-pneumonic

foci in the dog, and leave this question just there until our

author has learned some method by which he can satisfy

even himself as to whether his broncho-pneumonic foci are

tubercular or not, and as to whether, by some fixed anatomi-

cal criterion, he knows how to distinguish between these

pneumonic foci and true tubercles.

But the citation by our author of the experiments of

Weichselbaum, as in harmony with those of Schottelius and

as a part of "the proof" which makes "Tappeiner's asser-

tions perfectly untenable," gives occasion for their recital

here in order to show that Weichselbaum also has been

characteristically misrepresented.

As for Weichselbaum's own deductions from his experi-

ments, the following shows not only that he is by no

means in accord with Schottelius (who maintains that there

is no difference between tuberculous matter and any indiffer-

ent material in the effect produced in dogs by inhalation),

but that, on the contrary, Weichselbaum is rather more in

agreement with Tappeiner.

Weichselbaum (" Inhalationstnberculose," " Central-

blatt," xix, 1882, p. 340) says: "From the foregoing ex-

periments it follows that not only tuberculous sputum, but

certain other organic substances, possess the faculty of excit-

ing tubercle-like nodules, but that, in spite of this, contrary

to the results of the experiments of Schottelius, a difference

in the effect of the above-mentioned substances must be ad-

mitted—namely, in tuberculous sputum there is contained a

virus which, it matters not whether it enter the organism

in smaller or greater quantity, whether it be deposited m
the lungs or in the peritoneal cavity, calls forth, without

exception, nodules of tubercle-like structure in great number,,

while other organic non-tubercular substances either can not

at all, or only under certain conditions, produce similar

nodules, and even then in small number."

But when the experiments of Weichselbaum are exam-

ined we find a still more complete agreement with and sup-

port of Tappeiner. These experiments comprised eleven

upon dogs. Concerning the results of the latter, Weichsel-

baum says: "In all these cases . . . there were found tu-

bercles in the lungs and kidneys, in the former generally

very numerous, in the latter only scattering." These ex-

periments also comprised three with a watery emulsion of

cheese. In two of these a stinking cheese (similar to Lim-

burger) was used for inhalation. The two dogs died : the-

larger at the end of a month, after having received six in-

halations ; the latter at the end of five days, after two in-

halations. The cause of death was gastro-enteritis, "while

nothing of tubercle or anything similar was found." In the

remaining one of these three cases, however, where a sort of

cheese which did not smell badly was used for inhalation

fifteen times in seventeen days, " twenty-four nodules the

size of a millet-seed could be demonstrated in the lungs,

and one submiliary nodule in each kidney, which showed a '
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structure similar to that of the tubercles in the first-men-

tioned experiments."

j

"For control, two dogs were used; in the one dog, one

I Pravaz syringeful; in the other one, two syringefuls of the

same cheesy emulsion used in the last experiment were in-

jected ir:to the peritoneal cavity ; in neither case, however,

were nodules found. The same negative result followed

injection into two other dogs of tuberculous sputum which

had been boiled for an hour, while unboiled tubercular spu-

tum caused an abundant eruption of tubercles in the great

omentum and mesentery.

" Furthermore, water-diluted pus from caries of a rib

was employed for twelve inhalations within seven weeks,

I
whereby a few scarce nodules, of a structure similar, how-

ever, to that of the tubercles of the first experiments, devel-

oped in the lungs.

II

" Finally a dog was made to inhale, sixteen times in

' twenty days, a watery emulsion of the spleen of an ox with-

. out the occurrence of nodules in a single organ."

I

Thus it is seen that of all Weichselbaum's experiments

reported in the paper above mentioned, only two (viz., one

; of emulsion of non-stinkitig cheese, the other of pus from a

carious rib) gave any warrant whatever for that author's de-

;,
duction that " also certain other organic substances (besides

i tubercle sputum) possess the faculty of exciting tubercle-like

I
nodules."

In criticism of these tvjo experiments, it may be justly

I

objected that, in the present state of our knowledge, it is

impossible to know that the two organic substances used

j

did not contain tubercle virus. Indeed, in the case of

I caries, according to a very widely accepted opinion among

pathologists concerning the nature of that affection, it is

:
highly probable that the carious pus used did contain tuber-

\ cle virus. As for the use of cheese in experiments to prove

that otlier substances than those which contain tubercle mat-

ter or virus are capable of producing tuberculosis, the objec-

I tion is also obvious. It is founded upon the fact that there

is a widespread belief among medical men, based upon the

actual observations and experiments of known and respected

authorities, that it is not only possible, but even probable,

that milk from tuberculous cows may contain tuberculous

I
matter. Who, then, can know that the particular piece of

\ cheese used for experiment in this case did not come from

I
a tuberculous cow ? What guarantee is there that in this

j
emulsion some tubercular matter or virus was not suspend-

! ed ? We are well aware that there are those, and probably

our author is one, who may think such an objection a little

! strained. But it must be remembered—for it seems to be

often forgotten—that the one jjoint to be determined by all

I
those experiments to produce artificial tuberculosis is now

f not to learn if tuberculous matter can by inoculation pro-

' duce tuberculosis, for this is now incontestable and is ad-

I
mitted l)y all respected investigators. The one j)oint to be

j
fixed and determined is whether or not substances which

I certainly contain no tubercular vKitler or viru-i can produce

:
the same disease. l''or the settlement of such a question it

is therefore necessary to be absolutely assured that the sub-

stances used for experiment can by no possibility contain or

be accompanied by tubercular matter or virus.

We have now reached, in our reverse order, the first

standpoint from which our author considers his first propo-

sition : namelv, that of inoculation experiments.

In the course of discussion the customary vein of the

author becomes diversified now and then by the introduc-

tion of a spirit of captiousness, of which the following may

be instanced as an example : Having again mooted the

question of the identity of human tuberculosis with that

produced experimentally in animals, our author proceeds

to annihilate " at one fell swoop " both Dr. Koch and his

knowledge of pathological histology by the declaration

that " it is hardly within the province of the mycologist to

teach us what is tubercle and what is not." (" Phila. Med.

Times," April 5, p. 488, right column, par. 6.)

There are one or two statements in this portion of our

author's consideration of his first proposition which deserve

to be noticed here.

Apropos of the discussion of Koch's inoculation experi-

ments and statements concerning the relation of the tubercle

bacillus to tubercular lesions. Dr. Formad seems to deny

that there is any positive and reliable means of distinguish-

ing the tubercle bacillus from other bacilli, for he objects to

attempting to diagnosticate, by means of the bacillus, lesions

which appear to be tuberculous and which contain tubercle

bacilli, " because similar bacilli may be found in the lesions

of various processes resulting in cheesy products (see ba-

cillus chapter)." (X. c, par. 4.) Here the author is not only

in conflict with nearly the whole world of investigators, but,

as usual, is also in combat with himself.

Referring, as directed, to the bacillus chapter, we find

that the author, after a long review of the published obser-

vations upon the occurrence of the tubercle bacillus in the

sputum and elsewhere, has summarized his views concern-

ing the peculiar diagnostic characteristics of the tuber-

cle bacillus as follows :
" From our present knowledge of

the occurrence of Koch's bacillus in the sputum, we must

therefore conclude : 1. That the presence of bacilli is

a valuable diagnostic sign of tubercular disease of the

lung." {L. c, March 22, 1884, p. 452, right column,

pars. 2 and 3.)

Further :
" To detect bacilli is a very simple matter,

although by far not so easy as to prepare a specimen of

urine and to find the all-important tube-casts." {L. c, p.

445, right column, foot-note.)

And again we quote the author's words :
" It (the bacil-

lus tuberculosis) is concomitant with most tubercular lesions.

It is diagnostic of tubercular change. It is, on account of

its irritant properties, one of the causes of tuberculosis."

{L. c, Feb. 0, 1884, p. 338, left column, par. 3.)

Finally, we quote from liis conclusions at the end of his

paper :
" From the above analysis of the bacillus question

and of the jBtiology of tuberculosis the conclusions follow :

1. That the bacillus of Koch is a valuable diagnostic sign

of tubercular disease." {L. c, April 5, 1884, p. 497, left

column, ])ar. 5.)

We might rest here, but at the latter end of the chapter

referred to there arc two important affirmations and argu-

ments built thereon, which should not pass unchallenged

It is asserted that " bacilli, not distinguishable from tubercle
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bacilli, are met with in lupus and leprosy." (Z. c, p. 453,

right column, par. 6.)

When our author says, in support of his statement as to

lepra, that " the bacillus of leprosy, in specimens which I

had the opportunity to examine, appears to me also per-

fectly identical with the small forms of tubercle bacilli
;

although the lepra bacillus may, perhaps, look more sharp-

pointed to the eyes of others, and may fail to take the brown

stain " {I. c, par. V), he states his only argument in sup-

port of this declaration as to the lepra bacillus, and at the

same time utters a sentence of which the last half is an-

tagonistic to the first half. Each member of this sentence

is assailable, and is, moreover, positively misleading. In

estimating the value of our author's testimony concerning

the perfect identity of the tubercle and lepra bacilli, it is

important that something be known of the character and

extent of the examination of the lepra bacillus he claims to

have had the opportunity to make. It is not'impertinent

to this matter to inquire why the statement of the lohole truth

concerning this examination of the lepra bacilli has not been

made. Is it possible that the author fails to appreciate the

right of the reader to know the qualifying facts, that the

few specimens of lepra bacillus examined by him were per-

manent preparations in the possession of others, that he

could not personally vouch for their genuineness, and that

he knew nothing of the methods by which they had been

stained ? Take the last member of this somewhat charac-

teristic sentence ; it also contains a characteristically inaccu-

rate statement of fact. The concluding phrase thereof

constitutes an expression of fact directly opposite to the

truth, and reads as follows :
" and (although the lepra bacil-

lus) may fail to take the brown stain." The truth relative

to the distinguishing micro-chemical reaction of the two

bacilli in question is accurately stated thus :
" and (although

the tubercle bacillus) may fail to take the brown stain,"

while, on the contrary, the lepra bacillus may readily ab-

sorb it. (Refer to Koch's views on this point, quoted in

the first part of this article.)

As to the author's objection that " bacilli, not distin-

guishable from tubercle bacilli, are met with in lupus," the

answer is patent. First, let it be absolutely demonstrated

that in none of the forms of lupus have we to do with a

disease mainly local in the skin, but which in its nature is

really tuberculous. Until that be done it is not only futile,

but it is a waste of energy, to urge that the few scattering-

bacilli which very rarely have been found in the lesions of

lupus are not genuine tubercle bacilli.

The author demands absolute proof at the hands of

Koch and others who hold to the belief of the specific na-

ture of tuberculosis. Let him also, as well as others, rely

upon and advance evidence which is absolutely unassailable.

There are now, and for many years have been, not only dis-

tinguished dermatologists, but also equally respectable pa-

thologists and clinicians, who have been, and are, inclined to

recognize lupus, scrofulosis, and tuberculosis as mere varia-

tions, due more or less to local conditions of the action of

one and the same morbific cause.

There is one more argument used by our author in

the discussion of his first proposition from the stand-

point of inoculation experiments which deserves to be

considered.

In objecting to the use of the tubercle bacilli as one of

the means of diagnosticating a lesion in which they are im-

bedded, he says :
" Besides, there are many spontaneous and

artificially induced tubercular lesions in which bacilli could

not be found." {L. c, p. 488, right column, par. 4.)

Among the many considerations which weaken the force

of this argument, the following may be mentioned. As

customary, we state some of them by reproducing the au-

thor's own words.

In discussing the fact that tubercle bacilli are not always

discovered even in phthisical sputum, in which, as every one

knows, tbey are far more easily demonstrated than else-

where, the author thus expresses himself :
" The examina-

tion of sputum may thus in doubtful cases be quite mislead-

ing
;

for, if in any given case bacilli are not found, it

should be taken into consideration . , . that the examiner

may fail occasionally in any case to succeed in preparing a

successful preparation of stained bacilli." (Z/. c, March 22,

p. 452, left column, par. 5.) How much the more is this

true of the preparation and examination of sections of tis-

sue in which the tubercle bacilli are imbedded, the expe-

rience of all workers shows. If occasional failure to see

the bacilli in phthisical sputum does not invalidate the use

of the tubercle bacillus as a diagnostic sign of the existence

of the tuberculous process, certainly no man can consist-

ently deny that the same tubercle bacilli may be used also

as one of the means of diagnosis of tubercular products

which contain them, simply because in such products the

examiner may occasionally fail to see the tubercle bacillus.

As having a direct and important bearing upon the value

of any deductions which the author may be disposed to

draw from his failures^to discover tubercle bacilli in certain

tubercular lesions, it may be proper to examine his follow-

ing statement :
" A magnifying power of 400 diameters ia

nearly always suflBcient to detect stained tubercle bacilli.

In fact, we found that when we failed to find bacilli with a

good 4 objective, neither our Zeiss oil-immersion lens nor

the Abbee condenser would reveal any when used (as we

always do) for control." (Z. c, March 22, p. 446, left col-

umn, par. 1.)

Those who have been actual workers both with the high

and the low power mentioned, both with and without the

use of the Abbee condenser, can not but be struck with the

absurdity of such a statement coming from one who would

pretend to speak with authority about the presence or ab-

sence in the tissues of an object in every way so difficult

of demonstration as is the tubercle bacillus when in situ

naturali in small numbers. It is, of course, possible, as every

one knows, to use a magnifying power of 400 diameters,

such as can be obtained by a good ^ objective and a strong

eye-piece, without the Abbee condenser, in the common

clinical examination of sputa. But when any one says or

ventures to intimate that he can, with even an approach

to certainty, recognize isolated tubercle bacilli, in sections

of tissues prepared for the microscope, without the aid

of an Abbee or a similar sub-stage condenser and th«

use also of an excellent objective of very high power,
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neither his negative observations nor the conclusions drawn

from them will be credited by those who are practically

familiar with both methods of examination. Yet our author

has drawn most positive and important conclusions, not

only from his failure to find any bacilli whatever in some

tuberculous tissues, but also from his reported failure, in some

instances, to find them in satisfactory numbers. From my
own experience in the use of high and medium powers, with

and without the aid of the Abbee sub-stage condenser, in the

search for bacilli in the tissues ; from the fact that I have

never seen an Abbee condenser in use in the Pathological

Laboratory of the University, or known such an instrument

to be in common use there ; as well as for other reasons not

necessary to mention, I am free to confess that, for myself,

I decline to accept these reported failures of the author as

in any degree conclusive that in these very cases tubercle

bacilli were not to be shown by proper methods and means

of demonstration.

The author refers {I. c, p. 446, right column, par. 4) to our

joint examination, three months after our return to America,

of a most beautiful and perfectly pure tubercle-bacillus cul-

ture with which Dr. Koch had kindly presented me. The flat

salt-dish within which this culture was inclosed was opened

for the first time in the University Laboratory, and some

blood serum already prepared by the author was inoculated

with a few of the scales. At the same time, several prepa-

rations of this culture were at once made for microscopic

examination, the staining fluids belonging to the laboratory

being employed. At the first examination of these prepa-

rations, made with the ^ lens commonly used in that labo-

ratory for the examination of sputum and other materials in

searching for tubercle bacilli, it was impossible for either

of us to determine whether we had under the microscope a

pure culture or not. There were many rod-forms so short

as to be practically unrecognizable as bacilli by means of

that magnification and lens. Yet, when examined by the

=^ Zeiss homogeneous immersion, there was no longer any

possible doubt that every bacterium visible was a character-

istic tubercle bacillus.

Furthermore, the author refers, in his consideration of

tuberculosis of the serous cavities, to four cases of " primary

peritoneal and pleuritic tuberculosis " which have come

under his observation during the last eighteen months, and

takes occasion to state that " no bacilli could be discovered,

even after repeated and careful search, in any of the lesions."

(L. c, Feb. 23d, p. 381, left column, par. 4.)

Inasmuch as the author has done me the honor of mention

in the paragraph preceding the last quoted, I may, perhaps,

be excused if I offer here some testimony of my own bear-

ing more or less directly upon the last-mentioned negative

observations of the author. Gross specimens of the abdom-

inal lesions from one of several cases of primary tubercu-

losis of the pcritonicum reported by our author as containing

no tubercle bacilli recently came into my hands. A few

isolated, small miliary nodules upon the peritonaeum were

snipped off carefully and quickly ground to a pulp (in anew
agate mortar which had never been used and had been

sterilized), with the addition of a few drops of water which

contained no tubercle bacilli. Some of this pulp was spread

in a thin film upon a glass cover, in the manner of preparing

sputum ; this film was stained in the usual manner, after

Ehrlich's method as employed by Koch. It was examined

by me with a fine immersion objective, with the aid

of an Abb6e condenser, and was found to contain a small

number of tubercle bacilli which were characteristically,

although somewhat faintly, stained.

But there is yet a more serious reason for declining to

accept as conclusive the assertions of our author concerning

his own experience with the tubercle bacillus. Loyalty to

the cause of pathological research, as well as the gravity of

the subject discussed, demands that it should be stated. I

refer to an evident disposition on the part of the author,

frequently manifested even in print, to magnify and misrep-

resent the observations which he undertakes to report.

Perhaps one of the most glaring examples of such a dis-

position to be found in the second paper of the author is

the following

:

Speaking of the well-known experiments of Ziegler, in

which plates of glass were inserted into the subcutaneous

tissue, our author has thus printed his observations :

" Ziegler very properly declared the latter product to be

tubercle tissue. I have had, and have at present, ample

opportunity to corroborate the accuracy of these observa-

tions. Ziegler's experiments were repeated in the Patho-

logical Laboratory of the University of Pennsylvania by

Hammer, and at present are being carried on by Woodnut.

By these experiments, made, with slight modification, after

the method of Ziegler, under varying conditions and upon

various animals, it was shown that the granulation tissue

gradually gave origin to tubercle nodules. Furthermore,

these experiments showed that the tubercle nodules and

cheesy changes ensue without the action of bacilli, as the lat-

ter were found not to be present where proper care was

taken during the execution of the experiment to exclude

them." {L. c, Feb. 9, 1884, p. 342, left column, par. 1.)

With respect to the above-cited experiments of Wood-

nut we have nothing to say except that he was during that

time not yet even a graduate in medicine, but only a young

medical student, presumably more or less skillful, or more

or less careless and inexperienced. But what of importance

there is to be said relates to the above-mentioned experi-

ments of Hammer. It is simply this : that it is a matter of

common knowledge among the university people that Ham-

mer's experiments and observations on this subject were

both begun and completed long before Koch's first announce-

ment of the existence of the tubercle bacillus, and that no

one was better aware of that fact than the author when

that statement was deliberately written for publication.

We have now reached the end of our criticism of the

manner in which our author has considered his first propo-

sition in the one page and a half which he devotes to that

matter. After having thoroughly and carefully examined

the two papers published by our author on the ;ctiology of

tuberculosis, we are convinced that there is ample justifica-

tion for the declaration that it is difficult to find, from one

end to the other of these two papers, any two consecutive

pages of print which are not equally defaced with similar

faults. But we stated at the outset that we possessed neither
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the tirae nor the inclination to touch upon all that appeared

to us objectionable.

We shall end this communication by a brief examina-

tion of the sort of logic by which our author concludes that

the tissues of the scrofulous possess a specitic anatomical

structure, and that the aetiology of tuberculosis is thereby

explained.

During the discussion, before the Philadelphia Medical

Society, of the author's last paper on tuberculosis, we took

occasion to state some objections to the acceptance of his

hypothesis concerning the lymph-spaces of the so-called

scrofulous. (See "New York Medical Journal," June 14,

1884.) The reasons then urged will not be repeated here,

but we will limit ourselves at this time to pointing out

some statements of our author which, to our mind, are

fatal to his hypothesis. Before quoting these statements,

however, it may be well to call attention to a very serious

gap in the connection between this alleged peculiarity of

the lymph-spaces of the connective tissue, which our author

has as yet made no effort to fill up by direct observations.

We allude to the fact that, while the author claims to have

demonstrated, in the scrofulous, the existence of a peculiar

narrowing of the lymph-spaces in the connective tissue of

the skin, of the subcutaneous tissue, and possibly also of the

intermuscular couuective tissue, he has entirely neglected

the lymph-spaces of the lungs, the liver, the spleen, the kid-

neys, and the bones. One does not need to be a pathologist

to be cognizant of the extreme rarity of tuberculosis of the

skin, and of the extreme frequency of tuberculosis of those

very organs whose lymph-spaces have not yet been studied

by our author.

We now proceed to indicate the difficulties which our

author has, according to his custom, placed in his own way.

After having reaffirmed his former assertions and con-

clusions concerning the lymph -spaces in the connective

tissue of the scrofulous, our author thus delivers himself

:

" For details of my researches in this direction, I must refer

to ray first paper upon this subject." [L. c, Feb. 23d, p.

378, right column, par. 2.)

Referring to that first paper we find the following

:

" Comparing a large number of sections taken from corre-

sponding parts of the bodies of rabbits and cats, it is also

distinctly seen that the lymph-spaces are on the average de-

cidedly narrower and fewer in the rabbit than in the cat.

The perivascular spaces are, however, equally free and similar

in both:' (L. c, Nov. 18, 1882, p. 113, right column,

par. 1.)

Returning again to the second paper, we find the sub-

joined statements as to how and where tubercle originates:

" Primary tubercle occurs as a mere infiltration of lymphoid

cells in the adventitia of blood-vessels (a term synonymous

with perivascular lymph-spaces), or as small nodular masses

of lymphoid infiltration around blood-vessels or ducts of

any kind; or tubercle tissue may organize within blood-

vessels and various ducts." (Z. c, Feb. 9, 1884, p. 342,

left column, par. 3.)

Of the occurrence of secondary tubercles thus he has

written: "These seem to lie in the perivascular lymph-

spaces, and are probably distributed throughout the body

mainly by means of these lymph-channels of the blood-

vessel walls. Tubercles do not occur in avascular tissues."

(L. c, right colunm, par. 3.)

We confess our utter inability to see how the occurrence

of tubercles in locations where the lymph-channels are ad-

mitted by our author to be " equally free and similar in

both " the so-called scrofulous and the non-scrofulous ani-

mals can have anything whatever to do with peculiarities

which may possibly exist in other places. Perhaps the in-

ventive ingenuit_y and surpassing skill in engineering of our

author may enable him to remove some of these self-imposed

obstacles, or to vault over them or brush them aside. For

ourself, in their present shape they appear insurmountable.

After the author, by revising a statement here, retract-

ing one there, and by filling up that gap and this, shall

have succeeded in bringing his hypothesis into complete

accord with facts and common clinical experience, it will

then remain for him to show that the claimed peculiarity

of the lymph-spaces of certain men does not have quite as

much to do with the astiology of the lesions of syphilis as

with those of tuberculosis. (See Cornil on "Syphilis,"

American edition, by Simes and White, pp. 24, 25, Phila-

delphia, 1882, and "Clinical Lectures on the Physiological

Pathology and Treatment of Syphilis," by Fessenden N.

Otis, M. h., New York, 1881.)

In the foregoing incomplete criticism of the author's

printed assertions concerning the aetiology of tuberculosis

we have, as far as possible, purposely avoided a general di»-

cussion of the latter subject, and have intentionally adhered

closely to the text of his own papers, and to that of a few

of those to whom he refers.

Our sole object has been an endeavor to discover, if

possible, what degree of reliance, as a witness whose testi-

mony is in conflict with that of Koch and others, can safely

be placed upon the observations and conclusions which our

author has already published as his contribution to the

knowledge of the aetiology of tuberculosis.

We readily confess ourself greatly at a loss for an ade-

quate standard by which to measure that degree of Teliance

which they intrinsically deserve, for, so far as our reading

of the extensive, extreuiely varied, and conflicting literature

of this much-discussed subject has gone, it appears that

these contributions of our author stand unique and without

comparison. Perhaps the only practical gauge, after all, is

that which each one will apply for himself. We leave the

application to be made.

Finally, we are also somewhat at a loss for proper terms

with which to conclude. Since, however, in the preceding

pages we have so frequently turned the words of the author

against himself, it may not be improper to continue this

course to the end.

" Thus, above all, neyative evidence must be carefully

inquired into, not by relying upon the crippled and some-

times misrepresenting and meager quotations of some com

piling writers, but by submitting the original communic

tions of the authors and experimenters to a careful perusal.

{L. c, April 5, 1884, p. 494, left column, par. 3.)

We have pointed out striking "instances of the way in

which an experimenter with preconceived and peculiar ideas
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upon a subject may unconsciously be misled in forming con-

clusions from his own experiments." {L. c, April 5, 1884,

j
p. 495, loft column, par. 2.) We have at the same time

'indicated how our own author, as well as "some of the

younger German pathologists and a few of the prominent

English surgeons, under the influence of the bacillus craze,

will make in publications assertions entirely unwarrantable."

(L. c, Feb. 9, 1884, right column, par. 1.)

j
" All of the above statements are made by a scientific

! man and pathologist, and oflEered as broad facts in full ear-

> nest. I only have to say that here evidently observation is

substituted by imagination and mere speculation ; and all

this is done for the sake of the convenience in explaining a

disease by pretty hypotheses." (Z. c, par. 2.)

ON FAT EMBOLISM.

By ROSAVELL PARK, A.M., M.D.,

PROFESSOR OP SURGERY, MEDICAL DEPARTMENT, UNITERSITT 01" BUrPALO.

By fat embolism is meant a plugging of small arteries

by minute drops of fluid fat which, having been set free

somewhere in the periphery, ai-e carried into the venous cir-

culation and thence distributed to various parts of the sys-

|tem. Inasmuch as the capillaries of the lungs ofEer the first

lodging-place, fatty embolism of the lungs is that which is

oftenest met with, and consequently recognized and studied
;

^but a similar condition of affairs may obtain in the brain,

choroid, kidneys, or other parts, provided only that there

have been suflicient vis a tergo to force the tat globules

[

through the pulmonary capillaries and into the systemic cir-

i

culation.

I

As will be presently shown, pathologists have been but

recently made familiar with all that the title of this paper

. implies, and it is with a hope that I may do my share in

,
contributing to a better appreciation of the subject that I

have chosen it as the topic for this essay.

History.—Perhaps the first observation on record which

{deserves mention is one byMiiller, who, in 1860, discovered

that the choroidal vessels of a certain case were filled with

fluid fat wliich was supposed to have come from an athe-

romatous aorta. Two years later Zenker * found the pulmo-

nary vessels, after injury, filled with fat, while at about the

same time E. Wagner
f
found in many cases the capillaries

of the lungs filled with fluid fat, and was therefore disposed,

from the direction in which it extended in these vessels, to

j

explain a certain number of pyemic cases by the fat emboli,

I an explanation now known to be fallacious. In other words,

,
this fat was supposed to have come froTn some metamorplio-

;
sis of pus, and to be in some way connected with the pres-

ence of metastatic abscesses.

In 1864 Flournoy met with the following case : J A man
was brought to the Konigsberg Surgical Clinic with a sim-

ple transverse fracture of the tibia, caused by the kick of a

horse. On the following day he complained of great weak-

I- ^

* Zenker, "Beitrase z. norra. u. path. Anat. d. Lunge," 18(12.

f E. Wagner, " Die Capillarembolie mit flii.ssigem Fett, cine Ur.'tiiche

der Pyiimie," "Arch. d. Hcilkunde," 1862, Bd. 3, Heft 3.

X Flournoy, "L'embolie graisseuse," Th5sc de Strasbourg, 1878.

ness, became comatose, and died thirty-six hours after the

injury. Von Recklinghausen made the section, and found

small ecchymoses in the brain, heart, skin, bladder, conjunc-

tiva, and retina ;
htemorrhagic infiltrations of the tibial

marrow for an inch each side of the fracture, a clot between

the fragments, and great (edema of the lungs. Microscopic

examination revealed fat in the arterioles, capillaries, and

veins almost throughout the body, especially in the lungs,

where the obstruction must have been almost complete.

Stimulated by the findings in this case, Wagner and

Busch both entered upon a thorough study of the subject.

In 1865 Wagner published* his study of forty-eight cases

in which he had found the lesions under present considei'a-

tion, of which fifteen were cases of speedy death after in-

jury. By this, as by Busch's \ demonstrations with cinnabar

injections into the marrow of injured bones, the subject was

materially cleared up. Busch also collected forty-three

cases from various causes—twenty-four from fractures, three

from acute peri- and osteo-myelitis, seven from endometritis

and metrophlebitis, four from acute suppurations in soft

parts, and the balance from miscellaneous causes, such as

ulcers on the leg, etc.

Finally, Bergmann experimented with intra,-venous in-

jections of oil, and clearly established that fatty embolism

of the lungs and pysemic processes were distinct from one

another, though in accidental cases they might be simul-

taneous.J We also owe much to the earlier labors and

researches of O. Webber, Uffelmann,* Schwick,
||

Buttlewsi,"^

and Niederstadt.^

Since 1869 it has been met with so frequently abroad as

to occasion little or no surprise, and it is only at home now
that, if one may judge by current literature, its frequent

occurrence is not yet generally appreciated.

Frequency.—It is difficult to form an accurate estimate

with reference to the frequency of occurrence of fat em-

bolism, but it must occur to a slight extent in nearly every

case of fracture and laceration. Numerous observers have

shown how uniformly fat embolism of the lungs, at least,

happens after extensive compound and multiple fractures.

Moreover, the symptoms so much resemble and so often

complicate those of shock, that Czerny has suggested that

many deaths heretofore attributed to shock were really due

to this kind of embolism, and, without doubt, this is the

case, both for the past and even for the present. Flournoy

and von Recklinghausen, studying the subject at Stras-

bourg, showed that slight diffuse fatty embolism was to be

found in ten per cent, of a miscellaneous scries of two

hundred and sixty dead bodies.

* E. Wagner, " Die Fettembolie der Lungencapillareu," " Arch. d.

Ileilk.," 1865, pp. 146, 369, 481.

f F. Busch, " Ueber Fettembolie," Virchow's "Archiv," 1866, p.

321.

\ Bergmann, "Zur Lehre von der Fettembolie," Dorpat, 1863.

* A. Uffehnann, " Einbolie <lor Lungencapillareu mit flUssigem

Fett," "Zeitschft. f. rat. Med.," ISCS, Bd. 23, p. 217.

II

A. Schwick, " De cmbolia adipe liquido elTecta," Dissert., Bonn,

1864.

R. Buttlewsi, " De enibolia a(li|)osa," Regiomonti Pr., 1866.

^ C. Niederstadt, " Ueber Embolic der Lungcncapilluren nait flUssi-

gem Fett bci Osteomyelitis," Gottingen, 1869.
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In 1879 Sinclair* had found accounts of one hundred

and forty reported cases, with a mortality rate of thirteen

per cent. Of this total number, eighty-four were of frac-

ture, with sixteen deaths.

-Etiology.—We may sum up the following, in their

order of frequency, as the causes which, in the vast major-

ity of cases, lead to fat embolism :

Injuries to bones, of all sorts, especially simple and com-

pound fractures.

Lacerations of soft parts, especially of adipose tissues.

Surgical operations.

Acute periostitis and osteo-myelitis.

Rupture of fatty liver.

Certain pathological conditions, such as fatty degenera-

tion of thrombi, icterus gravis, and diabetes.

Morbid Appearances.—" One only needs to cut off

with scissors a small piece of lung raised by forceps and to

spread it out in water in order to see larger and smaller

streaks of capillaries, and even larger vessels, filled with

the highly refracting fatty mass." f In fact, fatty infarc-

tions may be sometimes clearly made out by the naked eye,

particularly in the lower lobes of the lungs.

Oil-drops have been found in the interior of clots in the

pulmonary arteries and right heart, and even in veins lead-

ing from the site of injury.

Ecchymoses of the organs most affected are often found,

and these often are met with in close conjunction with the

fatty infarcti. It is as if the blood, not being able to work

its way through the natural channels, had broken down the

tissues and thus escaped.

When sections of these tissues, lungs for instance, are

placed under a low objective, their capillary network, which

under ordinary circumstances would be invisible, is seen to

be more or less distended and injected with fatty material

or fat drops, and quite plain to the eye. This same appear-

ance would characterize any tissues thus affected. Such

sections should be cut from parts well hardened in alcohol

or similar medium. Osmic acid in one-per-cent. solution

both hardens the tissues and stains fat black ; if, then, small

portions of lung and other parts be kept in this solution, or

sections be immersed in it before mounting, the vessels will

appear as if injected with some black mass. Such a demon-

stration is most interesting and convincing. This may be

made even more so by placing the sections so stained in

ether, when these peculiar appearances should at once disap-

pear.

I'athology.—Numerous observers have noted that dur-

ing operations and after compound fractures oil-drops are

frequently seen floating on fluid or semi-solid blood, and

this fact might lead to the supposition that the fat could

gain access to the pulmonary circulation only by way of the

/eins ; but it has of late been shown that it may be absorbed

by serous surfaces, and that the embohc disturbances en

tailed after a certain amount of fluid fat has been passed

into the heart through the thoracic duct are none the less

* Sinclair, " Ueber Fettembolie," " Correspondenzblt. f. schw.

Aerzte," 1879, ix, 161, and " St. Peter-sburg. med. Wochscft," 1879,

Nov. 23.

f Orth, " Piith.-anatoinisch Diaf^nostik," Berlin, 1878, p. 1C7.

genuine, though usually less rapid and disastrous.* It is

probable that in such cases as these a certain amount of fat

is detained in the glands.

Scriba, after a number of painstaking experiments, has

been able to establish f the fact that the severity of the symp-

toms depends on the quantity of fat in the circulation, the

rapidity with w-hich it enters, and the proximity to the heart

of its source
;
and, indeed, that the symptoms may become

so violent as to resemble those of entrance of air into veins.

The part played in the fetiology of fat embolism by vig

a tergo has been well shown by Dejerine, J who found that

fatty emboli were produced in greatest number when lami-

naria tents were introduced into the medullary canal. This

shows the effect of pressure, be it of blood extravasation,

muscular contracture, or inflammatory swelling.

It has also been pointed out that since the fat of bone-

marrow, as well as of adipose tissue, is contained in mem-

branous sacs, or so-called fat-cells, these membranes must

be ruptured before their fluid or semi-solid contents can

escape. This allows the fat to gather in fluid, movable

masses, a fact alluded to by Fenger,* and which explains

the alarming character of the symptoms. Fat embolism is,

however, rare in children, because their skeletons contain so

little fat—an important point to which Minich has called

attention.
II

While this fat does not cause inflammation, infection,

nor sepsis, per se, the possibility of entrance of micro-organ-

isms into the system along with the particles of fat should

still be borne in mind, though I am not aware that this has

ever yet been noted.

The conditions which, par excellence, predispose to fat

embolism are

:

Openings in the walls of the blood-vessels.

Presence of fluid fat in the neighborhood of the same.

A certain vis a tergo, usually pressure of extravasated

blood, which tends to force this fat through these openings.

Not desiring to digress too far from the purely surgical

features of my subject, I will here only stop to mention that

Saundby and Barling have reported ^ nine cases of severe

injury, none of which survived more than two days and in

all of which fat emboli were found in the Inngs. In the

course of this paper they also state that they found these

emboli in a case of diabetes with milky blood
; but, since the

fat globules were found in the clots present in the vessels,

it may be that they were of post-mortem formation and due

to the running together of oil globules.

In this connection it may be worth while to state that

in diabetes the blood serum has occasionally a milky char-

acter, and it has been shown that under these circumstances

the blood contains a profusion of fine, oily globules or mole-

* Wiener, " Wesen und Schicksal der Fettembolie," " Arch. f. exp.

Path. u. Pharmakol.," Leipzig, 1879, p. 275.

\ Scriba, " Untersuchungen iiber die Fettembolie," Leipzig, 1879.

\ D6jerine, "Note sur deux cas d'embolie graisseuse," etc., "BulL

de la soc. anat. de Paris," 1878, p. 473. Also " Gaz. med. de Paris,"

1879, i, p. 456.

* Fenger, "Chicago Med. .Tour, and E.xaminer," Dec, 1879, p. 587.

II

Minich, " Lo Speriinentale," March and April, 1882.

Saundby and Barling, "Jour, of Anat. and Phys.," 1881-'82, xvi,

p. 515.
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rules. Whether, then, the fat embolism observed after

ileath from diabetes is owing to this fat already existing, or

whether to some fresh source, is not known. At all events,

the two conditions are very similar, and differ merely in

their prime causes. We know that in a diabetic patient,

dying comatose, fatty infarcti have been found in the lungs

and kidneys, as also that a diabetic may die comatose, the

blood showing quantities of molecular oil without a single

appearance of fatty embolism jiroper.

Moreover, in a case of farcy reported by Bendall (Saund-

by and Barling, I. c.) the presence of fat emboli was clearly

(lomonstrated, while a similar case, investigated by Boyd,

i;ave negative results.*

From all of which we may then infer that fatty emboli

may cause trouble under very diverse conditions, that we

need never be surprised at finding them, and that the more

I
carefully we search for them the oftener we shall find them,

ij
It is a matter not only of interest, but of pathological

(importance, to trace, if possible, the destination of the fat

! which may thus have entered the circulation. With that

I
which lodges in the pulmonary capillaries we have already

I made some acquaintance. That which is forced through

them passes into the general circulation and may cause dis-

;
turbance in the brain or cord, and thus affect the vital func-

lltions or cause motor and sensory symptoms. Or, more

frequently, it is arrested in the liver, or in the glomeruli,

'whence it is excreted with the urine. In the latter case thin

sections of the kidneys, properly stained, would show the

I 'vasa efferentia, glomeruli, and tubules filled with fat.

I

Particles thus arrested, instead of being excreted, may
Ijbe forced into the veins again and thus establish a milder

and secondary embolism of the lungs. When fatty emboli

occur in the liver, it is probable that the hepatic cells take

up a certain amount of it. In other cases, when the pri-

'mary condition is not rapidly fatal, inflammatory processes

may be set up in the lungs and brain as a result of ecchy-

:moses and of the presence of emboli, as a case reported by

Riedel
f abundantly shows. One would naturally conclude

I

from a careful study of this case, that in the old and intem-

' perate a graver prognosis should be given in cases of fatty

I embolism ; their hearts are weakened and their power of

Resistance notably diminished. Indeed, there is reason to

'think that many cases of hypostatic pneumonia take their

origin in this way.

Undoubtedly, then, fatty emboli may produce disastrous

secondary effects.

Symptoms.— General condition : Debility and malaise,

rapidly increasing. Countenance pale, becoming anxious

and then distressed, and at last the face is cyanosed, with

pupils contracted. Refiex excitability is gradually lost. Pa-

tients are usually at first excited, then wildly or cjuietly

I delirious, then somnolent, and finally comatose. In rare

cases, depending on the amount of cerebral disturbance,

j

vomiting, spasms, or paralysis may precede death.

Respiratory Organs.—The respiration rate gradually in-

creases from the normal up to fifty or even sixty to the

* "London Med. Record," November 15, 1882.

t Riedel, " Deutsche Zeitschft. f. Chirurgie," 1877, viii, p. 57-2.

minute, breathing becoming stertorous. Dyspnoea, increas-

ing in intensity until it becomes agonizing, sometimes marks

these cases. Cheyne-Stokes respiration may also be ob-

served in the earlier stages. At the last there may be foam,

sometimes bloody, from the mouth, as in oedema pulmo-

num ; or during the course of the symptoms there may be

hffiraoptysis. With the stethoscope large bronchial rales

are heard, which change until they become tracheal.

Circulatory System.—The pulse is weak, frequent, and

irregular, fluttering toward the close. The temperature

range is by no means constant
;
usually it is at first below

the normal, and may in some cases remain so ; in other

cases it fluctuates from hour to hour, and may vary from

the normal by wide limits either above or below. In other

words, its range is atypical.

The foregoing constitutes a brief summary of the more

important symptoms, few of which are constant and none

pathognomonic. If, however, along with these, fat or oil

globules can be detected floating on the urine, the diagnosis

may be easily made ; and when the above symptoms are

clear and a majority of them evident, and are accompanied

by a history of accident or operation, we shall seldom err in

diagnosing fat embolism.

As a rule, they set in within thirty-six to seventy-two

hours after the lesion causing them. I had supposed that

the case which I shall report at the close of this essay had

developed the symptoms and run its fatal course in less than

the .shortest time on record, until later experience and a

closer study of the literature of the subject convinced me to

the contrary. A French surgeon (Dejerine) has reported a

case fatal within seven hours
;
and, if my diagnosis of another

case is right, which unfortunately I could not verify by au-

topsy, I Avas an interested spectator of a case that proved

fatal in a little shorter time even than this.

Diagnosis.— In general, the diagnosis is to be made by
eliciting a history of violence or of operation, by the sudden

and painless onset of the symptoms above given within the

average length of time, by a lack of other and sufficient

cause therefor save those furnished by a history of some
lesion, by the negative result of ordinary physical examina-

tion, and by the absence of paralysis and of all the usual

evidences of central lesions of the nervous system and of val-

vular disease of the heart. Uraemia, albuminuria, and dia-

betes can be excluded by examination of the urine, while if

oily globules are found upon it they will speak conclusively

for fat embolism.

Inasmuch as it is usually in surgical cases that we have to

encounter this condition, it is from other surgical affections

that we shall most often have to differentiate it. The symp-

toms usually come on too rapidly for those of septic trouble,

although I can imagine that a mild and non-fatal form of

fat embolism might be mistaken for septic.Tmia. As dis-

tinguished from shock, there is this point to be noted: that,

by the time the symptoms of embolic disturbance are at

their height, all, or nearly all, shock should have subsided.

Thrombosis, as from phlebitis, and embolism from other

causes, may produce rapidly fatal results, and hero is the

diagnostic sign in that they are usually fatal in loss time

than fatty emboli require to lead to the same result.
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With a proper appreciation of the possibilities and

probabilities of its occurrence, fat embolism is not likely to

be overlooked ver}' often, and when it is it will be in those

fortunate cases where recovery follows and the question of

diagnosis is, if possible, one of minor interest.

Prognosis.—This must be in proportion to the extent

of the injury, the proximity of the lesion to the heart and

lungs, and the general condition, age, and physical character-

istics of the patient. In extensive lacerations and fractures

there are greater possibilities for entrance of fat into the

circulation, as well as for constant increase of the amount.

Realizing that a slight amount of fat embolism occurs in

almost every fracture in adults, we shall be j^repared to un-

derstand the symptoms of restlessness, slight agitation, res-

piratory and circulatory disturbance, which can often be

noted by a careful observer after a simple fracture, and un-

derstand their exact import while still waiting confidently

for a speedy cessation of the same.

But, when the symptoms become severe, a most guarded

and, generally speaking, unfavorable prognosis must be

given. If the heart can be given sufficient vigor and endur-

ance to continue pumping the blood with its burden of fat

through the pulmonary capillary circulation, then the most

imminent danger may be escaped. This it may do until

either the capillaries of the brain become stopped up and its

source of motive power thus paralyzed, or until the general

capillary circulation is similarly obstructed, when it must

finally stop, incompetent for the task.

Duration of Symptoms.—The duration of the grave

symptoms may vary considerably. When the capillaries of

the brain become quickly plugged, death will take place

more rapidly than when the lungs are chiefly affected. In

the former case a few hours—two to six—may end the pa-

tient's life. If the circulation through the lungs be most at

fault, the patient may die in from six to forty hours. When
well-marked evidences of fat embolism are present, but are

followed by recovery, the worst of the trouble will proba-

bly be over within forty-eight hours after it began.

Treatment.—Obviously the proper treatment will be to

augment by every judicious means the power of the heart

to force the load of fat through the venous and into the

arterial system. If this can be done, the fatty matters will

probably be emulsified or saponified by the alkalies in the

blood.

The more the fractured or injured part is disturbed, the

more fat will presumably enter the circulation. Conse-

quently the injured part should be kept absolutely at rest.

When a case of injury is complicated by delirium tremens,

this is much more difficult, and may even justify the use of

opiates when they would otherwise be contra-indicated. At

all events, immobilization is always indicated as a precau-

tionary measure.

As concerns internal treatment, the most powerful car-

diac stimulants are called for—e. g., alcohol, digitalis, strych-

nine, ether by the mouth or under the skin. In fact, in this

as in other respects, treatment must be symptomatic. On

purely theoretical grounds, I should be strongly inclined to

suggest the administration of oxygen, by inhalations of the

gas, as strong as could be well borne.

Dangers of Fat Embolism after Operations.— I have

excellent personal reasons for thinking that this is an im-

portant point to be considered in summing up the dangers

of certain operations. Vogt has particularly called atten-

tion to the danger of fat emboli after resections. Alluding

to the studies of others, and the report of a fatal case by

Lucke,* lie rehearses in detail a case of his own.f In this

case—a knee—the bone substance was found to be in a con-

dition of extreme fatty degeneration. He therefore deduces

the lesson that when, in resecting bones and joints, we find

the bone in this condition, and when, as in case of the knee

joint, we want to bring bone-ends in close apposition, there

is the greatest necessity for establishing unusually free drain-

age, and that, if circumstances make this impossible, we

must proceed at once to amputate.

Besides the cases which I shall report below, I would

refer the student of the literature of fat embolism to cases

reported, among others, by Czerny,J Riedel,* Scriba,|| Pin-

ner, ^ Zwicke, () Boettscher, J Sociii and Burckhardt, | Fen-

ger, J Fitz, ** and Southam ff ; also to the following works of

reference: " Deutsche Cliirurgie," Lfg. 3, p. 265; Holmes's

"System of Surgery," 3d ed., London, 1883, vol. i, p. 427;

"International EncyclopiJedia of Surgery," vol. i, p. 371;

Stimson's "Treatise on Fractures," p. 133; "Index-Cata-

logue of the Library of the Surgeon-General's Office," vol.

iv, article Embolism (Fatty).

Cases I and II I report with some hesitation, since the

diagnosis was not verified post mortem, and yet there is not

the slightest doubt in my own mind that they properly be-

long here.

Case L—A young woman was operated on for caries of the

ankle. The course of the disease prior to the operation had

been very chronic. The operation itself did not differ in any

way from the average, and recovery from the anaesthetic was

prompt and satisfactory. On the morning of the third clay she

was found unconscious in bed, and she died comatose in a few

hours. I am reporting this case from memory, as it occurred

at a hospital of which I was then an interne. This was before

the matter of fat embolism had ever been broached in an Ameri-

can journal, so far as I know, and it is not strange that an au-

topsy, made by one of our own number, failed to clear up the

mystery of her death, for we found nothing which at the time

appeared to us wrong; still, her case is yet fresh in my mind,

and, as I recall her symptoms clearly, I am as sure as I well can

be that, without question, it should be placed in this category.

Case II.—During the past winter I was present at an opera-

tion for removal of a cancerous breast from an extremely fleshy

woman. The operation was made by one well qualified to

undertake it, and passed oflf without anything unusual trans-

piring, except, perhaps, that it was some w bat prolonged. The

* "Centrlblt. f. Chirurgie," 1879, No. 44.

t lUd., 1883, No. 24.

X "Berliner klin. Wochschft., 1875, Nos. 44, 45, aiid 1878, No. 47.

* " Zeitschft. f. Chirurgie," viii, 572, and xiii, 371.

II

Ibid., xii, 118.

^ " Berliner klin. Wochschft.," 1883, No. 13.

^ "Deutsther rncvl. Wochschft., 1883, No. 82.

i
" Dorpat. med. Zeitschft.," 1877, vi, 326.

I
" Jiihrcsboricht u. d. chirurg. Abtheil. d. Spitals zu Basel," 1881.

J Loc. cit.

** " Boston Med. and Surg. Jour.," 1876, p. 192.

tt "Lancet," July 10, 1880.
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I

gland was imbedded in adipose tissue, and I noted both that

venous oozing was free and that the fatty tissue crumbled

readily under the sponge, and even seemed to melt down. The

operation was begun about half past ten. The lady never be-

came completely conscious, and died comatose about five o'clock,

with nearly every symptom that I have detailed above. I am

well aware that in this case the trouble may be ascribed to the

ianaasthetic, and with some reason; and yet, all things consid-

ered, I hold that the case can be properly classed as fatal from

fat embolism. Unfortunately, autopsy, which might have

cleared this all up, was denied.

I
Case III.—Vito Pasuento, aged forty-one, laborer. While

working for the "Wabash Railroad, October 18, 1882, he was

jithrown from a car to the ground and, in some way never made

quite clear, was badly injured. The injury took place at 8-30

' a. m. Owing to its occurrence out on the road, he was not seen

by any medical man until 1 p. m. At this time he was seen by

some country physician, who did nothing for him (nor had any-

[tbing been done in the mean time), except that he was laid on

[a rudely devised bed in order to be sent to Chicago on the first

I train. Arrived in that city, as the comi)any's surgeon, I had

him taken at once to the hospital, where he was admitted about

9 p. M. During these thirteen hours he had received a little

nourishment, but no further attention save that one of his fel-

low-laborers had rudely tied a handkerchief around the worst

injured limb. At no time had he had any gentle handling, but

irather such as a carcass might receive.

' At 9 p. M. I anassthetized him with the alcohol, chloroform,

and ether mixture I was in the habit of using at the hospital.

(1 found a simple fracture of the right tibia an inch and a half

fbelow the knee, also a compound fracture of the left femur at

about its middle, with a most extensive laceration extending

from this height down to the inner side of the knee, extending

jdown to but not into the joint. These injuries I treated in the

conventional way, immobilizing the limb and establishing free

drainage. The patient rallied from tlje anfpsthetic only par.

itially, fell into a deep sleep which by midnight became coma,

'and died at 4 a. m., twenty hours after the injury.

Section, Twelve Hours after Death.—Tiie only points of spe-

cial interest here are that, aside from fatty degeneration of the

heart and fatty infiltration of the liver, both to very moderate

^extent, the picture of fatty embolism, as given above under tlie

|head of " morbid appearances," was complete. Fluid fat floated

;0ut on the blood after opening the heart, and sections of the

Jungs, placed under the microscope, showed profuse fatty injec-

tion of the capillaries.

Conclusions.—In the light, then, of these and numer-

ous similar cases, and of careful experiments and pathologi-

cal investigations, we are justified in formulating the follow,

ing conclusions

:

1. Fat embolism in varying degrees of severity is not an

uncomnaon complication of surgical accidents and operations^

2. It may be so mild as to be lost sight of in the gen-

eral condition of shock, or, perhaps, more properly speak-

ing, it is one factor of a condition of prolonged shock.

3. Our knowledge of the subject will be greatly in-

creased when we appreciate the possibilities of its occur-

rence and observe our cases more closely, watching for the

appearance of fat in the urine, of slight dyspncca, etc,

4. When prostration and loss of blood have been great,

I moderate amount of embolic disturbance of this kind may
serve to turn the scales against a patient who would have

I
otherwise recovered.

5. By a proper understanding of this subject certain

deaths may be explained which otherwise seem inexplicable.

6. Treatment can only be symptomatic, but may accom-

plish something.

7. Autopsies should be so conducted as to reveal this

condition when present.

305 Delaware Avenue, Buffalo, N. Y.

A PAROVARIAN CYST WITH A TWISTED
PEDICLE, ATTENDED WITH PERSIST-
ENT UTERINE HEMORRHAGE.

By ELIZABETH M. CUSHIER, M. D.,

ATTENDING PHTSICIAN TO THE NEW TORK INPIRMABT FOR WOMEN AND
CHILDREN.

For the history of the following case, prior to the pa-

tient's entering my service at the New York Infirmary, I

am indebted to Dr. Annie S. Daniel, phj'sician to the out-

patient department, under whose care the patient had been :

A girl, sixteen years of age, of German parentage, had an

attack of chorea four years ago, and the affection lasted two

years. Since that time she has been very nervous, and has had

occasional convulsions, not attended with loss of consciousness.

She first menstruated at the age of fourteen. During the first

year the flow was regular and painless. Last summer there was

suppression of the menses for nine weeks, and this was followed

by a profuse flow. Since that time her menstruation has been

too frequent and profuse. Four weeks since there was severe

hemorrhage, and from that time tliere has been no complete

cessation. One week ago the physician in attendance found it

necessary to tampon the vagina, owing to the excessive loss of

blood at that time.

Dr. Daniel saw the patient for the first time March 20th.

The girl then presented the following condition: She was

excessively pale, and complained of extreme weakness; apart

from this, there were no symptoms, save that of uterine hasmor-

rhage. On examination, the vagina was found filled with clots.

The external os was open, and there was a tumor in the median

line, reaching half-way to the umbilicus. There was no sensi-

tiveness of the abdomen, nor of the pelvic organs, and there was

no odor to the discharge. The lungs were normal. There was

a systolic nuirniur at the apex of the heart, with a loud liura in

the jugular veins. The urine was normal. The bowels were

very much constipated. She was taking but little food.

The treatment at this time consisted in efforts to arrest the

haemorrhage, for which purpose ergot and gallic acid were given

and the hot vaginal douciie was employed. An enenia was also

given, to move the bowels. For some hours after a copious stool

there was a diminution of the uterine flow, but again, on the 24th,

there was a profuse ha;morrhage, with the escape of enormous

clots. On the 25th the girl fainted as she was moved front the

bed, and, on recovering, she had convulsive movements of the

arms and legs; her ejes were wide open, her neck was rigid

and retracted, and her breathing was stertorous. This condi-

tion lasted for about an hour and a half, when it passed off, the

treatment liaving consisted in the apj)lication of a sinapism to

the nape of the neck and tiio administration of spiritus letheris

compositus.

On the 26th the patient was sent into the infirmary, and on

the following day I saw her for the first time. There had been

quite a profuse flow during the preceding night, and for the first

time the tem|)eraturo was elevated, being 100'3° F. The pulse

was 110. The girl was completely blanched, and the pulse was
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rather feeble. On vaginal examination, the external os was

found open, admitting the finger readily, and the uterus was

apparently as large as in pregnancy at about four months and a

half. The rather peculiar softness of the tumor that was felt

led to a very careful examination. The mass occupied a position

exactly in the median line, and pressure on it gave an impulse

to the finger upon the cervix, while movement of it in any direc-

tion caused a corresponding movement of the uterus, as ascer-

tained also by vaginal touch.

As the girl, on being questioned, admitted the possibility of

pregnancy having existed, it was presumed that some abnormal

result of this condition was present; and, as the haamorrhage

had been so ])rofuse, and had continued so long a time, the ques-

tion was not so much of an existing pregnancy as of some

product of a conception which had taken place during the pre-

vious summer, from which time the haemorrhage dated. The
introduction of a sound threw no light upon the matter; it en-

tered only three inches. Still, the tumor felt could not in any

way be separated from the uterus. The examination was made
very carefully, as has been stated, because of the peculiar soft-

ness of the organ, vehich had raised a doubt as to the character

of the trouble witli which we had to deal. It was inferred, as

a result of said examination, that we had to do either with a

uterus which still contained a product of conception, of a few

months' standing, which, having become organized, formed an

obstacle to the admission of the sound ; or with a fibroid of the

fundus which had undergone cystic degeneration and, as is not

infrequently the case, was accompanied by fungosities, which

would explain the haamorrhage. The indications for treatment

were, in our judgment, to (lilate tiie uterus, ascertain the cause

of the exhausting hiemorrhage, and, if possible, remove it.

On the 29th three very small laminaria tents were intro-

duced. It was impossible to pass more through the internal os.

The tents were introduced with all the necessai-y antiseptic pre-

cautions. They had been placed in a solution of carbolic acid

(1 part to 8 of glycerin), and, after being rinsed from this, in a

l-to-20 solution, from which they were carried into the uterine

cavity. The vaginal tampon was carbolized with a 2"5-per-cent.

solution. The next morning, after the removal of the first tents,

four larger ones were readily introduced, the same precautions

being resorted to. On the afternoon of the same day the pa-

tient was etherized, and the tampon and tents were removed.

As the latter v.'ere withdrawn from the uterus, the internal os

contracted so rapidly as to resist the removal of the last one.

Exploration with the finger was, of course, impossible, but a

blunt curette was introduced, in order to ascertain if fungosities

were present. It entered to the depth of three inches, and,

meeting with no obstacle, was drawn over the surface of the

endometrium and withdrawn, witiiout any result. A small

silver probe was then introduced, in order to ascertain whether

it would not enter farther into the uterus, possibly past some

projection into the cavity preventing a correct estimate of its

length—but with no more satisfactory result. The diagnosis

remained, therefore, incomplete, and the cause of the htemor-

rhage still a mystery. No further efforts were made to expand

the uterus, as the condition of the patient did not justify it. She

did not rally very well from the anaesthesia; she vomited inces-

santly, and could not retain either food or stimulants. Attempts

to give nourishment by the rectum were not more successful,

and soon a diarrhoea set in which occasioned several stools dur-

ing the night.

The next morning the patient was extremely weak ; her

hands were cold and covered with sweat; her pulse was 130,

feeble and irregular, and her temperature was 97°. Nutritive

enemata were again tried, and brandy and morphine were given

hy|)odermaticany. The enemata wore retained until 2 p. m..

when food was again given by the mouth. For two hours it

was retained; then vomiting again set in, and the bowels began

to move still more frequently. From this time there was an

occasional rallying from this desperate condition, when the pulse

would become a little stronger, but there was a progressive

decline until April 1st, when the patient died. On the previous

evening the tenipcrature rose to 104° and the pulse to 130.

She was at no time unconscious, nor was there pain at any

time; on this day the vomiting and purging were almost con-

stant. Until about fifteen minutes before death the respiration

was but slightly altered
;^
from that time it was very labored.

Post-mortem Examination, nine hours after death.—On open-

ing the abdomen, a sac was discovered, lying just above the

pubes, and presenting somewhat the appearance of a distended

bladder. On carrying the hand down into the pelvis, the uterus

could not be detected at first, but was eventually found to be

so completely capped and covered in by the cyst which lay

upon it as to seem a part of the latter. Further investigation

proved the tumor to have its origin in the right broad ligament,

and its pedicle to be formed by the broad ligament with its ves-

sels. The Fallopian tube was twisted twice upon itself quite

close to the uterus, and thus the cyst was turned over upon this

organ in such a manner that the tube crowned its upper surface,

extending from right to left, while the uterus fitted into a de-

pression in its elastic walls.

The ovary of the same side had undergone cystic degenera-

tion, and was of about the size of a walnut. The left ovary was

normal. The peritonseum was healthy. The abdominal organs

were extremely pale, but otherwise healthy.

At the apex of the right lung there were numerous old adhe-

sions. The entire lungs were very cedematous. The heart was

normal in size, but its tissue was very pale, and the mitral valve

was thickened and insufficient. There were fibrinous clots in

both ventricles, the one in the right cavity extending far into

the pulmonary artery. On section of the uterus, the lining

membrane was found thickened and intensely congested, but

otherwise healthy.

The points of interest in this case are

:

1. The question as to the cause of the haemorrhage.

2. The difBculties in diagnosis.

3. The cause of the speedy death after the introduction

of the tents.

In regard to the first, as has been stated, the lining

membrane of the uterus, although thickened and intensely

congested, bore no trace of a placental surface
;
indeed, the

history of suppression of menstruation for three months,

followed by a profuse flow, dated from the previous July,

and, had pregnancy then existed, sufficient time had elapsed

for all traces of it to disappear. Fungosities, so frequently

found as a cause of similar losses of blood, were also looked

for in vain. There was, therefore, nothing in the uterus to

account for the hsemorrhage.

The examination of the heart revealed a moderate degree

of insufficiency of the mitral valves, but evidences in other

organs of disturbance of the circulation from this cause were

entirely wanting, and it would certainly not account for the

uterine haemorrhage.

It seemed at first, therefore, as if even the post-mortem

would give no aid in determining the diagnosis. On fur-

ther consideration, however, the thought was suggested that

in the twisting of the pedicle of the tumor might be found

the explanation of the main symptom. A careful examina-
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tion of the uterus and tumor, which had been removed

together, showed that the entire broad ligament was so

stretched as to admit of this twisting upon itself, and that

in its turns were included the Fallopian tube and numerous

blood-vessels. The former, below the twisting, was en-

larged, when inflated, to the size of the index-finger, and

the latter also were very much dilated. As these vessels

belong to the pampiniform plexus, and as the return blood

from the upper part of the uterus is received by them, the

,

i|
twisting above mentioned must have seriously interfered

[ with this return current, and so, by inducing a very exten-

f
sive degree of congestion of the organ, have favored the per-

sistent hjEmorrhage from its mucous surface. It seems, at

least, very reasonable, in the absence of any other explana-

tion, to account for it in this way.

, The writer is aware that similar twisting of the pedicle

i in ovarian tumors, even to the extent of so interfering with

the nutrition of the growth as to cause gangrene, is not

accompanied by the symptom present in the case related,

and this may give rise to a doubt as to the twisting of the

pedicle having been the cause of the haemorrhage. It must

be taken into consideration, however, that the ovary, al-

though situated in such close relation to the broad ligament,

j
must, as it becomes pediculated, only take to itself that por-

\, tion which distinctly belongs to it, and which would include

I

t
only the ovarian vessels, leaving those of the uterus free in

front of and below it. In a tumor of the broad ligament

things may be quite different, as in the case recorded, where

it was developed in such a way as to involve a great part of

the ligament, as shown by the Fallopian tube occupying a

central position above the tumor, which spread out on both

sides of it. In such a case the pedicle would be composed

,
1 of a greater part of the broad ligament itself, and would

necessarily involve all the vessels contained in it. This

twisting, which might not interfere with the arterial supply

of the organ, might, nevertheless, owing to the diminished

resistance of the veins of this great plexus, very seriously

impede the return current from the uterus, and so result in

liajniorrhage.

It may seem strange that the tumor was not readily dis-

tinguished from an enlarged uterus, for wliich it was mis-

taken. This error, however, will admit of explanation. The
growth occupied a precisely central position, and was so

closely adapted to the uterus that it was impossible to sepa-

rate the two during life
;
indeed, any movement of the one

imparted a similar movement to the other. Even when the

jpatient was under the influence of ether, the most careful

. manipulation failed to distinguish the growth from the

iirgan which lay beneath it. The fact that the measurement

"f the cavity of the uterus did not agree with the dinieii-

^ii>ns of the mass as ascertained by conjoined manipulation,

IS well as the fact that there was a peculiar softness about

tiie tumor, only i)ointed to the probability of its having been

developed in the upper part of the uterus and undergone

'ystic degeneration. It is believed, indeed, that notiiing

siiort of abdoininal section would have thrown light on tlie

ti'ue nature of the case with which we had to deal.

In regard to the cause of death : while at first sight the

history of the case after the introduction of the tents mav

point to them as the main factor, and while the danger of

septicemia from the use of these indispensable instruments

in gynaecological practice must be admitted, still, a careful

study of the case in question has led to a diiferent conclu-

sion. In the first place, all antiseptic precautions were

taken, and, in the very large experience of the writer in the

exploration of the uterus by means of tents, no harm has

ever resulted where such precautions had been regarded.

Moreover, the post-mortem gave no evidence of trouble in

the pelvic vessels or lymphatics, nor was there any irrita-

tion of any portion of the peritonaeum.

It becomes necessary, therefore, to seek for the explana-

tion elsewhere. The girl was anaemic to the last degree, as

a result of the repeated haemorrhages—haemorrhages at

times so profuse as to require tamponing of the vagina. On
the day previous to any operative procedure the tempera-

ture showed a slight elevation, and the pulse was quick-

ened, pointing to beginning trouble of some kind, possibly

the initial stage of irritation on the part of the gastro-intes-

tinal tract, which afterward became very severe. From the

time of the first introduction of tents the stomach abso-

lutely refused to retain even the slightest nourishment, and

within twenty-four hours an uncontrollable diarrhoea had

set in. This circumstance, added to the condition of pro-

found denutrition already existing, could not fail to be most

serious in its results. No doubt there was a predisposition

to this disturbance on the part of the gastro-intestinal tract,

as an effect of defective assimilative function due to the

amemia, and, when it finally became pronounced, it so

greatly aggravated the already desperate state of things as

to remove all chance of recuperation.

i0oh llntias.

A Treatise on Ophthalmology, for the General Practitioner.

Illustrated. By Adolf Alt, M. D. Chicago, St. Louis, and

Atlanta. J. H. Cliambers & Co., 1884. Pp. xvi-244.

Dh. Alt adds another to the constantly growing list of trea-

tises on ophthalmology for the general practitioner, and, on the

principle that the supply is regulated by the demand, there

would seem to be a place for it in medical literature. The work

consists of about two hundred and fifty pages, prhited in fine

large type on good paper, but the illustrations, which are quite

numerous, are most of them poor, and many of them very poor

—quite unworthy of the text. The contents are divided into

twenty-six chapters, in which the author has aimed to give the

general practitioner a clear idea of the principles of ophthal-

mology, and to guide him in deciding how far he may with

safety treat any given case of disease of the eye, and when it

will be necessary to call in the aid of a specialist. The descrip-

tions of disease are generally clear and concise, and in the mat-

ter of therapeutics thoroughly sound and abreast with the most

recent prevailing ideas of modern o])hthalm(ilogy. This was to

be exi)e('ted from the author's general reputation. It is inucii to

be regretted that the value of the work is so much detracted from

by the cheap and unfinished character of the illustrations. This

is esjjecially noticeable in the chapters on diseases of the eye-

lids and conjunctiva, and in some of the illustrations of fundus

disease. Wo are glad to see how decidi'dly and cUiuly the

t
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author distinguishes between membranous and diphtheritic con-

junctivitis as two distinct diseases, though the treatment for

both may be the same. On all points of pathology Dr. Alt is

especially strong. The chaptei- on diseases of the eye due to

other diseases of the general system is a judicious exponent of

certain modern views held by oj)htlialmologists, which it is very

important that the general practitioner should understand. We
can but add that the practitioner will get nothing but soxmd

advice from a perusal of the book.

Clinical Demonstrations on Ophthalmic Suhjects. By J. R.

Wolfe, M. D., F. R. C. S. E., Senior Ophthalmic Surgeon to

the Glasgow Ophthalmic Institution, etc. With Illustra-

tions. London: J. & A. Churchill, 1884. Pp.54.

This little brochure is divided into four parts, which treat,

respectively, of transplantation of conjunctiva from the rabbit

to the human subject; transplantation of skin-flaps from distant

parts without a pedicle; an operation for the cure of detach-

ment of the retina; and tubercle of the iris and ciliary body_

All the articles have been published before at different times

and in different journals. The first and second are the most

important, and are both illustrated with woodcuts and photo-

graphs. In the second article, on the transplantation of skin-

flaps without a pedicle, the author emphasizes the importance

of freeing a skin-flap of all areohir tissue and of properly fixing

it in its new place, if we wish it to adhere to a new surface by

first intention or agglutination. He avoids all irritant sub-

stances in the dressings, such as carbolic acid, and deprecates

the use of goldbeaters' skin. He uses no sutures, hut molds

the flap into position. In the third article, on detachment of

the retina, Wolfe advocates the jiaracentesis of the sclera at a

point corresponding to the site of the detachment. The lips of

the conjunctival wound are separated with strabismus-hooks,

and, to guard against rotation of the eyeball, he has devised a

sort of steel thimble, which is put upon the index-finger of tlie

left hand of the operator, and the point, which is provided with

a stop, is pushed through the conjunctiva and sclera and keeps

the eye steady. The sclerotome is withdrawn slowly, and gen-

tle pressure is made upon the eyeball in the track of the reced-

ing lance by means of a fine spatula. The lips of the external

wound are then brought together with a fine silk suture, and

both eyes are stra])ped with court-plaster. The patient is kept

in bed in a dark room for three days, and the dressing removed

on the sixth day. The author has had excellent results in a

number of cases. The little book is an interesting contribution

to practical ophthalmic surgery.

Tlie Befraetion of the Eye. A Manual for Students. By Gus-

TAVus Hartridge, F. R. C. S., Assistant Surgeon to the West-

minster Ophthalmic Hospital. With Eighty-seven Illustra-

tion.*. London: J. & A. Churchill, 1884. Pp. xi-204.

The author has here presented to the medical profession an

admirable little work on a somewhat abstruse subject, of practi-

cal value, though we question the wisdom of relegating the ex-

amination of cases of errors of refraction, and the prescribing

of glasses, to the general practitioner. "No book, nor even

the knowledge gained by watching others who are thus em-

ployed, can take the place of the dexterity acquired by practi-

cally working out a large number of cases of refraction." These

are the author's own words, and, from the nature of things,

such practical dexterity can only be acquired by the specialist.

The oj)ening cha])ter, on optics, is brief but well written, and

very necessary to a proper understMuding of the subject, for its

details imderlie the whole subject of refraction. It is gratifying

to find in this work a thorough adoption of the metrical system

of numeration, which has met with so many obstacles to its in-

troduction into general use. There is a chajjter on retinoscopy,

which term the author proposes to change to umbrascopy, as a

better term. The illustrations are numerous, and mo.st of them
good, though it is difficult to convey a i)roper idea of the fundus

of the eye by a woodcut, no matter how carefully made. The
work also contains a set of Jaeger's test-types, a set of Pray's

test-types for astigmatism, and a set of test-letters for distant

vision. Tiie type and paper are excellent.

A New Method of treating Chronic Glaucoma, based on Recent

Researches into its Pathology. By George Lindsay John-

box, M. A., M. B., B. C. Cantab., etc. With Illustrations.

London : H. K. Lewis, 1884. Pp. 48.

This little book of fifty pages is an elaboration of a gradua-

tion thesis, in which the author seeks to establish the proposi-

tion that "the ordinary method of treatment for glaucoma by

iridectomy, though highly successful in acute forms of the dis-

ease, is, nevertheless, both uncertain and unsatisfactory in

chronic glaucoma." He reviews the recent advances made in

the pathological anatomy and physiology of glaucoma, and con-

cludes the second part of the work with a series of eight propo-

sitions, to the majority of which most working ophthalmologists

will agree. He maintains that the reason why iridectomy fails

in chronic glaucoma is because the primary obstruction depends

on slow- and gradual changes in the ciliary body and the tissnea

round the angle of the chamber, by which the connective tis-

sue becomes increased, and, contracting, tends to narrow and

imprison the lymph-spaces and to firmly tie down the iris

against the contiguous cornea, so that to remove the iris up to

its root becomes an impo.ssibility. Johnson recommends a long

paracentesis of the sclera with a double-edged modified Wenzel's

knife. The point of the knife is entered about 4 mm. behind

the sclero-corneal junction, and should penetrate nearly half an

inch, the flnt side of the instrument lying somewhat obliquely

to the long axis of the eye. Tiie knife is to be withdrawn with

care. The eye is then bandaged until the wound has healed.

The statistics of this operation, in the hands of Johnson and

some others, justify all that is claimed for it. The little book

has several illustrations, and is an interesting contribution to

ophthalmic literature.

T7te General Practitioner's Guide to Diseases and Injuries of the

Eye and Eyelids. By Louis H. Tosswill, B. A., M. B. Can-

tab., M. R. C. S., Surgeon to the West of England Eye In-

firmary, at Exeter. London: J. & A. Churchill, 1884. Pp.

viii-147.

This little volume treats only of those diseases and injuries

of the eye which are commonly met with by the busy general

practitioner, and is in its main points to be commended, though

objection might with propriety be taken to the advice given by

the author, in speaking of purulent ophthalmia, to apjily from

four to six leeches to the temple or brow
;
they do very little

good, and may do harm. Another objection might be made

against the continued use of the barbarous term corneitis in

place of keratitis. The treatment recommended for the various

inflammatory diseases of the eye and eyelids is sound, and the

author is wise in advising that all cases of operation upon the

eye be referred, so far as possible, to the ophthalmic surgeon.

BOOKS AND PAMPHLETS RECEIVED.

Manual of Physiology. A Text-book for Students of Medi-

cine. By Gerald F. Yeo, M. D., etc.. Professor of Physiology

in King's College, London, etc. Philadelphia: P. Blakiston,

Son & Co., 1884. Pp. xxiv-17 to 749, inclusive.
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RAILWAY SURGERY.

It can not be denied that, in many of the paths that lead in

|j

the direction of progress, our brethren in the Western States

I

leap where we of the East crawl. We have before liad occasion

to allude to this state of things as it concerns medicine, and

j

have recognized the quickness of perception and the promptness

of action which led to the establishment of the first school for

the instruction of graduates in one of the Western cities. Our

i attention is now again drawn to the fact by the contents of a

!

modest brochure entitled the " Proceedings of the First Three

Meetings of the Surgeons of the Eastern Division of the Wa-

bash, St. Louis & Pacific Railway." The three meetings were

held, respectively, at Decatur, 111., January 25, 1882, at Fort

Wayne, Ind., June 4, 1883, and at Springfield, 111., April 30,

1884. Although the proceedings at all these meetings are given

within the compass of not many more than a hundred octavo

pages, they include a number of papers of the very highest

practical value, all treating of matters more or less closely con-

nected with the care of persons injured in railway accidents.

In another department of this issue of the "Journal" we give

full abstracts of two of these papers, and should have been glad

to give the substance of others of them but for the fact that

our space was limited. As it is, we can only express the hope

that a large enough edition of the "Proceedings" has been

published to insure its coming into the possession of a great

portion of the profession throughout the country, for we feel

assured that no general practitioner who is at all likely to be

called upon to render his professional aid in the class of inju-

ries to which it is devoted—and there are but few indeed of our

number who are exempt from such a liability—can foil to real-

ize, after its perusal, that his hands have been strengthened.

It is well known to surgeons of large experience that, even

from a strictly surgical point of view, railway injuries present

features of marked contrast to those which, in every other

respect than their cause, seem to the inexperienced to be their

counterparts. When to this are added the complicating condi-

tions involved in the shock almost if not altogether peculiar to

I hem, and the frequent necessity of transporting the wounded

under difficulties— both of which conditions are admirably

treated of in the pai)ers of which we give abstracts—it will

readily be seen that railway surgery may bo looked upon as in

some sort a special branch of our art. Tliat being the case, it

is not easy to over-estimate the good to bo accomplished by just

such conferences as those held at the three meetings in ques-

tion. The gentlemen who met on those occasions were the

surgeons regularly employed by the company, or the associated

system of companies, that controls and manages the railway

service of a vast territory
;
and, organized as they are, it would

not be forcing an inference to conclude that they represented

an amount of experience in railway injuries unapproached by

that of many more than their own number of practitioners else-

where.

We understand it to be the case that our more important

railways here at the East have not wholly neglected to make

something like a systematic provision for prompt and adequate

medical service in emergencies, but we fear it must be admitted

tliat in many instances an accident attended with the injury of

passengers or employees brings up in the official mind little else

than these two considerations : how to pack off the sufferers

with all possible speed, and with little concern for their com-

fort and scant precautions to favor their ultimate recovery, to

the nearest hospital ; and how to give the facts in the case such

an aspect as to throw obstacles in the way of a suit for dam-

ages. We are aware that one of our companies has done some-

thing in the way of furnishing its trains with a stock of the

more ordinary surgical appliances, but we have no knowledge

that in this part of the country there is any provision at all

comparable to the organized medical service of the Wabash,

St. Louis & Pacific Railway. Even if it is true, however, that

"it pays better to transport hogs than men," as one of our

railway magnates was once reported to have remarked, the

time may not be far distant when passengers who have to

choose between rival lines may take into account the relative

advantages of being treated, in case of injury, as if they were

of less importance than hogs, save for their constitutional right

to sue, and, on the other hand, of meeting with the tenderness

that is so heartily inculcated in the salutatory address of the

president of the Surgical Association of the Wabash, St. Louis

& Pacific Railway, Chief Surgeon J. T. Woods, of Toledo, Ohio.

It seems that Dr. Woods is to be credited with having con-

ceived the idea of such a service, and with having persevered,

in the face of no slight obstacles, to the final accomplishment of

its organization. In the address to which we have alluded he

gives an account of some of the difficulties with which he had

to contend, and this feature of the address appears to us second

only to the philanthropic spirit which pervades it. The first

impediment that he had to overcome was the natural disinclina-

tion of a corporation organized for the purpose of money-

making to engage in an undertaking involving an expense diffi-

cult to estimate, one that it was under no legal or other apparent

obligation to engage in, and one that, it was feared, might lead

to imposition and abuse. In the light of such considerations

the company's hesitation certainly was not altogether irrational,

especially when it was remembered that more or less system

had been attempted elsewhere, but the work had proved so

desultory and unsatisfactory, and finally so expensive, that, as

Dr. Woods says, it had usually either gradually dropped to

pieces or been suddenly abandoned, as was the case on the

whole system controlled by Mr. Vanderbilt, in which the com-

pany now took no care of any one, and medical men who

served the injured had to look to the patients for their pay—the

maimed men who had not the means, however well disposed.
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It is in the highest degree creditable, both to Dr. Woods and to

the president of tlie Wabash, St. Louis & Pacific Railway, that

these arguments were not long allowed to stand in the way of

the project, but that an arrangement was agreed upon which

recognized that "the quality of mercy" had a legitimate place

even in business transactions. There can be no question that

the loyalty of the employees has been strengthened by the suc-

cessful working of the plan, and it is safe to assume, we tliink,

that the stockholders' profits have not been lessened by it.

Among the other difficulties encountered by Dr. Woods was

the distrust with which the employees at first looked upon the

surgeons who were selected for the service—a feeling which

can only be regarded as the natural expression of every

man's preference for choosing his own doctor; but gradually

as the men found that the surgeons had been appointed with

great discrimination, and that their reputation was of the best

in their respective communities, this feeling vanished. This

result was due to the success with which another problem had

been solved—that of selecting proper men to serve as surgeons

to the line. Although a disposition was encountered in some

quarters to introduce local professional animosities. Dr. Woods

succeeded so well in this delicate part of liis task that he was

able to say in his address that he did not l)clicve that, as a

whole, better professional men had ever served an organization.

Judging by the admirable papers which they read at the meet-

ings, whether considered merely as contributions to the art of

railway surgery, or regarded as tests of their devotion to the

objects of the organization and to the broad claims of humanity,

we can not entertain the slightest doubt that his words were

justified, and we trust that his association will prove the parent

of many others of the same sort.

MINOR PARAGRAPHS
ST. MARY'S GENERAL HOSPITAL, BROOKLYN.

The first annual report of this institution, although only a

pamphlet, contains a good example for the older hospitals in the

fact that it makes a very creditable attempt at giving the reader

some insight into the practice of the house, as shown in brief

reports of cases, with comments, from the various special de-

partments of the hospital, and in the statistical tables appended.

The result is that the report is of interest to members of the

profession in general. Within three months of the time the

hospital opened its doors it was so unfortunate as to meet with

evidence of the effects of sewer-gas on its patients, but it is

gratifying to learn that the city authoi-ities came promptly to

the rescue, and that, the defective sewer connections having

been remedied, there has been no furtiier trouble on tliat score.

Young as it is, having been in operation only since the close of

the year 1882, the hospital seems remarkably well equipped,

and gives promise of a high degree of usefulness, not only to

the sick poor, but to the medical profession.

NEWS ITEMS, ETC.

Yellow Fever in Mexico.—Notwithstanding the occurrence

of a tew cases of the disease in Mazatlan during the months of

May, J'lne, and July, the sanitary officials of that port give

clean liills of health to vessels toucliing there, and masters of

steamers bound to American ports are therefore warned by the

Washington correspondents of the associated press to take

proper precautions on calling at Mazatlan.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the following

statement of cases and deaths reported during tlie two weeks

ending August 12, 1884:

DISEASES.
Week ending Aug. 5. Week ending Aug. 12.

Cases. Deaths. Case?. Deaths.

Tvphus 1 1 0 0
22 6 24 7
3-7 5 33 3

Cerebro-spiual meningitis. . .

.

3 3 3 %

84 20 62 14

26 9 26 13

Cholera.—The epidemic on the French Mediterranean shore

has continued to decline during the week, and there seems

reason to entertain the hope that it may not now overrun a

great extent of country this season, although it has spread to

several Italian towns.

Small-pox, according to the "Medical Times and Gazette,"

is reported to be prevailing to an alarming extent at tlie dia-

jnond-fields of South Africa.

The Canadian Medical Association is to hold its annual

meeting in Montreal on Monday, Tuesday, and Wednesday, the

25th, 2()th, and 27th inst. The "Union m^dicale du Canada"

learns that the following-named papers are to be read : Bums
and their Consequences, by Dr. Gardener, of London; Est-

lander's Operation, by Dr. Fulton, of Toronto; Myxo-sarcoma,

by Dr. Oldright, of Toronto; Puerperal Septicaemia, by Dr.

Campbell, of Seaforth
;
Naso-pharyngeal Catarrh, by Dr. Ry-

erson, of Toronto
;
Jequirity in Granular Ophthalmia, by Dr.

Buller, of Montreal ; Recent Progress in Abdominal Sur-

gery, by Dr. Rosebrugh, of Hamilton; Pneumonia as an Infec-

tious Disease, by Dr. Osier, of Montreal; Medical Advertising

and Secret Remedies, by Dr. Dupuis, of Kingston ; Materia

Cogitans, by Dr. Howard, of Montreal; Cerebro- spinal Menin-

gitis, by Dr. Harrison, of Selkirk
;
Opium-eating and its Treat-

ment, by Dr. Tilt, of Guelph ; and Modern Progress in Laryn-

gology, by Dr. Major, of Montreal.

The|International Medical Congress of 1887.—On Tues-

day Dr. John S. Billings, of the army, tendered to the Interna-

tional Medical Congress, now in session in Copenhagen, an

invitation to hold its meeting of 1887 in Washington.

Army Intelligence.— <9^c«(zZ List of Changes in the Sta-

tions and Duties of Orjicers serving in the Medical Department,

United States Army
^
from August S, 188^, to August 9, 1884:

Gibson, J. R., Major and Surgeon. Granted leave of absence

for one month and fifteen days. S. O. 36, Headquarters

Division of the Atlantic, August 4, 1884.

Heizmaxn, C. L., Captain and Assistant Surgeon. Relieved from

duty at Columbus Barracks, Ohio, and ordered for duty in

Department of the East. Par. 2, S. O. 180, A. G. 0., August

2, 1884.

MoOreert, Georoe, First Lieutenant and Assistant Surgeon.

Leave of absence extended two months. Par. 4, S. O. 180,

A. G. O., August 2, 1884.

Hopkins, W. E., First Lieutenant and Assistant Surgeon. Grant-

ed one month's leave of absence, with permission to apply

for one month's extension. Par. 1, S. O. 67, Headquarters

Department of Arizona, August 1, 1884.

Society Meetings for the Coming Week

:

MoNDAy, Aiigii.'it 18th : Ciiicago Medical Society (Adjourned

Discussion on Cholera).

Tuesday, August 19th : Lehigh Valley Medical Association
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(Mauch Chunk, Pa.) ; Ogdensburgh, N. Y., Medical Associa-

tion.

Wednesday, August 20th: New Jersey Academy of Medicine

(Newark).

OBITUARY NOTES.

Sir Erasmus Wilson.—Last Saturday a cable dispatch to

the newspapers announced the death of Sir Erasmus Wilson,

I
F. R. S., the well-known dermatologist of London. Besides

'' Professor Wilson's systematic treatise on diseases of the skin,

which went through a number of editions, was republished in

this country, and was the standard work on the subject in the

English language for many years—up to the time when Hebra's

|:

brilliant teaching led to a widespread study of that branch of

f medicine de novo in Great Britain and America, as well as on

the continent of Europe ; besides that, he was the author of

several monographs in dermatology, one of wliich, being some-

what of a popular character, made him widely known outside

the ranks of the profession, while another, his " Lectures on

Eczema," is the one by which perhaps the future historian of

I
British dermatology will best judge of its autlior's true status.

! Professor Wilson will be remembered, too, in connection with

the "Journal of Cutaneous Medicine and Diseases of the Skin,"

a quarterly periodical which was published from 1867 to 1871.

Although his influence as an authority in dermatology was

much weakened by his persistent opposition—in the face of the

plainest facts—to the tlieory of the
,
parasitic origin of certain

affections of the skin, his admirable clinical delineations, his

undisputed diagnostic skill, and his originality and acuteness in

therapeutics made him always respected by other workers in

the same field. But it was not in dermatology alone that he

made himself felt; his text-book of anatomy was for many

J

years in general use among medical students in this country,

until it was finally eclipsed by larger and more elaborate

works.

Professor Wilson amassed a fortune by his practice as a

specialist in skin diseases, and he used his means generously,

giving pecuniary aid to needy cliaritable institutions on many
occasions. He also founded the chair of dermatology at the

Royal College of Surgeons, of which he himself was chosen to

be the first occupant, and e.stablisljed a museum of dermatology

in connection therewith. His public spirit and liberality over-

flowed into non-medical channels, as was well illustrated by his

infusing life into the languid movement for conveying Cleo-

patra's needle from Alexandria to London, furnishing a great

part of tlie money required for the undertaking, and by his own
individual exertions contributing chiefly to the successful ac-

complishment of the enterprise.

I
^piATERNAL IMPRESSIONS AND CONGENITAL MALFORMA-
I TIONS.

Peabody, W. Va., ,//(/(/ 12, 1884.

To the Editor of the New York Medical Journal:

Sir: On May 22d I was called to Mrs. Oliver A., and found

her in labor. As I entered the room, she told me the child

would be deformed. When questioned, she said she had been

frightened at a negro with a " reel foot " about the end of the

first month of pregnancy. In order to test her imagination, I

lasked her which foot, and she said the right one, and insisted

that the child would be the same way. On making an exami-

nation, I found the head presenting and labor going on well,

and I assured her that everything would soon be over. lu

about an hour she was delivered of a large male child, and, to

my surprise, I found a talipes varus of the right foot.

May 23d I called, and found that the child had imperforate

anus. Dr. Lonsbury was called, and an incision was made in

the ano- perineal region to the depth of two inches, when, finding

no traces of a rectum, we closed the opening and proposed

Littre's operation, but, being denied, we abandoned it as hope-

less. The next day I found the wound doing nicely and the

child nursing well. On the 25tb the child had two liquid stools

tlirough tlie urethra; it was nursing well and the wound was

closing. The condition continued the same until the 2d of June,

when peritonitis set in, and the child died June 4th.

Was the talipes varus due to the impression on the mother's

mind? Was it merely accidental that the two deformities

occurred in the same child ?

Lester Keller, M. D.

AN ODD CASE.

Fort Bennett, Dakota, August 3, 1884.

To the Editor of the New York Medical Journal:

Sir: I have been unable to find in the books at my disposal

a case similar to the following. Is it unicjue? A soldier, aged

twenty-four, appeared at sick-call complaining of " hiccoughs."

He said he had slept very little since midnight, and was "sore

all over from hiccoughing." He seemed to be suflfering consid-

erably. I questioned him closely, but was unable to find any-

thing likely to cause the disturbance until it came out that he

was constipated, and had been so " for more than a week." It

seems that between "having something to do" and being too

lazy he had neglected going to the " rear," except at very

irregular intervals, for a long time. I gave him an active purge,

and told him to give himself an injection of warm water and

soap-suds, and not to delay going to the "rear" when nature

warned him.

He appeared at surgeon's call next morning, and told me his

bowels had moved freely the afternoon before, and that in a

short time afterward "the hiccoughs had left him."

Could " reflex action " (a delightful thing to hide behind)

have been the cause? I have known of constipation producing

neuralgic pains down the legs, but have never heard of its caus-

ing "hiccoughs." Yours truly,

C. N. B. Macauley,

First Lieuteyiant and Assistant Surgeon., U. S. Army.

|lrotwbings of Sodettes.

NEW YORK OBSTETRICAL SOCIETY.

A STATED meeting was held April 1, 1884, W. M. Poi.k, M. D.,

President, in the chair.

Dr. W. R. Gillette presented A Metallic Catheter with a
Terminal Opening, which he hiid found a valuable substitute

for Davidson's rubber catheter in certain cases iu whicji the

vosi('al mucous membrane was caught in the fenestra of the

rubber instrument, producing a temporary cystitis.

Dr. Gillette also presented a specimen of the Semen of the

Elephant, which was examined with the microscope.

Puerperal Eclampsia.—Dr. B. F. Dawson read the follow-

ing history of a case :
" Mrs. S., thirty-seven years old, the

inotlier of ten children, consulted mo on the I4th of March, be-
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ing then in tlie seventh month of pregnancy. She said that she

had never 'felt life' during the existing pregnancy. At some

previous lahor she had suffered lacerations of the perinieuin and

cervi.t, which were closed l)y myself about two years ago. The
operations were followed by perfect relief from the symptoms
and by tliis pregnancy. She had not been feeling well for some

months, and on the 10th of March she was suddenly seized with

a severe chill, and had fever and obstinate vomiting, with very

scanty urine. She called in a ])hysiciati, who told her that she

was suffering from acute Bright's disease, and gave a very un-

favorable prognosis. When I first saw her she was constantly

retching, was unable to retain anything on her stomach, and

showed on the face, neck, and arms an erythematous blush,

accompanied by sore throat and reddening of the tongue. There

was no oedema of the face or ankles, but there was .slight pitting

on pressure along the crests of the tibiic, with a varico.se condi-

tion (4' the veins of the legs. There was no head/iche, stupor,

or disturbance of vision. The bowels were con.stipated. I gave

her five grains of calomel, to be followed by a saline cathartic,

and requested a specimen of the urine to be sent for examina-

tion.

" The next day Dr. Hawley examined the urine, and found

little abnormal about it. The blush was not now so marked,

but the throat and tongue were in the same condition as before,

and the nausea was still intense. She had passed two fluid-

ounces of urine during the preceding twenty-four hours, and it

contained about fifty per cent, of albumin. I gave her a grain

and a half of elaterium, in divided doses.

"On the following day she had passed no urine, and the

bowels had not moved. A catheter was introduced, and one

drop of dark urine was brought out in the instrument. Infusion

of digitalis was given by the rectum, in doses of half a fluid-

ounce, and drachm doses of fluid extract of jaborandi were also

administered.

" On the following day she had had a small, semi-solid move-

ment from the bowels, but no passage of urine. The catheter

V7as again passed, i)ut with a negative result. The pulse was

102, the temperature normal. There was no headache, dis-

turbance of vision, or oedema, but the nausea and vomiting were

constant, and the' throat was swollen and sore. Three drops of

croton-oil were given, cups were applied to the loins, and the

patient was kept in a hot-air bath for the whole night.

"Tiie next morning she was feeling better, but had passed

no urine, and her bowels had not moved, nor had any perspira-

tion been induced by the hot-air bath. About a fluidrachm of

dark urine was drawn with the catheter. She was now suffer-

ing from cramps in the legs and arms. The digitalis and jabo-

randi wei-e continued, and she was quieted with small hypo-

dermic injections of mor{)hine.

"On the succeeding morning she was suddenly delivered of

a dead child, apparently of about seven months and a half.

There was no haemorrhage, and the uterus was well contracted.

She had passed a small amount of urine, and felt much better.

Still there were no marked symptoms of urjemia. The hot-air

bath was repeated at night.

"On the following day, one week from the time when she

was first seen, she was found stupid and slightly delirious. The

rectal temperature was 10.5° F. There was no odor to the vagi-

nal discharge. The vagina and rectum were washed out with a

solution of bichloride of mercury, 1-2,000, and about a flui-

dra<;Iim of urine was withdrawn with the (catheter. At noon

she l)ad a slight tonic spasm, and quietly died. An autopsy was

not allowed."

Dr. Dawson added that the chief interest of the case related

to the absence of any of the u.sual marked symptoms of urfcmia

until near the close of life, notwithstanding there had been

almost complete suppression of urine during the nine days of

the patient's sickness. She had remained perfectly rational, and

said she felt well, with the exception of nausea, up to just before

death. The case woidd have been less remarkable had there

been any vicarious action on the part of the alimentary canal or

the skin. There was but very little material vomited, and it

was impossible to make the skin and rectum act.

The President said the case presented many features in

common with one wliich he narrated at the society about two

years ago. lie referred to the case in which by mistake he re-

moved the only kidney. In that instance, however, the stomach

and the intestine seemed to take up the work of the absent kid-

ney, and, after the third or fourth day, the patient began to have

about three very copious fluid discharges from the rectum every

twenty-four hour.s, and vomited as many as five or six times

during the same period, the vomited matters containing a large

amount of urea. Her mind remained perfectly clear up to

within twenty-four hours of death. She died, as Dr. Dawson's

patient did, while in a ligiit convulsion, this being the only con-

vulsion which she had during the eleven days of her life after

removal of the kidney. He believed a number of cases had

been reported in which children had lived several days, perhaps

as many as fifteen, with entire suppression of urine.

Dr. Gillette had treated a child which had total suppression

of urine for more than ten days, following scarlatina. The

child had a strongly ursemic odor, but nothing passed by the

rectum. It finally died suddenly, having been perfectly clear

in mind up to a moment before death. He had also seen a case

in consultation in which there had been complete suppression

of urine for over two weeks. An autopsy was made, and pyo-

nephrosis was found in a marked degree in botii kidneys.

Eupture of the Repaired Perinseum at subsequent Con-

finements.—Dr. H. F. Walkek said that within two months

past he had attended three women, multiparas, each of whom
had renewed rupture of the perinseum. The first patient hud

had three children, and he had attended her in her first and

third C(jnfinements. There was rupture of the perinasum at the

first confinement, which lie repaired immediately. The second

time she was delivered in Philadelphia. The physician who

attended her closed a rupture of the perinaeum, and it healed by

first intention. The third child was born about six weeks ago,

and again there was rupture. In the two other cases two chil-

dren had been borne. Dr.Walker having attended one of the pa-

tients in both confinements, and the other only in her last. In

both there had been rupture of the perinaaum at the first con-

finement, which was closed, and again rupture and closure at

the second confinement, the operation on each occasion being

attended with success. He inquired whether it had been the

experience of other members to have to repeat perineorrhajdiy.

Dr. J. B. Hunter had repaired a rupture through the sphinc-

ter aui in one case, and oftly slight laceration took place at a

subsequent labor, the sphincter remaining perfect. In three

other instances he had avoided renewed laceration at confine-

ments by retarding the progress of the head, but the perinseum

was not left so strong as before labor.

Dr. C. Mackenzie had seen one lady who had had rupture

of the perinaeum at three successive confinements. The peri-

naeum was of that dark brown color which had been said to in-

dicate want of proper elasticity. The lesion seemed not to

occur each time in the same place. Repair had been effected

without difficulty.

Dr. II. J. Gakrigues had attended a very blonde lady in

three confinements. In the first two a laceration of the peri-

naeum occurred, which healed entirely after primary operation;

in the third no rupture took place, although the child was as

large as the others had been, if not larger.
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The President had recently attended a woman who was

I first confined about twelve months before. On both occasions

'
I there was rupture of the perinseum followed by successful re-

pair. The second rupture was not exactly in the line of the

first. It might not be inappropriate to say a word in this con-

nection about a method which he had been accustomed to em-

ploy for the prevention of rupture of the perina3um. It was

i not new, but he did not think it had been described in a per-

^
i fectly plain manner, or in such a way as to attract tlie attention

of the reader. The method consisted in ihe prevention of ex-

tension of the head until the subocciiiital region pressed well up

nsainst tlie arch of the pubes. By thus bringing the suboccipi-

tal region squarely up against the pubic arch before allowing

extension to take place, we could cause the shorter diameters of

-
1 the head to be presented as it passed through the ostium vagintB)

relieving the perina3um of pressure proportionately.

Dr. Gillette had practiced this method a good while, acd

had found it of great benefit in the prevention of rupture of the

perinseum.

Dr. Hunter said that this method had been taught years ago

by Dr. Thomas, but that he (Dr. Hunter) had found it diflficult

to put in practice. It was not an easy matter to take hold of

the head at any point and regulate the direction of its diameters.

He had found the most safety to lie in retarding the progress of

the head by making pressure on it or on the perina3um.

The President thought this amounted to the same thing as

the procedure of which he spoke.

Dr. Walker had found more lacerations occur from the pas-

sage of the shoulders than from that of the head.

The President corroborated this statement, but said that,

according to his observation, when the perineum was lacerated

by the passage of the shoulders there was previously a nick

in the posterior vaginal wall, which the shoulders plowed

through and enlarged. In reply to a question by Dr. Mackenzie,

be said that, according to the method to which he referred,

pressure was made on the forehead, flexing the head, resisting

extension, and thereby forcing the occiput out of the ostium

vaginiB before permitting extension to occur.

Large Ovarian Cyst.—Dr. Hunter presented a specimen

which had been removed that day The patient was thirty-four

years of age. Four years ago she noticed some enlargement of

the abdomen, which within the last year had increased rapidly.

Dr. Hunter saw her for the first time a week ago. when he found

the abdomen enormously distended by an ovarian tumor. It

was a question at first, however, whether the distension was due
to ascites or to a cystic tumor. On making an abdominal sec-

tion, he found the sac everywhere adherent in its upper part to

the abdominal walls and to the intestines. The cyst was evacu-

ated and then enucleated, but, when the lower half was reached,

it was found to be non-adherent. A small portion had to be
ut away and the pedicle tied. The main pedicle was also tied

iiid dropped back. The entire cyst, sac and contents, weighed
itty-five pounds. It was multilocular, but the larger portion of
t consisted of a single cyst. The fluid was dark straw-(!olored.

I here was soomo oozing, and a few points were tied, but all

'leeding had ceased when the abdominal wound was closed.

Vo drainage-tube was inserted. That evening the patient was
loing well. The peculiarity of the case was that the upper
ortion of the tumor was firmly adherent, while the lower half

was free. Had this fact been known beforehand, ho did not
know that the operation could have been done differently.

Note hy Dr. Hunter, April Uth.—Tho patient made a good
recovery, having had no bad symptoms whatever.

Puerperal Eclampsia.— Dr. (JARituurES read the history of

1 case

:

The patient was twenty-one years old, unmarried, i)regnaiit

for the second time. After her first confinement, three years

before, she had been insane for two years. Besides enormous

oedema, there was bypersesthesia of a great part of the skin.

The urine contained forty-tive per cent, of albumin and many
granular and hyaline casts. She had violent headache. She

had two attacks of eclampsia. Eight ounces of blood were

withdrawn, and a drachm of chloral hydrate was injected into

the rectum. The external os formed a transverse slit just ad-

mitting the tips of two fingers. She was put under the influ-

ence of chloroform, the os was dilated with Barnes's dilators

without any difliculty, and a living male child weighing seven

pounds and eleven ounces was extracted by turning. After de-

livery she had one more convulsion. The following days she

was treated with the hot pack and derivatives over the kidneys

and bowels, and made an excellent recovery, except that her

insanity reappeared in the form of melancholia with fits of vio-

lence.

He reported the case because several authorities deprecated

artificial dilatation and turning, stating that it made the convul-

sions worse, but he thought this teaching was a relic from the

times preceding the discovery of anaesthetics.

Dr. W. M. Chamberlain said that, in a case of bis, the

eclamptic phenomena ceased as soon as dilatation of the cervix

was accomplished, although delivery was not complete until

seven hours later. Since then he had seen another case in con-

sultation. He performed accouchement force, and in this in-

stance also there were no convulsions after dilatation was

considerably advanced until several hours after delivery was

efi^ected. This constituted his third case in which convulsions

were recurring with considerable frequency up to the time

when dilatation was secured, were then suspended until after

delivery, and came on again apparently with post-partum con-

traction of the uterus. Two of the patients recovered ; the

third one died.

Dr. Mackenzie inquired whether the patients became con-

scious when dilatation was effected.

Dr. Chamberlaxn replied that the convulsions ceased, but

the comatose condition continued.

Dr. Gillette did not know but the observation made was an

important one, namely, that puerperal convulsions ceased with

dilatation of the cervix. He had seen a number of such cases,

but, on the other hand, on several occasions he had ])raoticed

accouchement force with the result of intensifying the convul-

sions. He remembered distinctly one case in which he found

the patient suffering from profound coma. Labor had just

begun, and the os was dilated but very little. He effected rapid

dilatation, but the convulsions continued. He could not see

that delivery had any eflfect whatever in moderating the convul-

sions. The patient lived forty-eight hours. There was com-

plete sujjpression of urine. He did not think there was any

general rule which would cover all cases. Each case must be a

law unto itself. Undoubtedly some cases were aggravated by

the mechanical process of dilating the cervix. When dilatation

vi'as efi'ected, no doubt some of the refiex irritation was removed,

but he did not think that, from the observations thus far made,

any proposition could be shaped regulating the management of

all cases. There was scarcely any condition, unless it was

placenta praavia, in which there was so great a scojjc for the

display of ingenuity as in eclampsia with commencing labor.

It was perhaps the disposition of every one in such cases to

hasten delivery, and yet he beliovod ho had done injury in some

instances by interfering.

Hknky J. Garrkuies, M. D.,

B. F. Dawson, M. I).,

Frank P. Foster, M. D., ex officio.

Committee on Publication.
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CHICAGO MEDICAL SOCIETY.

Meeting of August 4, 188Jf.

The .Etiology, Pathology, and Treatment of Cholera.—

The discussion of this subject was opened by Dr. J. II. Etue-

RiD&E with a paper on the treatment of the disease.

The treatment of cholera to-day, lie stated, was changed but

very little from what it was sixty years ago. Innumerable at-

tempts had been made to change and improve it, but all to little

or no purpose. Better than in any other way, perhaps, an idea

could be given of recent efforts at improving cholera remedies

by recalling the treatment of threescore years ago, and after-

ward giving briefly an enumeration of the various additions

recommended from epidemic to epidemic.

Calomel certainly came first in order, and, when employed

in proper doses, together with opium, and more particularly in

the early stage of the disease, seemed to be equally effective

among natives as venesection was among Europeans in arrest-

ing its progress. The plan of treatment alluded to was to

administer twenty grains of calomel and wash it down with

sixty drops of laudanum and twenty drops of oil of peppermint

in two ounces of water ; and to support the warmth by external

beat, the hot bath and hot friction, and internally by cordials.

Thus wrote Dr. James Johnson in 1824, in his classical work on
" Tropical Diseases."

The discussion at this meeting would iudicate how much
substantial progress had been made beyond that of sixty years

ago, for then the idea seemed to be " to start the bile," as the

expression was, and afterward to quiet with opium and sup-

port the powers of life. Were we much in advance of this

treatment in 1884?

The epidemics succeeding 1817 seemed to call out the fol-

lowing remedial agents, of none of which had he found mention
made prior to the dates accompanying them. The mere enu-

meration of them would suffice to show how lamentably fatal

cholera had been, and how helpless medical skill was in res-

cuing human life from this scourge. Many remedies that we
now saw heralded in print as new, and wonderful in curing

cholera, were very old. Many remedial measures mentioned
in the lists to follow would provoke a smile of pity or of in-

credulity.

The epidemic of 1826-27 called out the following-named

agents as useful in curing cholera: Carbolic acid, hydrocyanic

acid, nitro-muriatic acid, alum, antimony, arnica, bismuth,

buchu, cauterization, chlorine, counter-irritation, cupping, ene-

mata of cold water, gold chloride, oxygen, purgatives, sodium
chloride.

The epidemic of 1832-'34 brought out the following-named

remedies, a lengthy list, perhaps explained by the fact that the

epidemic was terrible in its severity and mortahty: Sulphuric

acid, albumen, alkalies, ammonia, bandaging, hot-air baths,

nitric-acid baths, sand baths, vapor baths, belladonna, bile,

bladder injections, blood transfusion, cinchona, coffee, columbo,

copper sulphate, creasote, diuretics, electricity, evacuants, nar-

cotic enemata, saline enemata, tobacco enemata, guaco, haemo-

statics, horse-radish, ice, inhalations, venous saline injections,

ipecac, iron, juniper-berry oil, lead, ligature, lime-water, venous
milk injections, musk, nitrous oxide, oil of cajuput, croton-oil,

l)ercussion (tapping the abdomen), salines, stimulants, strych-

nine, sudorifios, the tournicjuet, turpentine, cold water.

In 1848 the following remedies were brought forward: Ily-

drocldoric acid, anaesthetics, arsenic, camphor, capsicum, carbon

disulphide, carbon chloride, chloroform, ergot, ether, gunpow-
der, hydrotherapy, matico, metals, naphtha, naphthaline, silver

nitrate, silver oxide, sulphur, zinc oxide, zinc valerianate.

The epidemic of 1854 brought out the following-nainec

remedies: Alcohol, calcium-chloride baths, castor-oil, hard cider

cinnamon-oil, eupatorium, garlic, movement, potassium perman

ganate, quassia, sugar, vaccination, water by injection into the

peritoneal cavity.

Dr. I. N. Danfoeth gave the pathology of cholera fron

study and from his own researches, and stated that he kne«

enough about it to say that lie knew but little regarding iti

causation. He had studied the disease carefully in 1873, an(

illustrated his remarks by microscopic specimens that he mount

ed at that time. Every organ of the body was more or leg:

affected by the disease. There were three lesions that were ap

parently always present—in the blood, in the intestinal canal

and in the kidneys. The blood in the early stage becam>

thickened, it might not flow, and sometimes was stationary; i

was invaded with microbes, or micrococci, or a bacillus, bu

these organisms were not related to the causation of cholera

The same variety was not always found in the blood, in the in

testinal canal, or in the discharges; cholera was not producec

by any specific germ. The blood lost its watery element to ;

great extent, and with great rapidity. During the localizec

endemic of 1873 he had examined the discharges from the in

testinal canal in ante-mortem and in post-mortem specimens

In each they contained vast numbers of bacteria, micrococci

and other thingn, but he would assert that these had nothing i>

do with the causation of cholera, but that a nidus existed fo

their development. Ziegler, Lebert, and others, according t

von Ziemssen, had stated the same thing, that they were inci

dentally there, that they sprang up in the intestinal fluid. I

was a field for them.

The first slide shown represented a drawing the speaker hai

made illustrating the disease at about the middle of the attack,

and showed a grouping of cells and of granular matter. Som .

'

authors stated that the intestinal epithelial cells were not dis.
,

charged until after death, but he was sure that while the patien

was living the intestine might be stripped of its epithelial coat

ing. A specimen from tiie ileum, about ten inches above th

valve, was shown, to illustrate the cellular coating of one of th

villi. Specimens of Peyer's glands were shown, in a distende

form, also to show a grouping of cells and many nuclei. Th

entire surface of the lining of the bowel was very red, or brigb

pink, or there were ecchymotic patches. The arteries were nc

much distended, but there was an enormous amount of stagnat

blood in the intestinal canal. The kidneys underwent a rap!

fatty change in the early stage, the cortical portion becomin

enlarged, but this acute fatty change rarely became chroni

after recovery. The liver, spleen, brain, spinal cord, and ner\

ous system sometimes became hyperfemic. The speaker did nc

pretend to say that his remarks gave additional light upon th

causes of cholera. We had not arrived at the cause. Lebei

had said that there was a specific cholera germ, but he had nc

stated wliat it was. Ziegler said that we did not know it. Skod

also stated that a germ was present as the cause. Koch believe >

he had discovered the germs, but his experiments to proda»

the disease in domestic animals had proved futile, perliap
,

though, for the reason that, as was well known, they did nc

take cholera. There were certain changes that occurred iutb , j

small intestine, due to the invasion of specific germs or of |l

virus that we do not know, the effects of which determined t|l

the emunctory organs and effected depuration. |^
Dr. W. T. Belfield, being requested to give his views upo

the pathology, stated that he never had seen an epidemic of tl

disease, and his knowledge of it was second-hand. He wou!

briefly endeavor to recapitulate Dr. Koch's discoveries regan

ing the disease as it occurred in Egypt and India. There wei

constantly present in the wall of the intestine organisms th
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were easily recognized by reagents and staining tests. These

organisms, called bacilli, were never found in the blood or in

any of the organs atFected by other diseases. This did not

prove that these organisms caused cholera, or that their relation

was the same as that of the organisms found in one or two

other infectious diseases to be named presently. The association

of these bacilli was explained in one or two or three ways:

They might be a cause, but he thought the reverse was the case.

iTo decide this, it would be necessary to separate the organism

from the juices, and inoculate a healthy animal, as we would in

anthrax. Koch had stated that this kind of organism, and no

other, was constantly associated with cholera. He had made

crucial tests, but all the attempts to inoculate dogs, cats, and

rabbits had proved futile. This, however, did not prove either

|hat the germ did or did not cause cholera. Certain domestic

animals were insusceptible to cholera. The bacillus was asserted

:by Koch to be always present and to multiply rapidly. In re-

apsing fever low organisms were found. The spirillum was

ilways present in the acme of that disease, but that did not

jrove it to be the cause of the disease. If human beings could

)Q experimented upon in relation to the connection of the bacil-

us with the cause of cholera, and a person thus contracted it,

hen this theory could not be contradicted. The bacillus flour-

shed in slightly alkaline fluid, and acids destroyed it, and had

he best effect in treatment.

Dr. John Bartlett stated that in 1874: he made observations

)n a fungus and concluded that this fungus underwent phases of

levelopment. First it was a cell. It was the active agent in

iltering and impairing the blood and tissues. This we supposed

ras ultimate. In ague it was a cell in a developing fluid, and

lid not remain at rest. It emigrated and found its way into a

issue. These cells formed a certain crystalline something. This

rystalline substance was not lifeless; it put forth buds, and

hese sent forth a fluid, which was homogeneous and protoplas-

nic. The cells might be inert and not self-multiplying. The

)rotoplasmic fluid was not recognized in the blood. Protoplas-

ic fluid was not recognizable by the microscope until cells

vere developed. Dr. Koch never had demonstrated them so as

0 be visible to the naked eye, and his results were unsatisfac-

ory.

Dr. C. G. Smith had made up his mind years ago that the

lisease was highly contagious, yet there were many points to be

ettled relative to the contagiousness of cholera. A woman of

lorenee Nightingale's experience pronounced against this

heory and some physicians professed to have disproved it, say-

g that doctors need take no special precaution to guard against

ontracting the disease.

The enthusiasm of some French authorities was so great

'igainst the theory of contagiousness that they had been known
|o taste the discharges of a cholera patient—and they did not

sake the disease either. Now, regarding this, it had been said

'bat the discharges, when fresh, were not contagious; they must
lerment or decompo'^e before they became contagious. The
f^hole history of the disease proved its communicability. In

'854 especially was this true. In India it was propagated by

loisture and filth, and then it followed the great lines of travel,

lit it did not go quite around the world. He had never heard

f its being in Australia. It could be stamped or wiped out,

ud this had been done, as had been proved, by vigorous ex-

cutive methods of quarantine before it reached this continent,

f it got a foothold here, it would be more difficult to check its

ourse along the railroad lines of travel. Yet it could, in a

loper way, be wiped out. During the last epidemic in tliis city

;here seemed to be a focus of cholera atButterfield and Thirtieth

|treets. Twenty cases appeared suddenly, when the houses were
utnigated, the people removed, and other vigorous measures

taken to purify the premises. This stamped it out. It was a

malignant poison, and found its way into the intestines. Nature

made an eflPort to remove this, by an eruptive process, so to

si)eak, in pouring out serum from the blood, profuse perspira-

tion, and other morbid symptoms, as a result of this purifving

method. It had a paralyzing effect, the blood became thick-

ened, there was want of secretion by the kidneys, cramps came

on, and the other attendant symptoms—all arising from the loss

of serum.

Dr. 0. "W. Eaele stated that men of his age had not yet

passed through an epidemic of cholera. If it were germane to

the subject under discussion, he would state the differentiation

of infantile diseases. The summer bowel affections of children

could, at a meeting of this society at an early date, be discussed.

This, he thought, should concern us more at present than Asiatic

cholera. Were the latter disease among us, then both could be

better coped with and discussed simultaneously. Steps should

be taken to diminish the great mortality among this young class,

and at a future time, if desired, he would present his views upon

that topic.

Dr. N. S. Davis was invited to give the differential diagnosis

and treatment of cholera and cholera morbus. He stated that

he felt embarrassed to attempt to discuss these subjects before

the society, for the time was limited, and he feared that he

would consume more time than belonged to him, and thus he

could not do justice to the subject, and the result would be un-

satisfactory to himself and others.

The following, in brief, had been his experience: He had

studied cholera in its epidemic form clinically, in a degree,

upon a number of occasions. In tlie summer of 1849, in the

city of New York, he remained until the epidemic subsided,

working night and day consecutively for twenty-one days, at-

tending to those afflicted. In the autumn of 1849 he came to

live in Chicago and treated the disease in this city, and in the

summers of 1850, '51, and '52 also. In the summer of 1853 we

were free from the disease ; there was no semblance of it

whatever. In 1854, between the 20th and the 24th of April,

the people of this city awoke to find it again among them,

and for a while a disjointed case would spring up every

three, four, five, or six days during the months of May
and June, although during the last days of June eight or

ten deaths a day occurred. Dr. Davis then gave a number of

reminiscences of quarantine along the Illinois River to prevent

the disease from entering Chicago by preventing its coming

from the interior of the State. In 1866 he pushed his last re-

sources and nearly exhausted his powers of vision to discover

the power of its contagion. He kept the discharges of patients

for one or two weeks, and examined them microscopically. So

far as cholera was concerned, there were half a dozen diiferent

varieties of germs that were accompaniments of the disease.

And every variety of disease invested with a degenerative accu-

mulation of the natural cells in the tissues was accompanied by

some form of germs, which were deteriorated living organic

matter, and reached dissolution, no matter what the disease

was—not as a cause, but as an accompaniment. They were

uniform and an accompaniment of effects. Experiments at

inoculation might produce the disease. Some persons, perhaps,

might have produced it in this manner. During the cholera of

1860, steamships crossed tlie ocean in nearly as short a time as

they (lid now. It did not come with tlio tide of travel then.

In 1848 it spread over Europe. He remembered two vessels

that landed here that year—one at New Orleans, the otlier at

New York. The former was not quarantined; the latter vessel

arrived at New York, and two or three emigrants were attacked

with cliolera. Tliey were taken to a boarding- or lodging-liouse

on Washington Street, New York, where there wore four bun-
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dred people, yet cholera did not spread among thern. This

occurred in November or December. The vessel was quaran-

tined, and the disease died out. At New Orleans the ship was
not quarantined, and cholera developed furiously. In the spring

of 1849 cholera started again in New York, spread over the

country, and the disease died out. Of course, we looked to it,

and tried to stamp it out. It rarely prevailed for more than one

or two seasons successively, althougli in this city the years 1849,

1850, 1851, and 1852 had proved exceptions.

Regarding the theory of germs and the propagation of the

disease: In 1854, in this city, no one disinfected the discharges,

and we had no return of the disease until 1866. But, of course,

this did not ai-gue we should not do something toward placing

ourselves in the best possible sanitary condition, for the disease

could not flourish where cleanliness, good air, and pure water

were found. During this year many timid people left the city.

Some physicians also got away—and he advised any physician

that was afraid of cholera to make his arrangements to get

away from it. It began the latter part of June, but not very

vigorously; deaths from it occurred every day in June and

July. In August it rained nearly every day, and excessive

moisture did not contribute toward supporting it. The result

was, cholera entirely disappeared. During the early part of

September tlie agriculturists held their State fair here; farmers

that arrived in the city and stopped at hotels where but a few
weeks previously people had died of cholera, all returned home
safe. Yet during the last two weeks of September we had
sultry weather. The water and moisture had all dried. Cholera

again sjjrang up rapidly, and, in the three weeks in which it

prevailed—reaching over into October—a thous;ind deaths oc-

curred from it. Then we had frost, and a little later snow fell,

and in another week no semblance of cholera was left.

Three things were essential to produce cholera : 1. High
temperature ; 2. A location where the soil was damp and favora-

ble to decomposition of organic matter; 3. The presence of an

organism or organic matter in that soil. In the rugged, hilly

districts, where there was pure air, tiie disease could not spread.

As an instance of proof of this, the Catskill Mountains were
mentioned. The prevention included antiseptic measures and
entire cleanliness. Alluvial soil must be looked after. Refer-

ring to the latter, particular mention was made of our own local-

ity. The banks of ])orti()ns of our rivers should be looked to.

Some points may be mentioned relative to the dilferentiation

of epidemic cholera and cholera morbus, although the text-

books gave them. In the latter disease the urine was seldom or

never suppressed; there was more griping in cholera morbus in

its early stage; there was no preceding stage of diarrhoea in

cholera morbus. In epidemic cholera there was usually a pre-

monitory stage of diarrhoea lasting from four or five hours to as

many days. It was a ])ainless diarrhoea. There was lassitude,

and sometimes a feeling of "crawling" was present, or a sense

of ninnbness; then there supervened a strange prickly feeling,

noises in the ears, or a stunning feeling in the head. Then the

patient would pour out a vast quantity into the chamber, the

blood would recede from the surface, he attempted to lie down,

and vomiting would set in; and every ten to twenty minutes

lie would go through this process of vomiting and purging,

dis(!liarging unusual quantities of serum. It was rice-colored or

turbid in color. There were flocculi in the discharges, also mu-
cous epithelium, which settled to the bottom. The patient

gradually withered, the lips became leadened, he might have

three or four more evacuations before cramps appeared, which

occurred first in the calves, then in the muscles of the arms.

His voice became husky or hoarse, and he was scarcely able to

speak above a whisper. There was no bile in the discharges.

There was lowering of the temperature; the breath was cool

before collapse and death. Sometimes cholera morbus would

put on this aspect, and we might not be able to be absolutely

certain of its nature, except that it was not epidemic cholera;

and sometimes cholera would differ from the brief description

he had given. A patient might be stricken suddenly, become
faint, and go into collapse in from three to six hours, with per-

haps only one evacuation of the bowels. Tlie vital forces were

at once paralyzed. The speaker then cited a typical case of this

variety.

In regard to the indications for treatment, as soon as possi-

ble put a patient entirely at rest in the horizontal position.

Give him some of the mineral acids, such as dilute sulphuric, or

(•ulphurous acid, or hydrobromie acid. But we must not de-

pend wholly on these to arrest the progress of the disease. The

mucous membrane in its entirety was an absorbing surface;

first its middle portion, as the stomach, became changed; it was

converted into a most rapid exudation. The action of the

stomach was exosmotic, while there was relaxation of the cuta-

neous surface. The blocd, which underwent the rapid change

as a result of the disease in the loss of its saline elements, was

washed away. Great as the molecular change was, the beat

ceased. The vaso-motor nerves might be the first to be acted

on. We must attempt to stop the inverted action in the mu-

cous membrane. How could it be done? He had cupped the

spine, applied sinapisms over the epigastrium and between the

shoulders, applied dry warmth, and used frictions. He had seen

patients wrai)ped in ice-cold blankets, also ice and salt applied.

He had used emetics of salt and mustard, and bled patients, aud

it had temporarily relieved them, but the blood would not

always flow when a vein was opened. In a few instances he

had seen emetics of mustard used with benefit. He had tried

almost all rational measures, but had not tried vaccination nor

horse-radish, as the paper of the evening stated had been used

long ago.

The treatment that was most successful was to diminish the

excitability of the mucous membrane, lessen the alvine dis-

charges, and keep up the action of the kidneys. As above

stated, he put the cholera patient at rest in a horizontal posi-

tion, then applied dry warmth to his limbs. If cramps came on,

he seized the muscles with his hands and compressed them, ap-

plied a large sinapism over the epigastrium, then, when it be-

came too irritating, he changed its situation. The internal treat-

ment was as follows: For botli vomiting and ])urging he gave

calomel gr. j, morphine gr. ^, white sugar gr. v. After each

attack of vomiting, mix it with a spoonful of ice-water, or drop

it on the back part of the tongue, and let the patient swallow

small pieces of ice afterward. Repeat this, perhaps, as often as

every half hour or hour. Serve the rectum in the same manner

with anodyne and alterative remedies, as acetate of lead gr. x,

morphine gr. ss., in two ounces of cold water, aiding the patient

to retain the enema. In 1866 he began using the following: 5
Carbolic acid, gr.

;
paregoric, f 3 ss. ; tincture of gelsemium,

Til V, in a little glycerin and water. Give these remedies in the

proportions suggested alternately with the powders. He had

found these means to be very beneficial in overcoming the vom-

iting and purging, and aiding the urinary secretion. TVe should

replenish the system by administering beef-tea or other broths

well seasoned with salt in suitable amount every fifteen minutes

to supply the waste of saline elements from the blood. Give

also strong coffee, a teaspoonful at a time, gradually increasing

the nourishment to support the vaso-motor system. To check

the profuse perspiration, give a hypodermic injection of atro-

pine, and minute doses of strychnine, to act on the periphery.

He would advise copious injections of saline solutions into the

areolar tissues of the tliigh, or any other part, until reaction

came on.
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Such, in brief, was the outline of treatment that Dr. Davis

gave, and he concluded by saying that the chances were fair

that in twenty-four hours the patient would be safe.

The society thanked Dr. Davis for his address, and it was

resolved to continue the discussion of cholera at the meeting

two weeks hence.

LisTON H. Montgomery, M. D., Secretary.

THERAPEUTICAL NOTES.

A Saline Intra-venous Injection for the Treatment of Cholera.

—

M. Hayem (" Revue scientifique " ;
" Lyon medical ") thinks that, besides

i the need of restoring the salts lost from the blood of cholera patients,

'

it is desirable to overcome its acidity, and for that reason he advises the

addition of soda to the saline injection employed, as in the following

formula

:

Water 1,000 grammes
;

Chloride of sodium 5 "

Hydrate of sodium 1 gramme;

Sulphate of sodium 25 grammes.

Copper and Cholera.—M. Burq has renewed his advocacy of copper

i'l by writing a note which was presented to the French Academie d(s

' sciences at a recent meeting by M. Bouley (" Gaz. hebd. de med. et de

chir."). The note contains the following propositions

:

1. Persons imbued with copper by working with the metal daily have

always been exempt from cholera, with very rare exceptions.

2. Numerous experiments in certain hospital services have demon-

strated that the free use of copper is sovereign against the cramps and

other nervous phenomena peculiar to cholera.

3. Dr. Lisle's cases (twenty-five cures in thirty-two cases), Dr. Pel-

larin's. Dr. Arnal's, Dr. Blondet's, Dr. Berger's, and those of others, as

, well as M. Burq's own experiments made at the Hotel-Dieu in 1886, in

j
conjunction with M. Horteloup, showed that the salts of copper, admin-

I

istered freely by the mouth and by the rectum, and by the eudermic

;
method in the gravest cases, were the remedy par excellence for cholera.

^
Of sixty-six known cases of confirmed cholera, eighteen of which were

treated at the Hotel-Dieu, in which the absorption of the remedy was

still possible, there were fifty-five recoveries.

[At a meeting of the Socieie Je hiologie {I/>id.), M. Bochefontaine sub-

mitted a letter from Dr. Mustou, of Montheliard, contradicting certain

of M. Burq's assertions relative to cupric immunity from cholera, and

I
stating that the workmen of Beaucourt, composing nearly the whole of

I the population, all work in copper, brass, iron, and steel, and that they

if I were decimated by the epidemic of 1854, although they were the very

workmen that M. Burc( has declared were preserved from the disease.]

Borax as a Preventive of Cholera.—At the same meeting (Ibid.) M.

de Cyon called attention anew to the antiseptic pioperties of borax, and

to the fact that it was so harmless that it could be taken into the sys-

I

tem in quantities as gieat as fifteen grammes [nearly half an ounce]

j
daily without giving rise to the least trouble, as he had announced so

^ \
long ago as ISTS. Since tliat time his confidence has but increased in

! the excellent qualities of the drug in all parasitic or microbic affections,

and notably as a powerful preservative against cholera. Its cflicicncy,

he says, is shown by the fact that during past epidemics of cholera the

workmen employed in manufactories of boric acid have always been

spared, although the neighboring population were killed in the pro])or-

tion of one third, as at Lordevello, in Italy, for instance, in 1804-65.

Taken in doses of five or six grammes daily, borax not only has a direct

action on the microbes contained in the intestinal canal, but, jjassing

into the blood, it is capable of reaching the bacilli which have gained

access to that fluid. In cholera times the constipating action of the bi-

borate of sodium is an additional argument in its favor. Tiic author

advises washing the surface of the body and the external mucous mem-

branes with a solution of boric acid or of borax, and mixing the latter

with the food and drink to the extent of ten grammes in twenty-four

hours.

The Use of Arsenic in Pulmonary Tuberculosis.—According to the

" Centralblatt fiir klinische Medicin," Stintzing has tried the arsenic

treatment at von Ziemssen's clinic in sixteen cases, two of which have

proved fatal. In one of these cases the drug could be employed only for

eleven days, and in the other only for three weeks. In but four cases

was there any noticeable lowering of the temperature ; in eight it was

entirely unaffected ; and in one case the drug even seemed to raise it.

In three cases there had been no fever. In only one instance was there

any diminution of the dyspnoea, of the cough, or of the expectoration.

The frequency of the pulse was maintained in four cases, increased in

six, and decreased in two. Nutrition was not increased in a single in-

stance ; the weight of the body remained the same in two cases, and

sank in nine, while two cases of apparent gain were accounted for by a

highly dropsical condition. In no case was there a subsidence of the

local processes in the lungs, but in eleven they advanced notably. Tlie

breathing capacity was repeatedly measured in twelve cases ; four of the

patients improved a little in this respect, but this did not seem very cer-

tain, for, on account of the patients' awkwardness, the early measure-

ments were thought to have been too low ; in two cases the capacity

remained the same ; and in six it was evidently diminished. The num-

ber of bacilli found was unaffected in seven cases, and increased in

three ; in only one was it diminished, and that several weeks after the

use of the remedy had been discontinued.

The Transportation of Persons Injured in Railway Accidents.

—

At the first meeting of the Surgeons of the Eastern Division of the

Wabash, St. Louis, and Pacific Railway, held at Decatur, 111., in Janu-

ary, 1882, the president of the organization, Dr. J. T. Woods, of Toledo,

0., who may be said also to have been the originator of the system of

railway medical service now in operation, read a paper in which he said

that, in its strictest sense, the duty of the medical man was humanita-

rian. His highest function was to preserve life, and, next to that, to

save from suffering. This was especially true of the surgeon whose

path of duty led directly to the sufferer, and rudeness, indifference to

humanity, and the omission of any possible meaiis of alleviating suffer-

ing were wholly inexcusable. In actual practice the means of allevia-

tion were not always apparent or easy of attainment, but still they

were worthy of the most earnest inquiry and careful effort. It was not

always in great and showy ways that we were to do the most actual

good to those who fell under our care ; but little things, the veriest

trifles professionally considered, were often of mammoth proportions to

the sufferer, and he was the only one to be considered. Our duty to a

patient began at the moment of our arrival, and everything thereafter

should be directed with scrupulous care, for every twinge of pain was a

blow at life. For this reason both patients and surgeons were thank-

ful for anaesthetics, and the former was relatively as grateful for avoid-

ance of the dread agony in every step preparatory to the operative work

proper.

These reflections had prompted him to present some suggestions in

relation to the handling and transporting of the injured, both before

and after operation. The ideas were to some extent applicable wher-

ever bodily suffering was combined with the necessity of removal, but

lie desired to call attention to the injuries incident to railway accidents.

Few rules or specific directions could be laid down, as conditions in

every way varied, yet reflection and .suggestions might prepare us lo more

readily and effectually do the duty of a special occasion.

Wlietiier the accident involved few or many, the surgeon usually

arrived after the lapse of some time, during which interval much liad

been done as seemed best to those present ; but on the arrival of a

medical man he became the director of every movement, antl with dis-

cretion could conduct future proceedings much as in his judgment

seemed best. The railway surgeon was supposed to, and always sliould,

have his instruments and appliances ready at hand, so as to bo able to

move with brief notice. These instruments and api)lianci'S should not

be numerous, and all parties would find that, whatever the surgeon

might bring, uothing would be more valuable where there are badly-
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injured persons than a pair of stretchers. For the reasonably proper

handling of the kind of patients usually found, they were absolutely

necessary. There should be a pair certainly at every point where there

was a surgeon, and they should accompany hiin in his response to a

call. With two pieces of scantling 1^ feet in length and 2 by 2^ inches in

width, rounded at the ends so as to form convenient handles, and a

light piece placed across at the distance of eight or ten inches from

either end, an efficient frame could be formed. From outside to out-

side of this frame should measure but 21 inches, which was wide

enough to carry a stout man, and would pass through the guard-rail

posts and door of a passenger car. By nailing over this a piece of can-

vas, or, if that was not available, any stout material, such as two thick-

nesses of ticking, we had a simple and cheap stretcher. The cloth

should not be stretched very firmly, except at the ends, as a little bag-

ging would afford much easier rest for the body. Of course, it was very

crude and insufficient, but much better than none. A really good

stretcher was so valuable that he had devoted some thought to the sub-

ject, and those that were being made for the service would fold together

for convenience of carrying, the folding cross-bars being so constructed

that they would not cut the canvas, and the legs automatically held in

place whether down or up, all staples and hooks, that were always in

the way, being dispensed with. The canvas was as short as would

answer the purpose, and the handles extended not more than eight

inches beyond it. Its width was such that it would just pass through

the door of an ordinary passenger coach, a feature the value of which

would be shown in the explanation of it in use.

Having, then, a patient with fracture, lying on the ground, the first

thing to do was the application of support outside the clothing, for

the purpose of preventing the sharp fragments from doing harm in

handling. Supports might be made of any available material—paste-

board, a shingle, or a strip of board, and held in place with bandage,

cords, or, in short, anything that would answer the purpose. He had

thus temporarily dressed a fractured leg with a few corn-stalks, or

lashed one leg securely to the other with two handkerchiefs. In case

of a crushed limb the parts should be so managed as to drag as little

as possible.

The next step was to put the patient on tlic stretcher. The best

method he had found was to place one or more men on the riijht side of

the patient, their duty being to lift the body. Two should take a posi-

tion on the opposite side, to raise the legs, head, and shoulders, stand-

ing as near as practicable to the upper and lower part of the body re-

spectively. They should be shown where to take hold and what to do

" all together " when, commanded. At the word, the men were to lift

the patient directly upward just far enough to permit the surgeon to

slip the stretcher, with its legs folded up, under the patient's hips from

his left side, and slide it quickly as near under and parallel to the body

as possible. The patient had thus far only been raised upward a few

inches, and with a very slight lateral movement, almost without moving

their feet, those that held him could lay him gently down on the can-

vas. To avoid contact with the ground, the man who handled the

stretchers should keep the end on which the body was to be placed a

e elevated. At once the other end was to be raised and the suf-

ferer would have been made ready for removal with very little annoy,

ance. If the body was very heavy or the assistants were few, those

who lifted might take the patient by the shoulders and raise the body

and hips off the ground. The stretchers being then slipped under, one

man might take the legs and, by simply turning the body on the nates

as a pivot, effect the desired result. In neither ease had the body been

jolted and dragged by raising it far from the ground, and especially

had the jolt, jar, and dragging of carrying in arms by inexperienced

men been avoided.

From this the sufferer should not be moved until he was to be

placed on the operating-table or in bed. The method suggested for ac-

complishing the latter was to fold up the legs of the stretcher and carry

it somewhat diagonally across the table and near to the surface, the

patient's right hand being toward the pillow. In this position the

patient on the stretcher was allowed to rest on the table. Those who

were to lift the Ijody were placed at the patienfs left side, those who

handled the legs at his rir/ht side. They were to take hold at the word

of command and lift together, the body being raised so as to clear the

stretcher, which was then easily withdrawn, and, by a slight movement

of those holding the body, it was placed in the desired position.

Removal from the table was effected in nearly the same way that

the patient was first placed on the stretcher, and he might be laid in

bed with as little discomfort as had occurred in placing him there. To

do this most satisfactorily, the stretcher should be carried beside the

bed, the patient's right hand being next the pillow, and the foot of the

stretcher being brought diagonally across the bed. Two men on his

left side now raised the body, one handled the legs, while the surgeon

slid the stretcher from under him—which was usually easiest done from

the foot—when by a slight movement the assistants laid the body in its

place.

Sometimes it was necessary to place patients in the cars either before

operation and perfect dressing, or very soon thereafter, and how to do

it most readily and comfortably had been not a little puzzling. The

baggage car was most convenient of access, as a cot could be passed

through the side doors. It was, however, a rough place for a vigorous

man to ride in, and did not answer well for the injured, even with the

aid of a cot, except for short distances. He had also suspended a

stretcher from the roof by means of ropes, which answered passably.

This method was greatly improved by the use of long India-rubber

bands slipped over the end of the stretcher-handles, the ropes being at-

tached to them and the timbers above, their elasticity partially breaking

the jar of the car. These bands being usually unattainable and also lia-

ble to break, rendered the plan practically useless, and, so far as the bag-

gage car was concerned, we had left only rope suspension and the cot.

The sleeping car was usually occupied, and its use was impracticable for

the further reason that it was nearly impossible to get an injured man

through the various passages leading into the seat or berth apartment.

There was, then, nothing remaining but the passenger coach, and the

problem was to take what was at hand and make out of it a bed in

which a patient with crushed legs, arms, or ribs, or suffering from con-

cussion, could be placed easily, and on which he could ride without

detriment. It could be done by taking the back off of one seat. This

was done by the removal of a few screws, and a screw-driver would

always be found in the possession of the engineer. The backs of the

seats next before and behind should be turned so as to leave the space

of three seats open. The cushion of the seat from which the back had

been removed should be turned upside down for one end of the pro-

posed bed, and another placed in the same way on the cushion at the

other end. We then had an open space of sufficient length and a dou-

ble set of springs on which to place our support. If we now had our

patient on a stretcher narrow enough to go through the car-door, he was

not to be removed from it, but the whole passed between the iron posts

and through the door into the car, the carriers taking hold of the cross-

bars in lieu of the handles in passing through the door. Of course, the
|

cars must be separated to secure the necessary space between. The
\

stretcher with its contents was now to be laid down, the ends on our

double cushion springs. If the handles were too long to lie between

the open seats, one back could be raised so that they would project be-

neath it. This, it seemed to him, was not only a comfortable, but a

thoroughly practicable means, provided we had stretchers sufficiently

narrow. But we were very likely not to have the stretcher, and the '

patient was placed on a board. In that case he would try to arrange
|

the board and patient exactly as he had described, believing that the

double springs referred to would make it a more comfortable arrange-
f

ment than could be brought about in a baggage car. Without remov-

ing the back of a seat, which might by some mishap be impossible, the

backs of two could be raised horizontally, one seat intervening. By

fastening them in this position a stretcher could be laid on them, but

the whole jarring of the car would be communicated to the patient and

add greatly to his discomforts.

In lieu of this, another method suggested itself, but it involved the
'

lifting and handling of the patient—the very thing to be avoided. It

was to take the cushions out of the three scats, the backs of which were

arranged as first described
;
lay a piece of board, a small pole, or any- \

thing that would reach across them at either end for a support ;
and

place the three cushions side by siile on these supports. With one

cushion in addition the whole surface woidd be covered, and on this bed

two persons could lie quite comfortably for even a long distance.
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Of course, varying circumstances would suggest modifications of the

methods proposed, but it seemed a valuable thing to know that in a

dense forest a common railroad car might, in a few minutes, be made a

comfortable means of conveyance for one whose life was well-nigh

crushed out of him.

i But the problem occasionally presented itself in another and really

I embarrassing form. It might be necessary to move a patient whose leg

had been broken long before recovery was sufficient to permit its use

in walking. We would suppose he could get about readily with crutches,

but was unable to go up or down a stairway, and could not safely at-

i tempt even the steps at the front door. In that case two men should

be selected, one rather tall and the other of less height, and the patient

placed at the top of the steps, the injured side turned a little forward

i
to allow the broken leg to swing clear in the further movements. The

! tall man having taken his place on the injured side, the patient should

' put his arm around his neck, and the shorter man take his place in like

manner on the opposite side, both placing their arms around his waist.

The tall man should step down one step when all is ready. The injured

leg would swing clear, and the two men, slightly aided by a springing

effort of the patient, could easily lift him sideways and plant him on his

sound leg one step downward, and thus slowly and steadily, step by

step, to the bottom. The same manojuvre would take him up stairs,

.-<ave that in going up the short man should take the advance. This

method was entirely practicable, but a strong-armed, low-back chair

could be used satisfactorily. The patient being seated in it, one man

was to step in front and take firm hold of one of the rungs ; another

was to seize the back, and both, moving together, could walk up or

down stairs with great ease and safety, one of the carriers moving back-

ward. The chair had this further advantage : When it was necessary

to place the cripple in a wagon, a light, open-bodied spring being the

best, he could be lifted into and out of it without leaving his seat until

his arrival at the station, and, in fact, by no other means could he so

readily be got into or off the car platform as by carrying him up and

I down the steep, long steps by the same method. Either of the methods

I described would answer, but the latter was no doubt most generally

' applicable.

Shock in Railway Injuries.—At the same meeting Dr. C. B. Hig-

gins, of Peru, Ind., read a paper in which he confined himself to shock

proper, ignoring the condition occasioned by loss of blood which so

closely resembled shock in its symptoms, but which treatment demon-

strated to be of an entirely different nature. Neither did he consider

the remote manifestations of shock, but would leave that branch of the

subject to the neurologists.

With the exception of burns and scalds, railway injuries were at-

tended with greater fatality than wounds received in any other way.

It was generally conceded by surgeons that the cause of the unusual

mortality following lesions of this character was due to the fact that in

a majority of the cases the shock was in intensity out of all proportion

to the injury received. Most writers on this subject failed to give

sutHcient prominence to physical influences in considering its ffitiology.

In Dr. Higgins's opinion, mental impressions were the chief, if not sole,

elements to be considered in connection with the cause of the intense

degree of shock so often observed following railway accidents.

Not long ago he had been called upon to visit a young man who had

fallen in front of his engine and had his leg crushed ; there was no

(ither injury, yet he died, in less than three hours after the receipt of

tlie hurt, of shock. He was confident that death would have resulted

liad there been no bodily injury. The terror induced by the contem-

plation of the conse(iuencos of the fall was sufficient to produce a state

of mental depression from which it was impossible to recover. This

young man was a perfect specimen of physical manhood—aged twenty-

five, of sanguine temperament, and guilty of no excesses.

Shortly after the occurrence just reported. Dr. Higgins was smn-

moned to see an old man of seventy-two who, while in an ol)livious

state of ititoxi(:ation, had been run down by an engine and received a

wound to all appearances as serious as the one in the case previously

mentioned. In the latter case there was no evidence of shock, and the

patient was so thoroughly under the influence of liquor that the leg

was amputated in twenty minutes after the infliction of the wound,
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without the administration of any other anaesthetic. The patient made

a rapid and perfect recovery.

It was not his wish to have it understood that he had drawn his

conclusions from the observation of the two cases reported, for he

could cite a number, all tending in the same direction ; in fact, all his

experience as a surgeon led to the conviction that when a wound was

inflicted without warning the attending shock was generally of little

consequence. He had never witnessed an extreme degree of shock

occurring in a person who had been injured while in a state of intoxi-

cation. How often did we hear the remark in reference to an intoxi-

cated person who had survived some serious accident, " Had he been

sober it would have killed him!"

Another case strengthened his position. An insane spinster, aged

thirty-eight, eluded her attendants and threw herself in front of a mov-

ing train, receiving injuries which required the amputation of both

legs. In her case there was no heemorrhage and no shock. When
freed from the influence of the anajstlietic, after the completion of the

operation, she was found to be in possession of her right mind and had

so remained ever since. She speedily recovered from the effects of the

accident without the occurrence of an unfavorable symptom.

Entertaining the views he did in relation to the cause of shock, his

treatment would naturally be directed toward securing a state of mind

as little influenced by fright as possible. Professor John C. Dalton,

in his work on " Physiology," when speaking of shock, said :
" It is

only after nervous irritability has been restored by repose that volun-

tary motion and sensation are re-established." It would be well for us

in the treatment of shock, such as we met with in railway practice, to

keep this statement well in the foreground and govern our efforts to

secure reaction accordingly. Many patients had been thrown into a

condition of more profound collapse by the too vigorous application of

so-called restoratives, who, if left to themselves in seclusion and quie-

tude, would have recovered.

It was of the first importance to remove the patient, as soon as pos-

sible, from the scene of the accident, to prevent his being surrounded

by the curious crowds that were sure to congregate upon occasions of

this kind. The remarks made by thoughtless and ignorant people in

the hearing of the victim in reference to the serious nature of the

injury added greatly to his depression and lessened his chances for

recovery. He should be conveyed to a well-ventilated apartment, and

only such persons admitted to the room as might be necessary to care

for him properly. The surgeon and attendants should make every

effort to conceal their anxiety, for the apparently lifeless patient was

often possessed of sufficient vitality to comprehend his surroundings.

It would generally be found that the victim had been liberally dosed

with whisky or brandy before the arrival of tlie surgeon. He wished

here to express his unqualified approval of the position taken by the

late Dr. John T. Hodgen, at the meeting of the American Medical As-

sociation in 1873, in reference to the administration of alcoholic stimu-

lants in the treatment of shock. When the stomach was sufficiently

active in these cases (which was not often) to allow of their being ap-

propriated, they were of no use. It frequently happened that, when

reaction was secured, the stomach was full of the alcohol, and, the

assimilative function being re-established, the stimulant was rapidly

appropriated, and we soon had a condition to contend with which was

as dangerous and fully as difficult to overcome as the original trouble.

The chief object in the treatment of shock was to secure repose. This

was best accomplished by the hypodermic administration of morphine,

and in these cases it would be found necessary to use more than the

ordinary dose to obtain tlie desired effect. If from any cause morjihine

should be contraindicatcd, ether might be administered hyiiodermically

in drachm doses, frequently repeated. In addition to this treatment

attempts should be made to restore the temperature of the body to the

normal standard by the application of dry heat. These applications

should be made with as little disturbance to the patient as possible. The

practice so frequently resorted to of applying ch)ths wrung out of hot

liquids of various kinds, owing to tlie rapid evaiioiation, had an effect

just tlie opposite of that intended. The use of mustard plasters, fric-

tion, electricity, etc., he disapproved of, as the excitement attending

tlicir application overbalanced any good they might accomplish.

If we failed to secure reaction by the maintenance of absolute quiet.
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the judicious administration of sedatives and the application of heat in

the proper manner, we certainly should not add to our chances of suc-

cess by resorting to the numerous other applications recommended by

various authorities as useful in this condition.

As to the time for operation in cases of shock : If the patient showed

signs by increased strength of pulse and otherwise that reaction was

being established, the sooner the operation was performed the better,

for the administration of the anaesthetic had a decidedly beneficial in-

fluence in promoting the condition of mind which we had been directing

our treatment to secure. He thought a surgeon, unless he had so firmly

established his reputation as to be out of reach of adverse criticism,

would be very foolish to begin an important operation upon a patient

so thoroughly under the influence of shock as to be insensible to pain

and oblivious to all surroundings, and, consequently, in no need of an

anaBsthetic.

Recent Paris Theses.—According to a recent number of the " Pro-

gres medical," theses had been set down for the dates named as follows

:

July 21st: The Treatment of the Pedicle after Abdominal Hvsterecto-

my, by M. Amiot ; The Spontaneous Cure of Cold Abscesses and Con-

gestive Abscesses, by M. Forget ; The Torsion of Arteries and Secondary

Haemorrhage, by M. Charlier
;

Pya;raia, by M. Brou-Duclaud ; Com-

pression of the Median Nerve by a Faulty Callus of the Lower End of

the Radius, by M. Leclerc ; The Treatment of Simple and Complicated

Hare-lip, by M. Denise ; Local Temperatures and Pulmonary Phthisis,

by M. Mondon ; ffidemas of Nervous Origin, by M. Artus. July 22d

:

The Indications and Contra-indications for Ignipuncture of the Cervix

Uteri, by M. Gonzalez ; Aortic Insufficiency consecutive to Atheroma of

the Aorta, by M. Caillet. July 23d : The Treatment of Psoriasis, by M.

Bellan ; 3Ial Perforant in the Pre-ataxic Stage of Tabes, by M. Delay
;

Rupture of the Supra-patellar Tendon, by M. Emery-Desbrousses. July

24th: The History of Tracheotomy, by M. C. Bonnet; An Historical

Essay on the Calculous Affection of the Liver, from the Time of Hip-

pocrates up to that of Fourcroy and Pujol (1801-1802), by M. Muleur;

Dilatation of the Stomach following Typhoid Fever, by M. Montoya

;

Non-albuminous Nephritides, by M. Delespierre. July 25th : Hyper-

trophic Syphilitic Chancre, by M. Zwetitch
;
Derangements of Nutrition

in the Pre-ataxic Period of Tabes, by M. Portalier ; The Treatment of

Trichiasis, and on Extraction by Hotz's Method, by M. Giraud ; Subcu-

taneous Gummata, by M. Basset
;
Polypoid Vegetations of the Stomach,

by M. Bruneau. July 26th : Fractures in Syphilitic Subjects, by M.

Gelle ; The Amplitude of Convergence, by Mile. Ellaby
;
Ruptures of

the Uterus in Labor at Term, by M. Labusquiere
;
Pregnancy and Par-

turition in Young PrimiparaB, by M. Peyrat. July 28th : Some Acci-

dents of Congenital Atresia of the Prepuce and their Treatment, by M.

Piussan
;
Surgical Intervention in the Treatment and Diagnosis of Tu-

mors of the Bladder in the two Sexes, by M. Pousson ; Chronic Osteo-

arthritis of the Knee, by M. Salmon ; Medical Hydro-pneumopericar-

dium, by M. Armedey; Syphilis of the Tonsils, by M. Pivaudran;

Paralyses in the Course of Hepatic Colic, by M. Bourdichon. July

29th : Typhoid Fever with Influenza-like Onset, by M. Millde
; Adynam-

ic Dilatation of the Stomach, by M. Enrique de Argaez; Insanity fol-

lowing Sunstroke, by M. Douy ; The Development of the Wolffian Body

and the Kidney in Vertebrates, by M. Baron ; The Development of the

Liver, by M. Vauthier
;
Blennorrhagic Erythemas, by M. Mesnet ; Blen-

norrhagia as a Parasitic Affection, and its Treatment by Injections of

Bichloride of Mercury, by M. Chameron ; The Gastric Bruit de Chipote-

mcnt, by M. Baradat. July 30th : Tlie Electrical Treatment of Fibrous

Tumors of the Uterus according to Dr. Apostoli's Method, by M. Carlct;

Phlegmons and Deep Abscesses of the Temporal Region, by M. Pouil-

laude ; Exostoses of the Subscapular Fossa, by 31. Mesnard
;
Deep Vari-

ces of the Lower Limb, their Signs and the Accidents to which they

may give rise, by M. A. Gautier ; The Treatment of certain Diseases of

the Eyes by Igneous Cauterization, by M. Letellier ; The Treatment of

Exoi)hthalniic Goitre with Iodine and its Compounds, by M. Galup;

Lyinphadenoma of the Bones from a Clinical Point of View, by M.

P6rier; Spasmodic Jaundice, by M. Mendiboure; Clioroa Gravidarum,

by M. Gayrard. July 31st: The Discovery of the Bacillus of Tubercu-

losis in othei- Products than the Exi)ectoration, by M. Aguet; Trojjhic

Troubles in General Paralysis, by M. Ramadier ; The Course and Dura-

tion of Locomotor Ataxia, by M. Lucas ; The Functional Independence

of the two Cerebral Hemispheres, by M. Berillon ; Dislocations of the

Humerus complicated with Fracture of the Upper Part of the Bone, by

M. Oger
;
Fatty Matters in the Urine, with a Bibliography of the Ento-

zoa of Cliyluria, by M. Monvenoux; The Hypnotic and Sedative Action

of Paraldehyde in the Different Forms of Insanity, by M. Nercain

;

Phlegmasia Alba Dolens in Typhoid Fever, by M. Cazauvieilh
; The

History of the Protection of Childhood in Rome, by M. Moutier. Au-

gust 1st: Embryotomy as regards the Sufferings it causes the Foetus,

and the Means of avoiding them, by M. Kh'ntiriann ; Filamentous In-

sertion of the Cord, by M. Bessiere ; Pregnancy and Labor in Old Pri-

mipara;, by M. Courtade ; The Complications of Cancer of the Uterus,

by M. Caron
;
Experimental Progress in the Study of the Functions of

the Brain, by M. Levillain ; The Surgical Treatment of Ob.stinate Neu-

ralgia of the Inferior Dental Nerve of Peripheral Origin, by M. Kicoux

;

Lithotrity in Children, by M. Ducasse; Blennorrhagic Cystitis, by M.

Leprevost ; Tlie Surgical Treatment of Purulent Pleurisy in Children,

by M. Branthomme ; Tlie Action of Digitalis in Diseases of the Heart,

by M. Fleurot; Reflex Neuralgias of Dental Origin, by M. Ferrier.

August 2d : Hydatid Cysts of the Base of the Skull, by M. Odile; Gan-

grene of the Limbs in the Course of Chronic Nephritis, by M. Grouil-

lard ; Cancer of the Pleura, by M. Vinet
;
Aseptic Catheterization in

Lying-in Hospitals, by M. Prieur; The Infantile Pelvis considered in

regard to its Form and the Relation between the Diameters of the Su-

perior Strait, by M. Turquet
;
Puerperal Paraly.ses of Eclamptic Origin,

by M. Bernard ; The Mechanism of Death by Intense Electrical Cur-

rents, by M. Grange ; The Use of Chloroform in Tracheotomy, by M.

Soyer.

The Inebriates' Home at Fort Hamilton.—According to the six-

teenth annual report of the president of this institution, just issued,

there was one patient fewer treated in 1883 than during the previous

year. The period of treatment for each individual was about the same,

or about four months. With the present capacity of the building, which

has been filled to overflowing the greater part of the year, it was im-

possible to treat a larger number of individuals, and it has therefore

been necessary to refuse many worthy applicants for admission, owing

to the want of adequate accommodations. This condition demonstrates

the fact that the institution has been and is of great value, and that its

benefits are desired Vjy a larger number of people than can be cared

for.

Since the construction of the building there has been no enlargement

or increase in its capacity, and, although when it was built it appeared

to be ample, the necessity now seems urgent that some way or means

should be devised whereby its capacity may be materially increased, or

its usefulness will be considerably restricted. There is still constant

demand for accommodations for females belonging to the better class,

for which there is absolutely no room ; and within the president's

knowledge there is no place either in this State or in the United States

where such persons can be properly and judiciously treated.

From these facts it would appear that the institution is an abso-

lute necessity, and that without it a numerous class would be forced

into the penal institutions, although not deserving of punishment but

yet in need of some restraint, to their great detriment, and at an in-

creased cost to the community.

Mellin's Food for Infants and Invalids.—A recent analysis by Mr.

G. W. Wigner, the President of the Society of Public Analysts of Eng-

land, throws considerable light, not only on the composition, but on the

physiological action of this popular preparation. It appears that it

contains nearly 87 per cent, of dextrin, maltose, etc., soluble in cold

water.

As Mr. Wigner points out, it is not a mere starch or sugar food, but

a soluble preparation, containing those nitrogenous and phosphatic prin-

ciples which contribute largely to the growth of bone and tissue in

young children. Being thoroughly malted, it is not only readily digesti-

ble itself, but actually assists in the digestion of milk and other foods

with which it is mixed. It must of necessity be of great value in the

case of feeljle infants who can not digest ordinary starchy foods. Mr.

Wigner's analysis has evidently been performed with great care, and is

of much interest."

—

British Medical Journal, May 3, 188Jf.



THE ]^EW YORK MEDICAL JOURJ^AL, Afgtjst 23, 1884.

ON THE DEVELOPMENT OF

PHYSIOLOGICAL CHEMISTKY
AND ITS SIGNIFICANCE FOR MEDICINE:

AiY ADDSESS DELIVERED AT THE CELEBRATION OF THE
OPENING OF THE NEW INSTITUTE FOR PHYSIO-

LOGICAL CHEMISTRY OF THE IMPERIAL
UNIVERSITY OF STRASSBURG,

FEBRUARY 1%, 1884.

By Pkofessoe FELIX HOPPE-SEYLER.

Translated by T. WESLEY MILLS, M. A., M. D.,

DBJIONSTBATOR OF PHTSIOLOGT, MCGILL TTNIVBESITT, MONTBEAL, CANADA.

(Continued from page 171.)

In the most recent times different hypotheses bearing

on the chemical structure and peculiarities of living proto-

plasms have been published
;
they do not, however, taken

together, agree with tiie known facts. Their mechanical

and chemical behavior, so far as they have as yet been in-

vestigated, force us to the supposition that one and the same

'.protoplasm, according to the influences which from without

are brought to bear upon it, may form [darstelleri] two en-

tirely different bodies—different in chemical structure and

in action on other organic substances which come into rela-

tion with the same, and also in attraction for water.

The protoplasms further effect chemical changes through

which, on the one hand, fermentative decompositions, and, on

the other, anhydrides, are formed. Both processes stand in

i such decided opposition to each other that they can not

proceed at the same time from one and the same substance.

In the plants and animals of higher organization we can

j, ascribe to one cell the one function, and to another the

other. In the lowest unicellular organisms this is not possi-

ble: in these, both processes must go on in the same proto-

plasm
;

they form albuminous substances, fats, glycogen,

or cellulose, and such like, and also break up these sub-

stances.

It would appear that it is observation of just these

lowest, simplest forms of life that enables us to form the

c learest conceptions.

Beer yeast-cells in a saccharine fluid change grape-sugar

into alcohol and carbon dioxide in the complete absence of

tree oxygen, and can continue these processes for months

without either growing or multiplying themselves, when,

indeed, the food-supply is abundantly present and the tem-

iperature favorable. According to certain observers, the

yeast-cells do grow and multiply, but there is no doubt that

it must be admitted that growth and multiplication are in-

significant.

A portion of the same yeast-cells, brought into u sac-

charine fluid in the presence of oxygen, forms little or no

alcohol, separates some carbon dioxide, with absorption of

oxygen, grows, and, moreover, multiplies abundantly under

similar conditions of temperature and nourishment.

The bacteria of decomposition \^Fauhiissbacterien\

liroughtinto watery extracts of flesh in the presence of oxy-

gen, decompose albuminous nuitters, creatin, sugar, and lac-

tic acid into leucin, hydroparacumarsic acid, indol, skatol,

ammonia, carbon dioxide, hydrogen, and sulphureted hy-

drogen.

They are motionless and do not multiply
;
however, the

latter is denied by some observers.

Tlie same bacteria, under precisely similar conditions

but witli oxygen present, form no hydrogen, no organic de-

composition products
;
only carbon dioxide, water, and am-

monia; they multiply abundantly and are in lively motion.

The formation of anhydrides, to be recognized in the

growth of organisms and their multiplication, happens either

only, in the main, in the presence of oxygen, or, at least,

much more abundantly than without it. However, oxygen

can neither of itself form anhydrides nor be the sole cause

of the movements of the bacteria.

Though oxygen is of itself powerless to act as an oxi-

dizer in such cases, yet, in the presence of nascent hydro-

gen, it does possess such power : and this latter is always

the case in putrefactive processes. There is an opinion,

as yet very widely diffused, that these lower organisms

comport themselves throughout otherwise than the higher

plants and animals. Differences not a few are to be ob-

served, but, just as these lower organisms contain the

same substances in their protoplasm as the highest (globulin

substance, lecithin, cholesterin, nuclein, and potassium) so

do they in their chemical processes show a remarkable agree-

ment in the fundamental types. If we suppose (and there

is no fact opposing it) that also in the highest organisms

indifferent oxygen in the same manner as in the lowest suc-

ceeds in oxidizing, so might the general protoplasmic phe-

nomena in plants and animals be thus formulated :

Distinction must be made between (1) the protoplasm in-

capable of stimulation, as it continues to be in the absence of
oxygen, acting with a ferment-like decomposing power on

albuminous matters and many other substances, and (2) the

protoplasm capable of stimulation, of less density than the

first, of greater capacity for attracting water and not inciting

fermentation. In the presence of vmter the second is changed

into the first, through addition of the elements of water in

chemical combination, in consequence of the weaker or strong-

er shocks of the so-called stimulation, through different modes

of motion—electrical, thermal, chemical, or mechanical mo-

tion. The first protoplasm is again changed into the second

nv THE PRESENCE OF OXYGEN, since, by the decomposing ac-

tion of the first protoplasm, oxygen is rendered active, and
through the active oxygen the second anhydrated protoplasm

arises. If, under such circumstances, substances present them-

selves which can be easily anhydrated, they pass over into

anhydrides. The anhydride formation happens, accordingly,

through the reformation of anhydride protojilasm in conse-

quence of the influence of active oxygen on the protoplasm

with ferment-like action.

It would lead too far into details to demonstrate the

agreement of these hypotheses with all the results of ob-

servation on them in the entire realm of the organic world

which they include. Let it sutlice to choose from very dif-

ferent classes of organisms individual representatives, and
demonstrate their agreement.
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What I have already said of beer yeast-cells and bac-

teria is in unison with the hypotheses, so I will not repeat.

The muscles of men and vertebrates, through stimula-

tion, change in density, break up glycogen, and form lactic

acid ; the latter is, however, in the presence of oxygen, oxi-

dized ; carbon dioxide and water are formed in the propor-

tion the carbohydrates furnish, and in correspondence with

the strength and duration of the stimulation. The change

into the stimulated condition follows also in the absence of

oxygen. The removal of oxygen calls into existence last-

ing tetanus (poisoning by hydrocyanic acid, rapid death by

bleeding, hanging, etc.). On the other hand, under normal

presence of oxygen, in order to maintain a stimulated con-

dition in some measure lasting, continuous repetition of the

stimulus is necessary, since the active oxygen at once forms

the anhydrated protoplasm.

In glands, in consequence of stimulation, a secretion of

a watery fluid follows, which can have only chemical, not

physical, causes, in that it is independent of the blood-

pressure, and the fluid secreted does not contain those salts

which, in all the transudations, pass over from the blood in

definite proportions.

With this secretion abundant formation of carbon di-

oxide and of warmth takes place at the same time. Very

clearly were these conditions observed in the secretions of

the insect-eating plants, as so admirably described by

Charles Darwin.

Mechanical phenomena of motion YBeivefiungserschei-

nunyeri] in plants, especially the remarkable niovements of

the petioles of Mimosa pudica, are of the same nature as

the secretion of water from protoplasm, in consequence of

the stimulation already mentioned. That the vacuole for-

mation in numerous protoplasms, also in the Amoeba itself,

arises from a similar secretion of watery solution from the

protoplasm in consequence of stimulation, is highly proba-

ble. The mechanical movements of Amoeba, etc., toward

the point of stimulation is explicable only through these

hypotheses.

Numerous and very different in kind are the observa-

tions on higher, especially warm-blooded animals, which

have afforded the demonstration that with the prevention

of the access of oxygen to the organs the stimulative ca-

pacity sinks, while, in consequence of this hindrance, the

extent of the decomposition of tissue and of chemical in-

terchange rises.

When a stream of blood containing oxygen is conducted

through the living kidneys, the union of glycocoU and ben-

zoic acid which takes place has been shown to be an anhy-

drating process. The opposite process, however—viz. : the

splitting up of hippuric acid and similar compounds under

addition of water in the living organs—is observed.

Presumably the last process takes place also without

the presence of oxygen, and can be effected in the proto-

plasm incapable of stimulation.

Let these intimations suffice to indicate how in one

realm <;f physiological chemistry—and that the largest

—

results unite to induce further investigation of j^roblems

Vjccoming ever more comprehensive ; and hoiv, further

all living beings., ofform and life-phenomena the most widely

different, appear to owe their fundamental structure to an

original chemical organization, with properties common to

them all.

In the preface to his " Animal Chemistry," Liebig, in

1842, said: "The new chemistry has, with all its discover-

ies, furnished only insignificant service to physiology and

pathology, and no one can deceive himself as to the causes

of this failure who takes into consideration that all the

methods introduced into the realm of inorganic chemistry,

the knowledge of the behavior of the simple bodies, and

the compounds that might be made in the laboratory, could

be brought into no sort of relation with the living animal

body and the character of its components." Since that time

this has been changed; but it would be vain to reckon on a

further advance in physiology from the side of the chemist

when the questions of biology lie so very far away from

him— questions whose answers bring for the theoretical

chemist but very little profit. While theoretical chemistry

and chemical technique are closely linked with one another

—while the one derives great advantage from the other

—

the relation to physiology and to the whole of medicine i&

entirely different. But even the technique has found it

necessary to take the solution of certain problems in hand,

with what good or ill luck might follow.

For the chemical manufacture of dye-stuffs, for the

sugar industry, for beer and brandy manufacture, there now

exist special, and in part excellently directed, laboratories,

in which for special objects these branches are practiced and

partially taught. In all civilized countries there are now

laboratories for the objects of agriculture. Physiological

and pathological chemical laboratories have also been estab-

lished, but, with very few exceptions, they have restricted

means and no independence. The importance of chemistry

for the development of physiology and pathology did not

escape Virchow's sharp ken. He established in 1856 the

first better-endowed and tolerably independent laboratory in

his new patliological institute in Berlin. In Munich, through

Liebig's influence, a series of diligent researches was made

on food and nutrition [£Jrndhrung und Stoffwechsel]. In

Tiibingen the laboratory for applied chemistry was restricted

almost exclusively to the subject of medical chemistry. Sev-

eral of the ablest physiologists, such as Briicke and Pfliiger,

applied themselves with lively interest to the solution of the

problems of physiological chemistry, and encouraged and

advanced this science.

In the Physiological Institute of the Berlin University,

opened a few years ago, there is a suitable laboratory fo

physiological chemistry, which has already done good ser-

vice alike to teaching and to science.

Though, after the example of Frerichs, several clinicists

fostered physiological and pathological chemical investiga-

tion, yet in most German universities the chemistry of physi-

ology has not received the consideration and advancement',

it deserves.

It can l)e said in praise of the physicians of all times,

and not in small numbers of those of the last ten years,

that they, with much attention for the objects of the

diagnosis and treatment of disease, sought to apply what

science and the technicjue supplied. Astonishing must it be
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then, that the great majority of the physicians in the most

recent times felt coldly enough over the advance of chem-

istry in general—much more so than was the case at an

earlier period, and that within my recollection—while a

small minority kept their eyes fixed on it with great inter-

est.

One or another will perhaps say that these advances

i| may be of really great significance for the science of medi-

\
cine, but of little applicability to the practice of medicine,

i With regard to numerous results of the anatomical and

S
physico-physiological investigations, and such as have been

t; spoken of above by myself, bearing on the chemical behavior

j
of living cells in general, it is not to be expected that they

should haye a direct bearing on practice. But quite differ-

ent is it with very many results of the most recent investi-

gations of physiological chemistry. So can I not under-

stand how at the present day a physician can recognize,

follow in their course, and suitably treat, diseases of the

stomach and alimentary canal, of the blood formation and

decomposition, of the liver, kidneys, and urinary passages,

and the different forms of poisoning—how he can suitably

regulate the diet in these and in constitutional diseases

—

without the knowledge of the methods of physiological

chemistry and of its decisions on questions offering them-

selves for solution, and without practical training in their

application.

Is it possible we must conclude that there is an over-

burdening of the medical student while following out the

curriculum, and that this is the cause of the insufficient at-

tention in general paid to the chemical problems of medi-

cine ?

I am far from denying an overburdening ; it exists, in

; fact, in hijjh degree, and the leno-thening of the term of

study (one semester) now in force does not suffice to obvi-

i ate it. This overburdening, however, is not the only cause,

nor is it distributed uniformly over the different depart-

' ments of study.

The principal cause of this unsym metrical distribution

1 lies in the form which the medical curriculum has taken in

the last ten years. The really valuable results in the great field

I if normal and pathological investigation which have been

achieved through the improved microscopes of the last four

decades ; the triumphant victory won by the microscope for

|)athology in the direction of pathological anatomy over the

(•arlier prevailing but insufficiently grounded philosophical

physiology ; the insight into tlie significance of the lowest

I fungi, also achieved through the microscope—have in medi-

cine lent to the anatomical method of demonstration and

investigation undue weight, which, at first useful in explana-

tion of obscurities, became gradually more and more press-

ing, even crushing, on the remaining branches of the medi-

cal curriculum.

The skeptical fanaticism of the injudicious champions of

the Vienna school, which sought to rob the physician of all

belief in tradition, lias also in its after-working exerted a

|)aralyzing infiuence on chemical and therapeutical efforts.

Amid this sea of doubts the anatomical facts appeared to

1)0 the only thing that remained firm. On this was joined

the transformed but very meager patholog}'. For inde-

pendent clinicists this state of things could not suffice ; the

sterility ensuing through this sovereignty of morphology

could not remain hidden from the penetrating. Many clung

with lively interest to the means which the researches on

nutrition \^Slojfxvechser\ furnished for the solution of clini-

cal problems. But insight into the hidden springs and pro-

cesses of life remained veiled. That they are chemical pro-

cesses we know right well, but their solution requires the

most painstaking work. We trust well to the certain funda-

mentals of chemical investigation ; but only slowly, and con-

tending against the most diverse hindrances, can we pene-

trate into the fine machinery which in healthy and in

diseased beings determines life \das Leben ausmacht\. On
other than chemical paths do we not advance. Who will

deny that ?

We should not object that pathological investigation

and not the physician's practice has to do with this. Every

observing physician must admit that in this relation there

exists no difference.

The commercial physician \der drztliche Geschdftsmann\

alone can content himself with mere patterns ; for the true

physician every genuine case does and must furnish a special

study.

A short time ago one of the most active clinicists,*

Leube, raised a warning voice against the underestimation

of chemistry for medicine. That to it the future of the

science of medicine belongs can with certainty be discerned.

After what has been said, there remains no doubt as to

the aims which the erection of this spacious new structure

leads us to strive to achieve. It shall be a place for the

practice and study of physiological chemistry in every direc-

tion bearing on medical science. The great value which in

recent times, certainly rightly, is attributed to hygiene and

the very numerous necessary relations which this realm of

investigation and teaching have in common with physiologi-

cal chemistrj', cause it the more fitly to appear that, for its

practical study, space and arrangement should be made in

this institute, as in great part the subjects not wholly mi-

croscopic or technical belong also to physiological chem-

istry, and so can never be better managed than in an insti-

tute set apart for the latter science. To avoid collision in

instruction, separate rooms for work in physiological chem-

istry and in hygiene are provided.

Easy Liquefaction of Oxygen.—It will be remembered that Messrs.

Wroblewski and Olszewski some time ago succeeded in liquefying oxy-

gen by the use of ethylene. M. Cailletet has searched for and found a

body having a still lower boiling ])oint than ethylene, and by means of

which oxygen can be very readily litinefied. This substance is simply for-

nienc or niarsh-gns, which, under slight pressure and cooled in ethylene,

boiling under the ordinary atmospheric pressure, is resolved into an

extremely mobile, colorless liquid, which, in passing again into a gase-

ous state, causes such a lowering of temperature that oxygen in its

neighborhood is innnediately liquefied.

—

Lancet.

An Italian Society of Dermatology and Syphilography will be

formed, according to the "(ia/.zetta dogli O^ipitali," at a meeting to be

held at Turin on the 10th, 11th, and I'ith of .September.

* W. Leube, " On the Sijjnificance of Chemistry in Medicine," Ber-

lin, 1884.
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THE EFFECTS OF SEA AIR

UPON

DISEASES OF THE RESPIKATOEY ORGANS,
INCLUDING A STUDY OF THE INFLUENCE UPON HEALTH

OF CHANGES IN THE ATMOSPHERIC PRESSURE*

By BOARDMAN REED, M. D.,

ATLANTIC CITY, N. J.

What are the peculiar jjroperties of sea air, and in wliat

respect does it differ from the atmosphere upon mountains

and in other localities away from the sea? These are ques-

tions which it is very necessary to have clearly answered

before any intellit>'ent decision can be reached as to the

probable result in any given case of an ocean voyage or a

sojourn at the sea-side. The answer to them involves a

study of a purely scientific character, yet one of the utmost

practical importance to physicians.

Ozone, or oxygen in an active electrical state, is an im-

portant ingre.lient of the atmosphere at the sea-shore as well

as in mountain districts, while it is nearly absent from the

devitalized air of large cities. This is the most powerful

oxidizing agent known, and its presence unquestionably

greatly enhances the vigor and activity of all the vital pro-

cesses. But both the medical profession and the general

public have been made familiar with the value of ozone, to

which almost magical virtues have been ascribed.

Another noteworthy property of sea air, which is less

generally understood and appreciated, is its greater density

as compared with the atmosphere of most inland places

which have a considerable altitude. This increase of den-

sity produces numerous efEects upon the human body. It

enables more oxygen to be taken into the lungs with each

inspiration, and thus increases oxidation. The atmospheiic

pressure at the sea level has been computed to be about fif-

teen pounds to the square inch, which amounts to from

fourteen to sixteen tons upon the whole surface of the hu-

man body. At an elevation of three and four tentlis miles

this pressure is only one half as much. At even a few hun-

dred feet above the sea the pressure is materially less. Now,

the change from a high or even medium altitude to the sea-

side involves, as one of the most direct and positive effects,

an increase of the pressure upon every square inch of the

body. To this fact is largely due the extraordinary feeling

of buoyancy and vigor as well as the stimulation of all the

nutritive processes which are experienced upon going to the

shore. Per contra, it is a well-known fact that the effect of

the lessened pressure in very high altitudes is distressing to

human and animal organisms, and finally destructive to

them, as has been demonstrated by aeronauts and travelers

who have explored the higher mountains. Vertigo, head-

ache, rapid pulse, and loss of appetite are among the earlier

symptoms which, as the experimenter goes still higher, are

intensified until finally liiLunorrhages from under tfie nails,

the eyelids, and other parts, together with severe dyspnoea,

show the increasing peril to life.

* Read before tlie Aiiierican (Jliniatological Association, Maj' 3, 1884.
|

The congestion which may be produced in a ])art by a

marked lessening of the atmosplieric pressure upon it is

best shown l)y applications of dry cups or of the mechanical

contrivance known as Junod's boot.

A person, upon being conveyed rapidly, as by rail or

balloon, to a very high elevation, experiences a somewhat

similar congestion of the entire exterior of the body, includ-

ing the respiratory passages, which, even to their ultimate

ramifications in the alveoli of the lungs, are to be considered

as exterior parts, so far as regards their relation to changes

in the atmospheric pressure. In other words, the interior

of the lungs, being in direct communication with the air, is

affected by changes in its density coincidently with the sur-

face of the body. Hence the frequency of haamoplysis, as

well as other hajmorrhages, and the danger to consumptives

in very liigh altitudes. This danger is greatest, of course,

during the first few hours or days after being conveyed to

such a region, before the pressures upon the exterior and

within the interior of the body can become equalized. In

passing from the higher to lower levels, and especially to

the lowest, which is at the shore, these conditions are ex-

actly reversed. The atmospheric pressure being then in-

creased upon the surface and within the lungs, to which the

air has direct access, there is an efflux of blood from these

parts to the truly internal organs of the body, such as the

brain, stomach, liver, intestines, and kidneys.

This moderately augmented blood-supply increases the

functional activity of all such parts, while the external

organs, as the skin and the whole respiratory tract, which re-

ceive a somewhat diminished blood-supply, find abundant

compensation in the directly stimulating effect of the denser

air. There being besides a greater proportion of oxygen in

its most energetic form, the process of oxidation is rendered

more active. It follows, then, that all changes of climate in-

volving decided changes of altitude disturb at first the bal-

ance of the circulation.

Changes from a low to a higher level tend to cause a

temporary congestion of the respiratory tract and external

parts, while the contrary change, such as that to the shore,

in so far as the altered atmospheric pressure is concerned,

tends to lessen congestion or inflammation in the bronchial

tubes or lungs, but may produce a temporary plethora of

the interior organs.

A very interesting study of the results of an atmos-

pheric pressure artificially increased, as in coffer-dams, to

three or four times the normal, has been made by Dr. Andrew

H. Smith, of New York. He found that numerous alarm

ing and sometimes fatal symptoms were developed in per-

sons exposed for several hours to such enormous pressures

but only after they had returned to the ordinary air.

Another result of the greater density of the atmosphere

at the sea level is that it has an augmented capacity for

absorbing and retaining the heat of the sun. The tem-

perature has been found to fall one degree for every four

hundred feet of altitude. Besides, a radiation of heat is

constantly taking place from such a large body of salt water

as the ocean, which is warmer in winter and cooler in sum-

mer than the surface of the land adjacent. Hence the air

over the sea or at the shore is usually warmer in winter,
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though, foi- the reason just stated, cooler in summer than

that of interior places in the same latitude.

Another peculiarity of a strong sea air, such as is

breathed on ship-board, and at the shore during a sea breeze,

is that it is always moister than the atmosphere of inland

I
places, and more or less impregnated with saline particles.

Much is said about the relative humidity of various sea-

side places, but it may be accepted as an axiomatic fact that

air blown directly off the sea anywhere is much moister at

the water's edge than the air farther inland.

Sea-side towns located at the extremities of capes, where

the wind blows off large bodies of water on nearly all sides,

will, of course, have a more humid air than those not so ex-

I

posed. Thus Atlantic City has been found experimentally

;

to have a much drier air than most sea-shore resorts. This

may be partly due to the trend of the coast at that point,

i
and to its distance from the mouth of any large river, since

winds often seem to focus at the mouths of rivers, and the

J
stronger the winds from the seaward the greater the degree

j
of moisture. Furthermore, the large extent of very dry,

sandy barrens directly behind the town causes the land

breezes, which always prevail during a part of the time at

every point upon the coast, to be particularly devoid of

moisture. Let it be understood, then, that sea air, wlietlier

at tiie tropics or at the extreme north, is always a dis-

tinctly moist air, and, notwithstanding the prevalent as-

sumptions about the value of dry air in the treatment of

nearly every disease, there is no doubt that to the greater

humidity of sea air are partly due some of the peculiar advan-

tages which clinical experience has shown to result from a

residence at the sea-shore.

It is a wet soil rather than a moist air which is so inju-

rious to health, and a considerable portion of our Atlantic

coast, including that bordering the southern part of New
Jerse}', has an exceedingly dry, porous, sandy soil, which

permits water to rapidly sink away, except during spells of

very rainy weather.

The mucous membranes of the respiratory tract, then,

are, during an ocean voyage constantly, and at the sea-shore

intermittently, bathed with an alkaline and alterative spray,

which, in case of the sojourner at the sea-side, can be made
strong or mild accordingly as he spends most of his time at

the water's edge or some hundreds of feet farther back.

Still another important consideration is that sea air

—

i. e., air blown directly off the ocean—is pure in the sense

of being free from all noxious elSuvia, and especially from

j
the bacteria which are now believed to cause so many for-

\ midable diseases.

Thus, to briefly summarize, it has been shown that

sea air contains more ozone, is denser and therefore more

invigorating, as well as moister and purer, than the atmos-

phere of interior localities
; that it is also warmer in winter

and cooler in siunmer
;
and, besides, that it contains in sus-

pension a very appreciable amount of saline particles, which

are alkaline in reaction, and possessed of alterative virtues.

It has been shown, further, that the greater atmospheric

pressure at the sea level exerts certain effects upon the local

blood-supply of various organs of the body.

These facts being admitted as well established, the

therapeutist should, on a^r/ori grounds, expect certain defi-

nite effects from sea air upon patients afflicted with diseases

of the respiratory organs. We might expect (1) in all

suitable cases a general tonic influence, with increased appe-

tite and improved assimilation
; (2) we should look for

a direct and positive stimulant and alterative impression

(sometimes, doubtless, too strongly stimulant) upon the mu-

cous membranes of the upper air-passages, with, probably,

the same effects in a less degree upon the bronchial tubes

and alveoli.

A large number of invalids, suffering with the various

affections of the respiratory tract, have been seen by me at

Atlantic City. Chronic nasal catarrh is often temporarily

benefited at that place, particularly in summer, when sea-

bathing can be indulged in. The effects of a residence there

during winter, as well as summer, have occasionally pro-

duced considerable amelioration of that stubborn malady

through the improvement in the general nutrition. But, so

far as my experience goes, no actual cures of the disease

have occurred without the help of local treatment.

Chronic larj'ugitis is not uniformly improved by sea air,

though it is frequently benefited by a prolonged stay at the

shore, and is occasionally cured there with very little treat-

ment.

Volumes could be filled with the testimony of authors

as to the value of sea air in chronic bronchial affections.

Some make a distinction in this regard between dry and.

moist bronchitis, maintaining that persons with the former

may expect most benefit. This does not accord with mv
observations. I have found all forms of chronic bronchi-

tis, except those associated with advanced cardiac disease,

improve at the shore, as a rule, though there have been ex-

ceptions. In numerous cases persons, who at home regu-

larly suffer from winter coughs, have escaped almost entirely

at the locality mentioned.

Hay fever is more of a neurosis than an actual lesion of

any respiratory organ ; but it will be in order here to note

that sea air, as exemplified at Atlantic City, often proves

remarkably curative in this affection.

In spasmodic asthma the results of sea air might be ex-

pected to vary with the degree of irritability of the respira-

tory centers and bronchial membranes. Clinical experience,

in like manner, shows variable results. Many subjects of

spasmodic asthma have entire immunity at the same sea-

shore resort, while other cases of apparently like character are

aggravated. As has long been observed with this singular

affection, there seem to be no means of determining in ad-

vance what the effects of any particular clinuite will be upon

any individual case.

In vesicular emphysema there lias been observed at the

shore, as would be expected, a iruirked palliation in conse-

(|uence of the greater density of the air and its increased

proportion of oxygen.

Dr. l>artholow says: "Of all the means hitherto pro-

posed for the relief of emphysema, nothing has approached

compressed air in effectiveness. Indeed, this is the only

scientific remedy which has as yet been brought forward for

the treatment of emphysema. . . . The object of compressed

air is to relieve the breathing by supplying more oxygen,

\
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and it effects an ecjualization of the blood in the two

systems by redistributing the pressure. By retarding the

breathing and the actions of the heart, the contractions are

firmer and the cavities are better emptied. The improved

condition of the blood, the result of a better supply of oxy-

gen and increased excretion of carbonic acid, induces a better

state of digestion and assimilation. By breathing com-

pressed air the pressure is transferred from the venous to

the arterial system, and, while the amount of blood on the

right side is diminished, on the left it is increased." *

Pre-eminently important among the diseases of the re-

spiratory tract are those several lesions which are conven-

iently grouped under the popular term consumption. These

include chronic catarrhal pneumonia or caseous phthisis,

fibroid phthisis, and tubercular phthisis. I have noted the

progress at Atlantic City of numerous cases of each of these

forms of lung disease. My observations have led me to the

conclusion that, as a rule, consumptives in the early stages,

before >oftening has begun, do well at the sea-shore, at least

in that locality. The great majority of such patients have pro-

gressed favorably during their stay tiiere. Quite a number
of ])ersons having a portion of one lung consolidated have

become permanent residents of the place on account of the

marked improvement in all their phthisical symptoms pro-

duced by the climate. In a considerable proportion of the

cases which have continued under observation, the diseased

process seems to have been arrested. On the other hand,

where there has been much irritative fever with profuse

night sweats at the time of their going to the shore, the

patients have not done so well.

This has been no doubt largely due to the fact that such

invalids usually insist upon walking or being carried out

daily, even when the most feverish. They and their friends

have nearly always gone to the shore strongly impressed

with the idea that they must spend as much of their time

as possible in the open air, and especially upon the beach

within the infiuence of the salt spray, whereas such acute

exacerbations as just referred to demand, above all else, per-

fect rest, soothing treatment, and a not too stimulating air.

Furthermore, the friends of the consumptive are apt to

believe that, next to walking or driving- a large part of every

day upon the beach, the one thing needful is to force as

much strong food into the stomach as it can possibly retain,

whereas during the continuance of hectic fever in phthisis,

as in other febrile conditions, a carefully selected diet, not

exceeding either in quality or in quantity what can be easily

digested and assimilated, is absolutely indispensable to a

cure, or even improvement. When such patients have been

willing to submit to a rational treatment at the shore, in-

cluding rest in bed during the periods of excited circulation,

the febrile symptoms have often been controlled, and then,

during the quiescent period ensuing, exercise in the open air

with judicious feeding and a generally stimulating treat-

ment has proved serviceable.

A few exceptional cases of phthisis which had advanced

to the formation of cavities have been observed to pursue a

favorable course at Atlantic (^ity. These have been of a

* " Practice of Medicine," by Dr. R. Bartholow, New York, D. Ap-

pleton & Co., 1881, p. 393.

sloAV, chronic type, and the patients have been under perse-

vering treatment, including usually a somewhat active coun-

ter-irritation over the diseased portion of the lung. They
have been persons 2)ossessed of strong hearts and good
stomachs, capable of tolerating cod-liver oil and the hypo-

phosphites.

Under less favorable conditions, however, consumptives

in whose lungs cavities have formed go down rapidly there

as elsewhere. One case may illustrate the different progress

at the shore of phthisis in its early and late stages : A
young lady of eighteen went from New York to Atlantic

City in the spring of 1882. ]^r. Loomis had seen iier in

consultation, and diagnosticated consolidation at one apex.

She improved remarkably during a sojourn of a month or

more, gaining in flesh and strength and almost losing her

cough entirely. She spent the summer in some mountain

region and returned to New York in the fall. The follow-

ing March she went to Atlantic City in a deplorable condi-

tion. She had a cavity at one apex, and a recent patch of

intilti'ation at the other. There was profuse purulent expec-

toration, with high fever, which had been much aggravated

by even the short journey from New York. Besides, the

stomach had broken down and there were indications of

tubercular deposit in the bowels. She sank rapidly, and

died within three weeks.

My observations in this regard are in the main confirma-

tory of the statements of the leading modern authorities on

climate in the treatment of phthisis. Nearly every recent

author of any note who has made a study of the sul ject

bears testimony to the value of sea air in pulmonary disease

when resorted to in time. Dr. Madden, in his " Health

Resorts of Europe and Africa," says: "With few excep-

tions, the localities resorted to in winter by consumptive

patients are situated on the sea; and certainly this ])redilec-

tion is well founded, for such situations are more equable in

temperature, being cooler in summer and warmer in winter,

and less subject to sudden transitions or great extremes of

temperature than inland places. As a general rule, there-

fore, I would select a locality on tlie sea-shore for the resi-

dence of consumptive patients." *

Professor John Hughes Bennett, f in Reynolds's " Sys-

tem of Medicine," recommends nuuierous climates as par-

ticularly suited to consumptives, all of them being either

sea-coast regions or islands in the sea.

Dr. John Parkin,J in his work on " Climate and Phthi-

sis," condemns most of the southern resorts prescribed by

writers, and maintains that cold climates rather than warm

ones are the best for j)!ithisis, yet has a kind word to say in

favor of several of the English sea-coast towns as offering a

prospect of benefit to consumptives during certain times of

the year.

Tanner,* in his •' Practice of Medicine," first cautions

* "Heiilth Resorts of Europe and Africa," by Dr. T. M. Madden,

Philadelphia, Lindsay & Blakiston, 1876, p. 7.

f "System of Medicine," by Dr. J. R. Reynolds, Philadelphia, H. C

Lea, 1880, vol. ii, p. 137.

:);

" Climate and Phthisis," by Dr. .John Parkin, Loudon, Longmans

Green k Co., 1875.

* "Practice of Medicine," by Dr. T. IL Tanner, Philadelphia, Lind-

say & Blakiston, 1874, p. 503.
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against a ch!in<>;e of climate after the beginning of softening

or the formation of cavities, and then proceeds to recoin-

luend as desirable -residences for consumptives a long list of

sea-side places.

To go further back, the illustrious Lacnnec,* the father

of auscultation, himself bore emphatic testimony to the use-

fulness of sea air in phthisis.

Dr. B. W. Richardson, in his "Preventive Medicine,"

says :
" The influence of a seafaring life as a preventive

1 of phthisis has been a matter of important observation. In

! 1856, Boudin showed that while the deaths from consump-

tion in the British army were, in the Line, 8-9 in 1,000

y

men, and in the Guards 12-5 in 1,000 men, in the British

! navy, 1830 to 1856, inclusive, the deaths from phthisis were

1-76 in 1,000 men."
f

I
These citations might be almost indeflnitely extended,

t but the foregoing are enough. The accumulated experience

of all the centuries back to the time of Hippocrates points

to the conclusion that sea air is, in some measure, a pro-

phylactic against pulmonary phthisis ; that it may prevent

the development of incipient case'=; under favorable condi-

tions, and tliat it often proves bcneticial in the disease even

wlien fully established, though not usually advantageous

after softening begins.

A CASE OF

EPITHELIOMA OF THE ANO-KECTAL
EEGION,

WITH REMARKS, it

By CHARLES R. GEANDALL, M. D.,

PORTLAND, MAINE.

Mrs. W., aged thirty-four, married, was the mother of two

children, aged, respectively, seven and ten years. Her family his-

tory w;iS good in every respect ; her mother died of " asthma " (0

at the age of sixty-six ; her father is still living at the age of

seventy -seven. She never lost any brothers or sisters. Always

had (rood health until she began to bear children. At the time

of her last confinement, seven years ago, she had a tedious get-

ting u)), and has never enjoyed perfect health since.

In Jaiuiary of 1883 she had an attack of acute ovaritis,

characterized during the onset by repeated chills, fever, vomit-

ing, rapid pulse, swelling and pain in the region of the left

ovary, aud prostration. With this attack she was sick about

two weeks, convalesced slowly, and never seemed to regain the

degree of health which she had previously enjoyed.

Early in the summer slie went into the country, where she

remained nearly three months. Upon her return she reported

(
for ti-eatment, but sadly changed in general appearance. Her

' complexion was pale and sallow, and she had lost about twenty

liounds of flesh. About the time she went into the country she

began to suffer from indigestion, then became unusually consti-

'i pated, piles developed which caused her great pain day and

night, and her general strength became impaired.

Upon inspecting the anus I found three large, hard, painful

\
external haimorrhoids which were entirely covered with integu-

ment. I instituted treatment as was indicated and urged the

* "Treatise on Diseases of the Chest," etc., by Dr. R. H. T. Laeu-

iiec, Now York, Samuel Wood & Sons, 1830, p. 374.

t "The Field of Disease," by Dr. B. W. Richardson, II. (,'. Lea's

Son A: (^o., Philadelpliia, 1884, j). 558.

I Read before tlie Ciiniliorland Coiinty Medical Society.

importance of due preparation, and, as soon as possible, an

operation upon the anus. Later on it was noticed that the

hseraorrhoids were not influenced by ordinary treatment, defeca-

tion was difficult and painful, bleeding occurred at each stool,

and the inside surfaces were apparently ulcerated. Owing to

the excessive tenderness of the parts, thorough rectal examina-

tion was not successfully carried out. Delays ensued until it

was decided that she should submit to an operation on the 3d of

December, 1883.

With the assistance of Dr. Gordon, surgeon to the Maine

General Hospital, and Dr. B. B. Foster, the patient was ether-

ized and was placed in the lithotomy position. Thorough ex-

amination of the rectum revealed the presence of incipient

epithelioma of the ano- rectal region, extending upward nearly

two inches. To the touch the seu.sation was abnormal, but much

unlike the hard, tough, infiltrated structure so often met with

in malignant growths of the rectum. The lower portion of the

rectum appeared dilated, and the mucous surface was irregular,

roughened, vascular, and somewhat ulcerated. It would be

nearly correct to state that tiie tissues were soft and mova-

ble, but that at points there was a moderate degree of thicken-

ing. It appeared as if the growth had developed in papillary

eminences and irregular patches, of variable size and thickness,

upon the mucous membrane, and these were more or less scat-

tered all around the ano-rectal surfaces, but, perhaps, were

largest and most numerous ujion the vaginal side. The patches

were slightly elevated, some of them abraded and highly vascu-

lar, doubtless causing the pain and bleeding she had experienced

during defecation. As yet there did not seem to be any inva-

sion of the deeper structures.

After careful investigation, it was considered advisable for

Dr. Gordon to excise the entire circumference of the anus down

to the sphincter muscle and dissect out all the mucous mem-

brane and diseased tissue of the lower end of the rectum up-

ward to the extent of two inciies. This done, bleeding con-

trolled, and the surfaces cleansed with hot water, the edges of

the mucous membrane, or, as Allingbam says, the stump of the

rectum, was tiien drawn down and attached to the skin of the

anal opening with twelve silk sutures.

The treatment then instituted consisted of a hypodermatic

injection of one fourth of a grain of morphine every six hours,

and five grains of quinine every six hours. I had the wound
cleansed every six hours with tepid water, and dusted the sur-

face with iodoform. At the end of the first twenty-four hours

her pulse was 95, her temperature 98-5° F., and she was per-

fectly comfortable and cheerful. Much the same line of treat-

ment was persevered in for three days, and then gradually dis-

continued. The sutures were removed on the fourth day, when

it was found that partial union had taken place, aud that tiio

general appearance of the wound was most satisfactory. At the

end of the first week her bowels were moved by the use of tiie

solution of the citrate of magnesium and an enema of warm water.

The first movement was attended with some pain and slight

bleeding. Afterward her bowels were kejit slightly relaxed,

and the movements were almost painless. Siie steadily improved

in general health, at the end of two weeks she began to sit

up, and, in a few days more, moved about her room at pleasure.

After contraction and healing had advanced to some extent, she

found that she had good control over her anus, and this we ex-

pected, because the spliincter-ani muscle was not injured or

involved. During the operation the nuicous membrane and sub-

mucous tissues were simply dissected off, leaving the muscle

intact.

Six months have now elapsed since the operation, and the

results have been most gratifying. She has gained in ap|)etite,

color, flesh, and strength, aud is entirely free from pain. The
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movements of her bowels are almost painless, but at such times

she generally notices a few (lro])s of blood. To the touch the

rectum seems perfectly healthy. There appears to be a point of

slight abrasion at the ano-rectal junction which looks as if it

might be the place from which the few drops of blood oozed.

Remarks.—The cause of epithelioma of the ano-rectal

region is as yet unknown. It is now generally aHmitted

that the disease is of local origin, but just what initiates the

changes in cell structure has ever remained past finding out.

In regard to the development of epithelioma in other cu-

taneo-mucous surfaces, as the lips, it is believed that local

injuries act as a powerful factor. Thus, it is admitted that

a blow, or a fissure, or pressure, may cause epithelioma of

tlie lips and mouth. Reasoning from analogy, it is not im-

probable that the irritation of faecal material, or haemorrhoids,

or an anal fissure, may excite an abnormal increase and ex-

tension of the epithelial cells of the ano-rectal surfaces.

The microscope has plainly revealed that the initial point

of the disease is in the vague line between cutaneous and

mucous surfaces. Accordingly, the elder Gross says that

"epithelioma consists essentially of an ingrowth of epithe-

lial cells into the deeper tissue," while Van Buren adds

his authority by saying that, " when epithelioma begins

within the rectum, it takes its origin in the follicles of the

mucous membrane, and consists of cylindrical epithelial

cells." Formerly it was held that epithelioma was caused

by some hidden hereditary tendency, but the analysis of

many cases has shown tliat it is as liable to occur in those

who are free from such inheritance as it is in those who

have a family predisposition. Modern pathologists adopt

the theory of local origin, and base their reasons on the

facts that the disease can be seen to start at a certain point,

and that, when early and radically removed, the eradication

is often complete and permanent.

Epithelioma of the ano-rectal surfaces may occur at any

period of life, but is thought to be most common after mid-

dle life. I have seen three cases of malignant disease of

the anus and rectum, and in each instance the patient was

under thirty-five. Two of these were females ; both were

attacked when in good average health, and neither of them

had an hereditary tendency toward cancerous disease. " My
opinion is," says Professor Gross, "that epithelioma in both

these localitiesJs much more common in young persons than

is generally supposed. It is not known what influence, if

any, sex exerts upon the production of primary carcinoma

here; the prevalent belief is that it is most frequent in the

female, but this is opposed to my experience, which has sup-

plied me with a much larger number of cases in the male."

The presence of epithelioma of the ano-rectal region is

manifested by subjective symptoms and physical signs.

The subjective symptoms during the early stages bear

a close resemblance to those of hieinorrhoids. "In the

epithelial form it is at first supposed to be Inemorrlioids
"

(Agnew). " When it does come down to the anus it is

generally mistaken for piles" (Allinghani). "At the first

interview, a patient with cancer will almost alwjiys represent

himself as suffering from piles " (Van Buren). The patient

suffering thus will almost invariably complain of pain. At

first it may be only slight and attributed to the irritation of

the anus by the passage of fajcal material. I'urtlier on it

becomes more constant, being stinging or lancinating. In

all cases pain is markedly increased during defecation. Cases

still more advanced are characterized by pains which extend

into the sacrum, perinjcum, buttocks, and thighs. Constipa-

tion is another symptom almost invariably present. It was

the first symptom to attract attention in the case reported

above, and in this instance it was so obstinate as to require

a daily use of purgatives. In many cases the constipation

is due to obstruction, but in this instance the rectum proved

to be even over-roomy. Van Buren refers to such condi-

tions, and says that there seems to be defective contractile

effort in the muscular walls of the intestine above the seat

of the disease. I will place bleeding among the subjective

symptoms, because it is one more often described to the

physician than observed by him. Loss of blood is usually

complained of as an early and quite constant symptom. The

quantity may be slight, occurring only when the patient is

at stool, or it may be more profuse, oozing either constantly

or at intervals. After ulceration has taken place, mucus, or

muco-pus, or ichorous fluids, may be mixed with the flow of

blood, thereby changing its appearance from the bright

arterial blood of haemorrhoids.

Thus the complaint of a patient that he or she is suffer-

ing from " piles " ;
pain in the ano-rectal region, gradually

erowing' worse from a slight irritation and uneasiness to

constant, sharp, burning, lancinating pains
;
persistent, ob-

stinate constipation, with, perhaps, tenesmus ; the history of

loss of blood at stools or at intervals between stools, or the

loss of material having the appearance of a mixture of

mucus, pus, and blood—all of these complete an ensemble

of subjective symptoms well calculated to suggest the pres-

ence of epithelioma of the anus or lower portion of the

rectum.

The physical signs of epithelioma are generally well

marked, but vary in different cases. During the incipient

stage there may be nothing more upon the mucous mem-

brane than here and there papillary eminences and circum-

scribed areas which appear thickened and roughened.

Further on, these eminences become higher, vascular,

coalesced, and the thickened portion partakes more of in-

duration. Later still, the tissues of the rectum are more

thickened and the surface of the growth shows a tendency

to become nodular, spongy, fungoid, or cauliflower-like. It

has been said that, in the early stages, the finger will detect

patches or growths presenting a granular, tuberous, or nodu-

lar feeling, with more or less solidity or hardness
;

or, if

polypoid or fungating, their surfaces may be lobulated or

warty, cauliflower-like, and friable, so that fragments may

be readily detached (Van Buren).

We are warned, besides, to be careful and differentiate

between epithelioma and irritable ulcers, benign strictures,

syphilitic ulcerations, and Inemorrhoids, but the special

points in diagnosis I will not take time to discuss. After

the disease is well advanced, the deeper tissues being infil-

trated and indurated, and the mucous surface covered with

a fungoid growth having a tendency to ulcerate, bleed, and

cause a burning pain most of the time, all symptoms and

signs are obvious and practically unmistakable.



August 2S, 1884.] EELSEY: TWO GASES OF TUMOR OF THE RECTUM. 205

The results of the early and radical surgical method, as

adopted in this case, for treating epithelioma of the ano-

rectal region, has much to commend it to the profession.

1. In the first place, if the operation is performed dur-

ing the early stage of the disease, the patient is not sub-

iected to very great risk, either from loss of blood, shock,

septicfEiiiia, or peritonitis. Therefore, conditions of great

danger, which arc esteemed justifiable objections to surgery

of the rectum by many surgeons, are largely obviated.

Heretofore, in many instances, malignant disease of the

rectum has been allowed to advance until the deeper tissues

became invaded and the constitution involved, and, under

such conditions, operative procedures were attended with

great difliculty as well as frightful risks of the nature before

mentioned.

2. The operation, as performed in this instance, has the

very great advantage of preserving the sphincter-ani muscle

intact. After the paralysis of the muscles, incident to thor-

ough dilatation of the rectum, has passed away and the

parts have healed and contracted, the patient has good con-

trol over the anal orifice, and experiences but little trouble

when defecating. In some instances, where the disease is

well established, it is necessary to sacrifice a portion or all

of the sphincter muscle, but, if it be possible to save some

or all of it, the benefit to the patient is unspeakable.

TWO CASES OF

TUMOE OF THE EECTUM.*

By CHARLES B. KELSEY, M. D.

Case I.

—

Rectal Polypi.—The patient in tliis case was a

physician, aged about thirty-five years, who for fifteen years had

suffered severely from what he supposed to be hiemorrhoids. At
each act of defecation there was a good deal of bleeding, and a

mass protruded from the anus which could only be replaced

with the greatest suffering. So severe was this pain that the

movement of the bowels was always dreaded and postponed as

long as possible.

Examination.—Immediately after straining at stool two dis-

tinct tumors were seen to be extruded and firmly held by the

grasp of the sphincter. One was of the size of a hen's egg, the

other of about half that size ; both were hard and fibrous to the

feel; neither showed any trace of mucous membrane on its sur'

face, but, on the contrary, botii were grayish and eroded, witiiout

the appearance of superficial vascularity. They were described

by the patient as bleeding freely at times in small jets when
thus prolapsed. Each tumor was attached by a firm, strong

pedicle well inside the sphincter, one posteriorly and one on the

side, the pedicle of the larger grovvlh being of about the size of

the little finger. Combined with these there were hiomorrhoids

and fissures, and all the parts were so sensitive tiiat a satisfnc-

tory examination could hardly he made.

Under ether both tumors were removed by ligaturing

and cutting the pedicles. A third smaller one, of the size of

an almond, was also discovered above the sphincter and re-

moved. A microscopic examination showed them to be

fibro-sarcomata—in other words, the ordinary fibrous polypi

I

of the rectum ; and the chief interest in the case is their

* Being, with additions, the reports of two cases related at the

meeting of tlu- New York Oliniciil Society, held Fobnmiy 22, 1884.

imusual size and number. The patient made a satisfactory

recovery.

Case II.

—

Cancer of the Reotum ; Operation ; Death.—
The patient was seen by ine in consultation with Dr. John

Cooper, of Brooklyn. He was a man fifty-five years of age,

slightly built, somewhat emaciated, and feeble from the effects

of his disease, having lost about twenty-five pounds in weight

within a year. His symptoms dated back eighteen months, and

were the usual ones pointing to cancer or severe ulceration of

the rectum—pain, and frequent bloody and mucous passages.

An examination showed a soft cancerous mass of about the

size of a large hen's egg projecting into the rectum from the an-

terior wall, and attached opposite the base of the bladder above

the prostate. The growth was lobulated and somewhat pedun-

culated, banging free in the rectum, which it nearly filled at that

point. The pedicle was not very distinctly marked, but was

sufficiently so to give hope of easy removal. A careful exami-

nation was made of the left iliac fossa through the abdominal

wall, and nothing else was found. The case seemed a particu-

larly favorable one for partial excision, and that operation was

consequently performed.

The rectum and anus were first divided with Paquelin's cau-

tery in the median line posteriorly to allow of access to the

tumor and of free drainage after its removal. The growth was

thus well exposed, but found to be so soft and friable that it

was diflBcult to get a sufficiently firm hold upon it to exert any

traction. The wire of an 6craseur was therefore passed over it

and it was cut off in situ. When the instrument came away,

bringing the tumor with it, it seemed to me that the end of my
index-finger entered the peritoneal cavity at the cul-de-sac, but

the sensation was so deceptive that I could not be certain, and a

subsequent careful examination failed to find any such opening.

After the removal of the first tumor a second small mass could

be felt above, and this was scraped out as thoroughly as possi-

ble, but not entirely removed. There was no bleeding during

the operation, and no dressing of the wound was considered

necessary. The after-treatment of the case devolved upon Dr.

Cooper, and the history is thus given by him

:

The patient came out of the ether well, but, about five hours

after the operation, there began to be signs of hfemorrhage, and

the rectum was tamponed with cotton soaked in Monsel's solu-

tion. This failing, injections of very hot water were resorted

to, and, after they had been effectual, the rectum was filled with

dry cotton. Seventeen hours later this was removed and the

rectum injected with carbolized water. Thirty-six hours after

the operation the patient began to show signs of failing, and

death occurred in fifty-three hours.

At the autopsy, made by Dr. Cooper and Dr. Ray, consider-

able blood was found in the cavity of the peritonasum ; there

was a perforation of the rectum at the site of the operation,

and there was considerable cancerous deposit along the bowel

for six inches above the portion which was found and removed.

The death in this case was due to shock, and the wound

of the peritonsBum probably contributed to the fatal result

by adding to the severity of the operation. A careful ex-

amination of the growth after removal failed to show any

trace of peritomcum on its surface, and the serous lucm-

brane was probably involved in the cancerous disease at the

point of injury. Although every arrangement had boon

made for sewing up the peritonaMim in case it should be

opened, particular care was taken to avoid wounding it ;

yet it was wounded, and the small wound escaped detection

—as it may easily do. Had it been found and dosed, I



206 JAR VIS: REMOVAL OF LARYNGEAL GROWTHS. [N. Y. Med. Joub.,

doubt if the result would have been any different. It is a

com])lication which must always be looked for in the re-

moval of disease as high up the bowel as this was, and a

number of cases go to prove that a small opening in the

dependent part of the sac may safely be Irft to nature to

close. The case seemed one of the most favorable ones for

operation I have ever seen, and yet the operation ended un-

fortunately, and the amount of disease undiscovered higher

up the bowel would have effectually prevented any good

result.

A NEW METHOD FOR THE

EEMOYAL OF LAKYNGEAL GROWTHS,
WITn AN ILLUSTRATIVE CASE.*

By WILLIAM CHAPMAN JARVIS, M. D.,

LECTURER ON LARTNGOLOQT AND DISEASES OP THE THROAT IN THE MEDICAL

DEPARTMENT OP THE UNIVEKSITT OP THE CITY OP NEW TORK.

It may appear presumptuous, at this late day, for any

one to offer a novelty in a department of laryngology so ex-

tensively developed and upon a theme so well worn as that

pertaining to laryngeal neoplasms, and this, too, before a

body of experts skilled in the knowledge and practice of

the various methods employed for their removal. Any hesi-

tancy, however, on this score has been dismissed through

personal conviction, based upon accumulated evidence, indi-

cating the utility and in some respects the novelty of my
method, re-enforced by a special request to introduce the

subject for your consideration and criticism.

My remarks will be confined to the employment of

chromic acid for the removal of laryngeal papillomata. Tiie

success v/hich has attended the use of this escharotic in my
hands has encouraged me to relate my experience and in-

vite a fair trial in accordance with the rules laid down in

this paper.

Of the several principles employed for utilizing the de-

structive activity of caustics, that of direct fusion has been

adopted.

The truism that the result obtained from a given drug

often depends upon the exact manner of its employment

especially applies to chromic acid in this connection. Its

crystals are fused upon the point of a probe, in contradis-

tinction to grooves, cups, etc. Its usefulness depends upon

the affinity of the salt for moist papillomatous tissues.

These tissues are effectively attacked and removed by this

escharotic with unvarying constancy. The crimson chromic-

acid crystals, so called, are, more properly speaking, a tri-

oxide of chromium, CrOa, its combination with water form-

ing the acid CrOsOHjjf which is immediately reduced in

the presence of organic matter, the resultant salt being the

sesquioxide of clu'omium, CrjOg.

Chromium trioxide is highly deli(juescent, immediately

dissolving when applied to moist pa])iilomatous tissues in

small quantities. I shall, in deference to general usage,

designate the salt chromic acid. The organic matter is ap-

parently dissolved by the oxidizing action of the acid, but,

* Read before tfie American Laryngological Association, May 13

1884.

\ Fownes, Witthaus, et al.

when applied to a limited area, its action cea.ses with the

conversion of the salt into the chromium sesquioxide, which,

as regards organic matter, is an insoluble and inert salt.

This self-limiting action is a characteristic possessed by few

of the other escharotics, and renders its application as a

caustic safe, painless, and yet efficient.

Although chromic acid applied in small (juantities at

short intervals is capable of exerting a marked progressive

destructive effect upon papillomata, its action upon the

normal laryngeal mucous menjbrane is feeble and of brief

duration. Its restricted activity in this respect constitutes

an additional recommendation as indicating the perfect

safety with which it can l)c carried into the cavity of the

larynx.

A pronounced opinion against the use of chromic acid

exists in the minds of some laryngologists. This feeling is

well expressed by Dr. Morell Mackenzie, in his celebrated

work on " Laryngeal Growths," in the following sentence

:

"Since 1862 mechanical methods have almost entirely su-

perseded the local application of caustics."* In a subse-

quent paragraph he includes chromic acid in the list.

That such a prejudice should exist does not seem sur-

prising when we consider the manner of its employment by

certain operators. Every other consideration seems to have

been sacrificed to obtain the speedy action of this and simi-

lar escharotics. As a consequence, most of the instruments

devised for the laryngoscopic manipulation of chromic acid

are arranged to contain the salt in large quantities, as, for

instance, Tobold's, Tiirck's, and Mandl's applicators, Navra-

til's platinum cup, Fauvel's pincette, etc.

Hence we find some authorities pronounce unsparingly

against the use of the salt applied in substance to papilloma-

tous tissues; others advise it, but warn the operator of the

constant suffering following its application to the larynx;

and, again, others recommend escharotics only after a pre-

liminary tracheotomy. f In opposition to these views, Lewin

goes so far as to always recommend the trial of cauteriza-

tion for the removal of small laryngeal growths before re-

sorting to cutting instruments, claiming that even in the

event of failure no harm results, and that the throat by this

practice better tolerates the employment of other instru-

ments. Special writers, however, seem more inclined to

limit the employment of the salt to the secondary purpose

of preventing the reformation of laryngeal growths.]; It is

therefore evident that the salt, when used alone, subserves a

double purpose—namely, it enucleates the growths and pre-

vents their recurrence.

The recognition of the fact that benign papillomata, in

their regrowth, sometimes assume the character of a verita-

ble epithelioma,* enhances the value of chromic acid as an

anti-repullulative agent. Although chromic acid and nitrate

of silver, developed among laryngoscopic methods side by

side, have been indiscriminately employed to obtain identi-

* See, also, Morell Mackenzie, " Diseases of Throat and Nose," voL

i, p. 320, 1880.

•( G. Buck, M. D., " Transactions of the American Medical Associa-

tion," vol. i, 1853.

\ Dr. V. Bruns, " Polypen des Kehlkopfes," p. 7, etc.

* C. Wagner, " Intra-laryngeal Growths," " Medical News," Febru-

ary 3, 1883.
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cal results, their action as escharotics has been shown to be

dissimilar. A peculiar irritating action exerted by the sil-

ver, resulting sometimes in an actual increase of tissue,* is

not possessed by the chromium salt. Furthermore, nitrate

of silver has a tendency to spread when applied to mucous

niembranes.f The most important difference, however, be-

tween chromic acid and nitrate of silver is the deliques-

cent character of the former, compared with the more tardy

solubility of the latter, in the presence of moisture.

The introduction and employment of chromic acid for

tlie removal of abnormal tissue formations is hy no means

recent. The late Dr. J. Marion Sims, who was present on

an occasion when my method was employed, remarked that

he had used chromic acid as a caustic in the early part of

his professional career.

As has been already hinted, my plan is to apply chromic

acid in small quantities at short intervals. This is best ac-

complished by means of a probe upon the point of which

a tiny crystal of the salt has been fused. The probe should

have a correct laryngeal curve. Its point, previously heated,

is applied to a particle of the chromium crystals about as

large as a millet-seed, or, speaking more precisely, a quantity

varying in the neighborhood of one sixth of a grain. The

crystals fuse and adhere to the heated metal, giving off

chromium fumes. This fuming, which might result in the

reduction or evaporation of the melted crystal, should be

(juickly interrupted by placing the probe near the palm of

the liand and vigorously blowing upon it. The firmly ad-

herent red bead is distinctly visible upon the dark surface

of the chilled probe, and can only be displaced by vigorous

friction.

As soon as the patient has properly withdrawn the

tongue, the laryngoscopic mirror is placed in position and

steadied against the side of the mouth. The probe, grasped

in the operator's right hand, is pressed against the opposite

side of the mouth, and, with this point as a fulcrum, is stead-

ily advanced over the tongue until its point appears pic-

tured in the laryngoscopic mirror. The angle of the laryn-

goscope is gradually altered as the applicator advances, in

order to keep the probe's^int constantly toward the center

of the mirror. AVhen the red dot on the probe's point is

observed to be almost in contact with the growth, it is sud-

denly projected upon it by gently depressing the handle of

the applicator. 'J'he chromium crystal vanishes from the

end of the probe, reappearing as a minute white speck upon

the point of application. This eschar soon assumes a yellow

hue, growing darker as it gradually exfoliates. The sphace-

lated fragments are expectorated, leaving minute depressions

upon the surface of the growth. In this way the papilloma-

tous tissue is removed piecemeal. The irregular projections

r(;sulting from this chiseling process are leveled by succes-

sive applications of the acid, and all the parts can be carved

with the caustic, according to the operator's fancy. The

curve of the probe has much to do with its proper manipu-

lation, since its successful introduction into the larynx

depends more upon precision than dexterity. As the caus-

* F. H. Bosworth, M. D., "Archives of Laryngology," vol. ii, p. 1 10.

I Tiirok, '' Klinik dur Kraiikheiteii dos Kolilkopfes," p. 564.

camo

tic is guided to its goal by directing the end of the probe,

the wire should be curved to keep this objective point

constantly in view. A circumferential curve accomplishes

this most efficiently, the point of impingement being the

intersection of the radius with the arc of a circle at the

base of the quadrant. Thus the instrument is readily

directed by a simple curvilinear motion. A curvilinear

bend, however, is not adapted to every laryngo-oral axis
;

in these exceptional cases the ordinary elbow-angle must be

adopted.

The use of the uncovered probe is sometimes attended

with more or less difficulty. This difficulty is principally

due to the unintentional deposit of the application upon

the base of the tongue

and the neighboring

structures, or to invol- ^

untary closure of the

glottis. Both of these obstacles have been

overcome by the little instrument shown in

Fig. 1. It accomplishes the iirst indication

by protecting the chromium crystal until it

reaches the point of application, and the sec-

ond by surprising the larynx.

The instrument consists of a cannula con-

taining a movable metallic rod, the latter be-

ing continued in the form of a spiral spring

at the curved portion of the tube. A probe-

pointed piece of wire is riveted to the ex-

tremity of this spiral to preclude the possi-

bility of the accidental displacement and

lodgment of the caustic-carrier in the larynx.

The spring also serves as a buffer to deaden

the force of the pi'obe's impact against the

growth.

The handle of the applicator is excavated

to receive a spiral spring, acting upon the

movable rod. A detent, d, drops between

the teeth, t, arid sets the spring. The nut,

n, serves to regulate the tension of the spring.

When not in use, the stylet, s, projects be-

yond the hood, thus permitting fusion of the

chromium crystals upon it as with the ordi-

nary probe.

When ready for use, the probe's point is

drawn within the tube by traction upon the

milled nut, its return being prevented by the

catch. The applicator can now be introduced

without risking the loss of the application

upon accidental points of contact.

It is not necessary to carry the end of the

instrument directly upon the growth, since

the prohe-point is propelled some distance

beyond the end of the tube, thus bridging

over tlie interval of alarm.

A special feature of the instrunu'iit is the

trigger device. This contributes the utmost

steadiness, and, therefore, precision in ma-
nipulation, by securing instantaneous action

with the smallest expenditure of force.

f

Fio. 1.

10 ext remit v of



208 JAR VIS: REMOVAL OF

the probe is made of flexible metal, to permit its fixation

at any angle. Mr. AV. F. Ford, of Caswell, Hazard & Co.,

is the original manufacturer of this instrument.

The general utility of this method for the treatment of

laryngeal growths is apparent when we reflect that more

than fifty per cent, of their number are papillomatous in

character.

I have entered somewhat minutely into the details of my
operation, more to prevent faihire due to their neglect than

from any personal inclination.

Illustrative Case.—In January, 1882, I met Miss F.,

thirty years of age, of Norwalk, Conn., in consultation with

Dr. R. G. Nolan and Dr. E. R. Rcilly.

The patient first noticed her voice to be affected in Oc-

tober, 1881. The hoarseness and difficulty in breathing

slowly increased, and, at the time of our examination, she

spoke in a strained and scarcely intelligible whisper. We

Fig. 2. Fig. 3.

discovered by laryngoscopy that the lumen of the larynx

was almost entirely occluded. The laryngeal ventricles

were obliterated, and the mass, as was afterward shown, pro-

jected far within the cavity of the larynx. It presented the

usual appearances of a papilloma.

Fig. 2, copied from a sketch, gives an idea of its size

and shape. The dark triangular outline near the right aryte-

noid prominence marks the only available breathing space.

A tentative test, made with a probe, provoked a most in-

tense inspiratory spasm, the intervals being prolonged almost

to the point of suffocation.

Subsequent experiments resulted in similar manifesta-

tions. The patient would not listen to a proposition involv-

ing tracheotomy.

While in this dilemma, the idea occurred to me of utiliz-

ing chromic acid as an escharotic, applied frequently and

in small quantities. The acid was therefore made use of in

the manner explained.

I was at once reassured by the good behavior of the

larynx. The gentle touch of the probe, laden with the

chromium salt, produced neither cough nor spasm.

Applications were made daily, sometimes two or three

at each sitting. The respiratory chink gradually widened

under the eroding action of the escharotic, and on February

14th the discordant whisper was replaced by a loud, raucous

voice. This effect was really accomplished in five days,

there being an interruption of nine days, for which the pa-

tient was not responsible.

Fig. 3 represents the appearance of the growth on Feb-

ruary 22d, shortly after the return of the patient's voice.

Fig. 4, copied from a sketch taken just after the comple-

tion of the treatment, March 3, 1882, exhibits the irregularly

cicatrized ventricular bands, and the shape and size of the

LARYNGEAL GROWTHS. [N, Y. Med. Joob.,

supra-glottic aperture. At this time the patient claimed

she spoke and sang as well as ever.

Fig. 4. Fig. 5.

Fig. 5 was photographed from a sketch taken March 4,

1884, two years after the completion of the treatment. It

shows the relation of the true cords and ventricular bands,

and the slight changes of a beneficial character which oc-

curred in that time.

I do not wish to be understood as confining myself to

this measure for the removal of all laryngeal papillomata,

although it was the only one employed in the case de-

scribed. On the contrary, I have not hesitated to employ

it in conjunction with the forceps or snare. I believe that

a majority of those present will agree that, in view of the

facts just given, the opprobrium attached to this beneficent

measure is unjust, and largely due to misapprehension or

misuse.

No observations can be said to have acquired the honor

of established facts until they have been verified by long-

conducted and repeated experimentation. I have endeav^

ored to constantly keep this in view while formulating these

results, being well aware that bare assertion based upon in-

sufficient data is scientifically valueless.

Conclusions.—In recapitulating, I submit the following

propositions

:

1. Trioxide of chromium, or so-called chromic acid, is

valuable as an escharotic on account of its self-limiting

action.

2. It affords a safe and reliable means for the removal

of large and small soft laryngeal growths.

3. It not only removes the growth, but also prevents its

recurrence.

4. It is best applied fused upon a probe,

5. Its application is facilitated by an instrument devised

to act as a guide, protector, and regulator,

6. Its use in the larynx is not necessarily attended with

pain or spasm.

7. It offers a substitute for tracheotomy and thyrotomy

in certain cases where these measures have been adjudged

necessary.

25 East Thirty-first Street.

DISCUSSION.

Dr. Cohen.—It is so long since I have employed the agents

mentioned in the treatment of these affections of the larynx

that I have almost forgotten the fact. Everything depends

upon the manner of making the application, and Dr. Jarvis's

paper will give us confidence in trying the method again. The

results of old methods certainly are not very encouraging. In

a case like the one described I think the forceps shoidil be ap-

plied and as much as possible of the growth removed, after

which the caustic should be applied. But even then I should
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not expect to get such quick results as Dr. Jarvis has obtained

with the caustic alone.

Dr. Roe.—I have used the caustic, but have not attempted

to remove the whole of the grovptli by that means alone, as Dr.

Jarvis has done. An interesting case of papilloma of large size

came under my observation about a year ago. The patient had

been aphonic about eight years, and her physician had treated

her for chronic hoarseness. I found a papilloma occupying the

anterior two thirds of the right vocal cord. This I removed in

part with the forceps, and afterward she could speak fairly

well. At the next sitting I removed the whole growth except

the base, to which I applied the chromic acid.

Dr. KoE and Dr. Seiler described an instrument similar to

the one mentioned by Dr. Jarvis, which they had used in the

i
removal of these growths.

;

Dr. Ingals also described an instrument which he had em-

j

ployed for making applications to the larynx. He had used

j

chromic acid in cases of cancerous disease without any bad re-

sult.

Dr. G. W. Major, of Montreal.—I think the principle of

treatment of growths by means of chemicals depends upon their

affinity for water. It is necessary to use them in small quanti-

ties and with much care, as they are difficult to handle. In-

' deed, in children it is almost impossible to employ them at all.

For a year I have been in the habit, in the ease of cliildren, of

making applications of absolute alcohol to the growth by means

(of the spray, and the results have been very successful, result-

ing irritation being but slight, while the tumor has been caused

to shrivel.

Dr. Jakvis, in closing the discussion, said : Instrumental in-

terfei-ence in my case was out of the question because of the

danger of spasm of the glottis. The seriousness of this accident

is likely to be in proportion to the size of the laryngeal growth,

[.and to depend somewhat upon its location. If it extends some

distance into the larynx, the removal of the upper portion of the

growth would simply produce intense spasm and possibly suffo-

I cation. If the location and size of the growth were such as to

make the occurrence of spasm improbable, I would not hesitate

to adopt the method suggested by Dr. Cohen.

CASES OF RESTORATION OF THE EYE-
LID BY TRANSPLANTATION OF A
FLAP WITHOUT A PEDICLE.*

By CHARLES STEDMAN BULL, M. D.,

NEW YORK.

Case I.—The patient was a man, aged thirty-two, with com-

plete ectropium of the right upper lid, and entire destruction of

the right lower lid and eyeball from a burn. The accident had

occurred fourteen months before, hot molten metal having been

dashed in his face from a ladle. The whole forehead, temple,

land cheek were a mass of cicatricial tissue, the lines of contrac-

ition running in almost every direction; and this rendered im-

possible any attempt at restoring the eyelids by sliding or

twisted flajis. "Wolfe's method of transplantation without pedi-

cle was deemed the only one applical)le to the case, or that gave

any promise of success, and tiio jjatient consented to the trial

1 being made.

The ciliary margin of the upper lid was loosened from its

cicatricial attachment to the eyebrow and brought down into

its normal place, and was then stitched to the edge of the skin

which corresponded to the [)osition of the ciliary margin of the

lower lid, and which was adherent to the inferior orbital niar-

* Read before the American Ophthalmological Society, July 16,

1884.

gin. A piece of skin, one third larger than the space to be

filled, was then marked out on the inner side of the left fore-

arni, and carefully dissected up, leaving, however, an attach-

ment by a narrow pedicle. The space to be filled was then pre-

pared by cleaning the surface and stanching the slight fiow of

blood. The pedicle of the fiap was then divided, and the lower

surface of the flap carefully cleaned of all f;it and connective

tissue. It was then placed in position, and one end, that seemed

very redundant, was trimmed oS. The transplanted flap then

measured an inch and three quarters in length by an inch and

a quarter in breadth. One suture was inserted at each end of

the flap, and then the entire external surface was covered with

a single layer of goldbeater's skin and five layers of iodoform

gauze ; over this a layer of borated cotton was applied, and then

a roller bandage. The dressings were not removed for five

days. They were then carefully taken off, and the flap was

found united throughout except at the points of suture. There

had been no suppuration. The same dressing was reapplied

and changed every second day for two weeks, and then was dis-

continued entirely. The flap has shrunk somewhat, and the

patient is able to open the eyelids to about two thirds of the

normal width. It is now six months since the operation was

performed.

Case II.—This patient was al.-o a man, aged forty-one, a fire-

man by occupation, who had been burned on the left side of

the forehead and nose, and on the left upper eyelid, two years

before I saw him. The inner two thirds of the upper lid were

everted and anchored to the upper orbital margin. The fore-

head, nose, and cheek were so badly scarred that there was no

hope of any successful result from sliding or twisted flaps. The

everted lid was dissected free from the orbital margin, brought

down into place, and stitched to the margin of the lower lid, the

edges of both being first freshened. A piece of skin, one inch

long by three quarters of an inch wide, was then dissected up

from the inner side of the left forearm and carefully cleaned of

all fat and connective tissue, leaving it still attached by a narrow

pedicle to the arm. The space to be filled was prepared for its

reception by careful cleansing and the removal of all sijiall clots

and shreds of tissue. The pedicle was then divided and the flap

transferred to the vacant space to be filled. As it did not lie

quite smoothly, owing to the cicatrices on the side of the nose,

six fine sutures of carbolized silk w-ere introduced at difl'erent

points, in order to maintain the flap in position. This was then

covered by a layer of goldbeater's skin; over this were ai>plied

four layers of iodoform gauze; over this a layer of borated

cotton and a roller bandage. The dressing was not disturbed

for four days, and when it was removed there were several sup-

purating spots at the suture-points. The wound was carefully

wasiied with a one-per-cent. solution of carbolic acid, and the

dressing then reapplied. This was changed and the surface

carefully washed, as before, every day for ten days. By this

time all suppuration had ceased, the flap had united throughout,

and there was no .slough.

Case III.—The patient was a nuin, aged twenty-three, with

complete eversion of the right lower lid from caries and long-

continued suppuration of the inferior orbital margin and nudar

bone. The patient was a marked example of scrofula, and bore

the traces of glandular suppuration on both sides of the neck

and beneath tlie angles of the jaw in deep scars. There had

been since boyhood a carious pi-oce.ss in the malar bone on the

right side, witii a fistulous opening leading down to the dis-

eased bone, and from time to time small pieces of bone had

come away. No operation had ever been done for tiie removal

of the dead bono and the cure of the disease. Gradually the

lower lid had become everted until the entire lid margin ap-

peared bound down to the margin of the orbit, or rather to the
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malar bone, and the eversion was complete. The fistulous open-

ing had closed about a year before I saw the patient, and had
remained so ever since. There was constant epiphora, and occa-

sionally a slight muco-purulent discharge. The palpebral con-

junctiva was very much thickened, and presented a surface like

that in chronic granulations or trachoma. The site of the old

fistulous opening was a little to the nasal side of the malar

prominence, but the bone disease had been so long-continued

that the i)eriosteum had become involved for some distance on all

sides, and nearly the entire lid was bound down firmly to the

underlying bone, in which there was a perceptible depression

caused by loss of substance. The skin covering the cheek and

temple was scanty in quantity and but very slightly elastic, so

that it was not deemed advisable to attempt filling in the space

by a sliding flap from the cheek or a twisted fiaji from the tem-

ple ; but it was thought that the best results might be gained by

filling the vacant space with a flap of skin taken from a dis-

tance by Wolfe's method, although it is well known that this

method of operating does not succeed so well in cases of restora-

tion of the lower lid as where the upper lid is to be restored,

mainly owing to a lack of suflicieiit base-supi)ort for the trans-

planted flap.

The depressed cicatrix was first separated from its subcu-

taneous adhesions to the bone with a tenotomy-knife, introduced

through healthy tissue beyond the margin of the cicatrix. This

required some little time and careful manipulation, owing to the

extent of the adhesions. It was then found that, though the

tissues were more movable, the depression and eversion of the

lid were as marked as ever. The next step was the excision of

all the cicatricial tissue, the first incision being made parallel

and very close to the ciliary margin of the lid, throughout its

entire length. The lid was thus made freely movable, and was

replaced in position. The cicatricial tissue was then carefully

excised, and this left a space an inch and a quarter long by half

an inch wide, to be filled by a transplanted flap. This was

marked out on the thin skin covering the anterior wall of the

thorax on the right side, the measurements being a quarter of

an inch larger in all directions than the space to be filled. This

flap was then dissected up free from all adipose and connective

tissue, and carefully fitted to the space in the lower lid, which

had been previously prepared for it. A little trimming of the

edges was found necessary before complete coaptation succeeded.

As this was the lower lid, with not a very firm base of support,

it was thought best to introduce a few sutures to maintain the

parts in coaptation, and five stitches of fine carbolized silk were

introduced at regular intervals and tied. The flap and surround-

ing skin were then gently and carefully cleansed with a saturated

solution of boric acid, and the entire surface was then covered,

as in the other cases, with a layer of goldbeater's skin, which

extended for the distance of an inch on all sides beyond the line

of the flap. Over this were applied four layers of iodoform

gauze ; over this a layer of borated cotton, and then a i-alher

firm roller bandage.

The patient was quite prostrated from the effects of the

ether, as the operation took about forty-five minutes, but ral-

lied in a few hours and sank into a quiet slee]). The next

morning he was very comfortable, and complained of no pain.

The dressings were not removed till the afternoon of the third

day, when the patient complained of a sense of hardness and

discomfort in the eyelid. When the flap was exposed it was

found that there was suppuration at all the suture-i)oints, .and

tlie siii face of the transplanted skin had a brownish discolora-

tion, as if about to slough. The parts were thoroughly cleansed

with a two-per-cent. solution of carbolic acid, and freely dusted

with iodoform. The goldbeater's skin, iodoform gauze, and

borated cotton were then reapplied, and over all a rather loose

roller bandage. This was allowed to remain for two days, and
when it was removed it was found that there was a complete
slough of the epidermal layer of the flap, but that the necrotic

process had not extended any deeper. iSuppuration still con-

tinued at three of the sutiire-i)oints, and a small amount of pus
exuded on pressure, but the flap was quite firmly adherent.

The parts were again cleansed with a two-per-cent. solution of

carbolic acid and covered with powdered iodoform, goldbeat-

er's skin, and iodoform gauze, but without the layer of borated

cotton, and a loose bandage was ap|)lied over all. This dress-

ing was changed and reapplied every day, the parts being care-

fully cleansed as before.

From this time suppuration ceased, and the healing process

went on steadily to completion. The sutures were all removed
on the sixth day. It is now nearly three months since the

ojjeration, and, though the process of shrinkage in the flap has

not yet ceased, the result of the operation is very satisfactory.

Brain Exhaustion, with some Preliminary Considerations on

Cerebral Dynamics. By J. Leonard Corning, M. D., formerly

Resident Assistant Physician to the Hudson River State

Hospital for the Insane, etc. New York: D. Appleton &
Co., 1884. Pp. 234.

The author has chosen an aflfection of which many examples

are to be found if we can accept as true the statements made
by late writers on the subject of diseases of the nervous system.

Certain it is that every practitioner is called upon to prescribe

for j)atients giving such symptoms as Dr. Corning describes in

this little book. The author gives some preliminary considera-

tions on cerebral dynamics, a confessedly dry .subject, but made
as interesting by the author as the study of the osseous system

by the medical student. Much credit is given the late Dr. G.

M. Beard for his researches in the same line. The author shows

familiarity with the literature of the subject, and has evidently

given much attention to what he calls "the dynamic forces and

the brain." The chapters devoted to the clinical and pathologi-

cal consideration of the subject are concise and yet complete.

The clinical history is illustrated with the histories of cases.

This adds much to the interest and serves to confirm the au-

thor's views, and to elucidate what might otherwise be obscure

points.

The author inclines to the opinion that diseases of the nerv-

ous system are on the increase, and tries to find a cause for this

in the accompaniments of civilization and in climatic influences.

Rum and tobacco in excess, to state it in the language of the

temperance people, play their part. The telegraphic system,

railways, steam, the necessary work on the great newspapers,

are illustrations of the accompaniments of civilization which

predispose to brain exhaustion. Our own country, with its dry

and stimulating climate, predisposes to it. False educational

conceptions and methods favor it.

Not only do these act as predisposing causes of brain ex-

haustion, but, in the opinion of the author, they may have some

agency in affecting the mental integrity of posterity.

The chapter devoted to mental hygiene is a good one.

The matter of treatment is an impoitant one. The author

gives attention to diet, rest, and medication. Electricity is

given an important place in the treatment, and the author gives

full directions as to its uses and application. He has devised

an instrument for compressing both the carotid arteries at the
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same time, and lie thinks he has seen much benefit from the

combined nse of this compression and galvanization of the cer-

i yical sympathetica.

The book is written in a pleasant style, contains much valu-

able matter, and would be a decided addition to any physician's

I,
library. The get-up of the book is admirable.

I

A Text-Book of Pathological Anatomy and Pathogenesis. By

Ernst Zieglee, Professor of Pathological Anatomy in the

University of Tubingen. Translated and edited for English

students by Donald MaoAlistee, M. A., M. B., M. R. C. P.,

Fellow and Medical Lecturer of St. John's College, Cam-

bridge. Part II.—Special Pathological Anatomy ; Sections

I-VIII. London: Macmillan & Co., 1884. Pp. xv-371.

[Price, $3.50.]

The eagerness with which a new work on pathology is

seized upon by German students is seen in the fact that three

editions of the first part of this work (in the German language)

were called for before the second part was ready for the printer.

The same ground is covered, of course, which has been covered

repeatedly in previous German works on pathology, but this

book is in advance, of all others in its treatment of the germ

theory and its application to special pathology. Lucid and fas-

cinating as the work of the translator is, and commendable in

the highest degree, it presupposes also clearness and concise-

jness of thought and expression on the part of the original work,
' qualities which are anything but common among German writ-

ers. The subjects which are treated of in this volume are the

blood and lymph, the vascular mechanism, the spleen and the

lymphatic gland.s, the serous membranes, the skin, the mucous

membranes, the alimentary tract, and the liver and pancreas.

In the chapter on the serous membranes we notice a radical

change, in the adoption by the author of the doctrine of Hert-

wig and Balfour, that the primitive body-cavity has no original

communication with the vascular system, in opposition to the

theory of Haeckel, that the pleuro-peritoneal cavity is only a

lymph-space. We would also note, as especially satisfactory,

the section upon the skin. When this work is finished there

will DO longer be just cause for the complaint that there is no

satisfactory treatment of the subject of pathology in the Eng-

lish language.

Regional Surgery, including Surgical Diagnosis. A Manual for

the Use of Students. Part II, the Upper Extremity and

Thorax. By F. A. Southam, M. A., M. B. Oxon., F. R. C. S.

Eng., Assistant Surgeon to the Manchester Royal Infirmary,

etc. London : J. & A. Churchill, 1884. Pp. xvi-223 to 582,

inclusive.

The first part of this students' manual appeared two years

since, and dealt with tiie head and neck. Tliis, the second, in-

cludes the upper extremity and the thorax, and the third will

include the abdomen and the lower extremity. Had we chosen

the title, we should have reversed it, and called it a manual on
surgical diagnosis for the nse of students, including some re-

jiional surgery, which more correctly represents the work than

the name regional surgery. It is a dry sort of " crain-book,"

such as a student generally carries in his pocket and reads in

out-of the-way places the week before examination. In the

place of illustrations there are tables of differential diagnosis,

and the whole book is eminently calculated to make the student

wish he were something else. For example, on page 130 the

student is offered the following interesting reading, the numbers
referring to various scattered paragraphs

:

" TuraoTH of orbit.

" 1. Those originating in the orbit itself, connected with

either

" Bone, e. g., exostosis (236), enchondroma (237), sarcoma

(243).

" Periosteum, e. g., nodes (usually syphilitic, 231), fibroma

(238) , sarcoma (243).

" Soft tissues of orbit, e.g., sebaceous cyst (207), gummata

(239) , sarcoma (243), carcinoma (243), hydatid cysts (240).

" Blood-vessels, e. g., aneurysm and pulsating tumors (241),

naevus (242).

"Lachrymal gland, e.g., inflammatory enlargement (218),

new growths (221)."

We give this simply as a fair example of the style of the

book. It is surgery boiled down, surgery destitute of all attrac-

tion, and with all grace and vigor of language and description

carefully eliminated ; and the natural result is a book full of

hard, dry, useful facts.

Hand-iooh of Vertebrate Dissection. By H. Newell Martin,
D. Sc., M. D., M. a., Professor in the Johns Hopkins Uni-

versity, and William A. Moale, M. D. Part III. How to

Dissect a Rodent. New York : Macmillan & Co., 1884. Pp.

iv-168 to 247, inclusive. [Price, 60 cents.]

This third part of Martin and Moale's dissection hand-books

describes the necessary manipulations for the dissection of the

common rat, with a description of all that the student of com-
parative anatomy would be expected to observe in carrying out

Ijis work. There is little to be said of such a work except that

it is compact, complete, and conveniently arranged, and just

suited to the purpose for which it was intended—to serve as a

manual for use at the dissecting-table. It is well illustrated and

carefully indexed.

Transactions of the Obstetrical Society of London. Vol. XXV,
for the Year 1883. With a List of Officers, Fellows, etc.

London: Longmans, Green & Co., 1884. Pp. lix-315.

A glance at the contents of this volume shows that the

London Obstetrical Society, with true English conservatism,

has not yielded to the fascination of surgical gynsecology to the

neglect of the legitimate field of obstetrics. There is a danger,

which is already pronounced in certain quarters, that the all-

important themes pertaining to obstetrics will languish from

want of attention, and from interest having been diverted into

another field. With all regard for the merits of Wells, Thorn-

ton, Bantock, Tait, and the rest of the British gynaecologists, it

is satisfactory that the obstetricians Dnncan, Barnes, Braxton

Hicks, and the others, have not failed in furnishing their just

proportion to the Transactions of the Obstetrical Society for

1883.

BOOKS AND PAMPHLETS RECEIVED.

The Theory and Practice of Medicine. By Frederick T.

Roberts, M.I)., etc., P:-ofessor of Materia Medica and Therapeu-

tics, and of Clinical Medicine, at University College, etc. With

illustrations. Fifth American edition. Philadelphia : P. Blakis-

ton. Son & Co., 1884. Pp. 1,008.

Diseases of the Throat and Nose, including the Pharynx,

Larynx, Trachea, (Eso[)liagus, Nose, and Naso-pharynx. By
Morell JIackenzie, M. D., London, Consulting Physician to the

Hospital for Diseases of the Throat, etc. Vol. II. Diseases of

the Oesophagus, Nose, and Naso pharynx, with Index of Authors

and FormuloB for Topical Remedies. Illustrated. Philadelphia:

P. Blakiston, Son & Co., 1884. Pp. viii-17 to 650, inclusive.

The National Dispensatory. Containing the Natural His-

tory, Chemistry, Pharmacy, Actions, and Uses of Medicines, in-

cluding those recognized in the PharmacopaMas of the United
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States, Great Britain, and Germany, with nunierouB references

to the French Codex. By Alfred Still6, M. D., LL. D., Pro-

fessor Emeritus of the Theory and Practice of Medicine and of

Clinical Medicine in tiie University of Pennsylvania, and John

M. Maisch, Phar. D., Professor of Materia Medica and Botany

in the Philadelphia College of Pharmacy. Third edition, thor-

oughly revised, with numerous additions. With three hundred

and eleven illustrations. Philadelphia : Henry C. Lea's Son &
Co., 1884. Pp. xv-1755.

LETTER FROM VIENNA.

Tlie Advantage of the Summer Coursefor study iiuj Olstetrics.—
The Assistants at the Clinics^ and their Work.— BiUrotli's

Fourteenth Resection of the Pylorus.— Gastrostomy.—Anti-

septics.—A Promising Clinical Teacher.

Vienna, Mi/ 31, 18S/f.

There is a visible falling off in the attendance at the various

clinics this summer in comparison with last, the reason of which

is not very clear, unless it is that there exists in the minds of

some of the American students a certain hirkinii dread of the

cholera. No cases have been reported here, though tliere have

been the usual rumors with regard to their existence. The

weather during the past two or three weeks has been delight-

fully cool, and in every way conducive to hospital work. The

few Americans who remain here find that they can employ

their time most profitably, es[/ecially in the obstetric wards.

The writer has already expressed the opinion that summer is

the time in which to study midwifery in Vienna, and he has

frequently had an opportunity to verify that statement.

The surgical clinics are conducted by the assistants during

the vacation, but they are none the less interesting on that ac-

count; on the contrary, the summer visitor can witness just as

many operations as in winter, and has a far better chance to

observe the various steps closely. It is surprising to see how

much is intrusted to the assistants, and yet not so surprising

when one observes their skill and the minuteness with which

they execute all the details suggested by their chief.

Perhaps the most striking feature of the Vienna school is

that those who are trained in it learn one method of working,

and one only—that of the professor under whom they have

studied. But with this method they are thoroughly acquainted.

This may be a somewhat narrow way of educating men, yet it

has this important result—the Vienna assistant never hesitates

in an emergency, but meets it promptly as he has been taught.

He may not always do the best thing, according to our ideas,

but indecision does not form one of his failings. Tliis coolness

in trying moments will be noticed es|)ecially in the surgical and

obstetrical wards, where emergencies are of such common oc-

currence.

It would be manifestly unfair to compare an assistant with

one of our average hospital internes. The former is necessarily

older, brings a greater amount of maturity to the work, and is

expected to assume heavier responsil)ilities. As he combines

with his ordinary routine duties those of an instructor in the

university, he must be thorouglily versed in his specialty.

His term of service is from six to ten times as long as that

of our house-officers, so that he has an opportunity to become

perfectly familiar with the peculiar methods of his chief, and,

through constant practice, to acquire a surprising dexterity in

applying them. Instead of being compelled to pick up his ex-

perience in a desultory way from attendance on a number of

different visiting surgeons, as with us, he is brought into daily

contact will) one teacher— a man of more or less individuality,

who desires to stamp his o[)inions upon the minds of his fol-

lowers. The practice of the assistant is that of his professor,

which the younger man rarely ventures to modify essentially.

Each clinic is an independent school, of which the professor

is the central sun, the assistant an orb of lesser magnitude. And
yet, with all the German's ability, it is a question if the Ameri-

can interne can not sometimes, by his native ingenuity and con-

fidence in his own resources, extricate himself from a dilemma

quite as creditably as the Vienna assistant with his wider expe-

rience and strict adherence to established rules.

To characterize the essence of Vienna instruction in a few

words: In spite of its dogmatism, it aims at making of the stu-

dent a man of promjjt decision and rapid execution—in short, a

practical physician rather than a theorist.

I referred above to the surgical clinics, and this leads me to

mention that Billroth performed another resection of the |iy-

lorus last week—his fourteenth operation of the kind, I believe.

The frequency with which this formidable operation has

been attempted, and abandoned on account of unsuspected com-

plications, has throw n some doubt upon the possibility of decid-

ing beforehand which cases are suitable for resection and which

are not.

Gastrostomy for carcinoma of the (esophagus and cyrdiac

oi ifice is a favorite procedure in Albert's clinic, where I think

it has been done upward of thirty times (twice this week),

with very fair success in prolonging life. Such a palliative

course as this will always commend itself to American surgeons

rather than the radical treatment of Billroth.

There is little to be said with regard to Vienna antiseptics in

addition to what has been previously stated. The spray is still

used in intra-peritoneal operations, at least in the surgical clin-

ics, for it has disappeared from Professor Braun's lecture-room.

The solution of corrosive sublimate is extensively used, both in

spray and for the irrigation of wounds. As an after-dressing,

iodoform continues to be popular, and every one professes skep-

ticism as to the danger of poisoning. Powdered lienzuate of

sodium is often sprinkled over the external wound in laparoto-

my previous to applying the dressings. By some it is preferred

to iodoform.

Nothing new can be mentioned with regard to the summer

courses. Popular classes conducted by assistants are that of

Kiehl on the skin. Finger on syphilis, and those on operative

obstetrics. Friihwald, at St. Anna's Children's Hospital, gives

an interesting course. I have counted in his class i-epreseiita-

tives of nine different nations (including two Japanese). It is

such a cosmopolitan gathering as this which gives one an idea

of the wide influence of Vienna in the medical world.

It may not be improper to mention one who, in a quiet

way, is acquiring an international reputation as a clinical teadi-

er. I refer to Dr. Joseph Taelg, Bamberger's assistant, whose

instruction in general medicine is eagerly sought after by Ameri-

cans, and perhaps more highly valued than any other which

they receive here. A keen diagnostician, a clear yet remarka-

bly simple expounder of his subject, discarding all the comi»li-

cated apparatus which some clinicians consider so necessary,

he has the happy faculty not only of unraveling knotty cases,

but of teaching his pupils to do the same. Without any appar-

ent effort to force his students to adhere to any one method of

investigation, he only asks of them accuracy and common sense.

Altogether, Dr. Taelg may be regarded as a rei)resentative

of the best type of the younger Vienna men, with whom jier-

sonal gain is not the sole consideration. ^
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THE TRANSMISSION OF TUBERCULOSIS BY MILK.

An English pbysician, Dr. Francis Iralach, has lately made a

number of experiments bearing upon the question of the trans-

missibility of tuberculosis by the milk of tuberculous cows, and

has published an account of his observations in the " British

Medical Journal." Referring to the positive results obtained in

such experiments by Gerlach, Munch, and Bollinger, Dr. Iralacl)

suggests that the idea of there having been some fallacy in

their experiments is favored a priori by the veell-known free-

dom of young calves from tuberculosis, which could scarcely be

the case if the disease were readily transmissible by the milk,

and favored further by analogy, since in tlie case of syphilis, a

disease of far more assured infectiousness than tuberculosis, the

physiological secretions are still held by the most capable ob-

servers to be powerless to convey the infection. The drift of

his own experiments supports this theoretical view of the mat-

ter, but, while he thinks that they do not suggest the inference

that a healthy child in a comfortable house would be hurt by

the occasional ingestion of such milk, it would be rasli to con-

clude, without further observations, that tubercle might not

thus be engendered in an ill-fed and ill-clad child with an

unhealthy heritage and a digestive mucous membrane eroded

by frequent diarrhoea. This must certainly be regarded as a

moderate way of stating a conclusion.

Three tuberculous cows furnished the milk which was em-

ployed in Dr. Imlach's experiments, and three calves, four pigs,

a goat, two young monkeys, and fourteen young guinea-pigs

(besides one monkey and four guinea-pigs for "control'' pur-

poses) were the subjects of the feeding experiments. One of

the calves was fed from the 15th of April, when it was a week

old, until the 11th of May, upon three quarts daily of the milk

from one of the cows, and from the 11th of May until the time

of its death, July 14th, upon three quarts daily from another of

the cows. A careful post-mortem examination revealed no

appearance of tubercle in the lungs, the pleurse, the liver, the

kidneys, the glands, or the other organs; but there was some

l ongestion of the small intestine, which was supposed to be the

cause of death, and there were a few small nodules, about as

large as a pea, scattered over the mesentery. These, however,

had not the look of tuberculous nodules as they are ordinarily

seen in mature cows, and microscopical investigation failed to

reveal the bacilli of tubercle in any of them. The two other

calves were obtained, one on the 14th and the other on the 17th

of August, each being a fortnight old and of healthy parentage.

I'hey were fed with two quarts of milk apiece from two of the

cows until the end of October, when they were slaughtered and

found to be in prime condition, nothing abnormal being discov-

ered on most careful post-mortem examination.

Two of the four pigs were fed with the milk from June 27th

until August 20th, and the other two from August 21st until

the end of October, when all four of them were killed and

found to be absolutely free from disease. The goat, which was

of unknown age, got an indefinite quantity of the milk daily

from June 11th until the end of October. It was then killed,

and its lungs and other organs were found entirely free from

tubercle. Two young monkeys, newly landed, were obtained

on the 29th of March. One of them was fed on bread soaked

in the milk of all the three cows in succession. The other was

fed with bread soaked in milk from a healthy cow. Early in

June another young monkey was procured, and it was fed like

the first. Besides the milk, all of them were given fruit. The

"control" monkey died one cold night, after it had been kept

five weeks. Its lungs were congested, but there was no tuber-

cle. At the end of October the two other monkeys were killed,

being in a miserable condition at the time, and the lungs of

both were found riddled v/ith tuberculous cavities, their livers

studded with purulent cavities, and their mesenteric glands

enlarged. Erom the great proneness of monkeys to fall a prey

to tuberculosis when they are brought to cool climates. Dr.

Imlach argues that the results in these two animals can not

fairly be considered as due to infection by the milk, and this,

we think, should undoubtedly be admitted. The guinea-pigs

were fed on bread soaked in the milk, eight of them for a

month, and six of them for a length of time which is not clearly

stated. Three of them died, and the others were killed, but

none of them showed signs of tuberculosis.

In view of the general alarm that has been occasioned by

apparent demonstrations of the capability of milk to convey

tuberculosis, the results of these observations are certainly to

some extent reassuring; but it must be borne in mind that the

experiments were few in number, that in such a matter as this

it takes an overwhelming preponderance of negative results to

raise a well-founded presumption of fallacy in a few positive

instances, and that Dr. Imlach was careful to exclude lesions of

the udder— an additional source of infection in the case of milk

taken indiscriminately from dairy cows. Bearing these consid-

erations in mind, we are unable to realize the safety of relaxing

in any respect the precautions that our sanitary boards are

begiiming to take to prevent the sale of milk from diseased

cows.

GYNJiCOLOGY IN THE GENERAL HOSPITALS OK LONDON.

It seems as if it would never cease to be the case that the

particular as|)ect of a matter which, in one community, men of

discernment feel impelled to urge upon the attention of their

fellows, from its having been ignored, is precisely the aspect

which, in a different community, men of the same sort feel it

their duty to try to draw down from the false prominence into

which it may have been elevated. Tiiia state of things it; strik-

ingly exemplified in the comparative status of gynan'ology, in

its relations to general surgery, in the great hoBi)itals of London
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and in those of this country—using the term gynaecology, in its

broad sense, to include both obstetrics and tlie medical and sur-

gical management of the diseases and injuries peculiar to wo-

men, but not necessarily connected with childbirth. Here, what

needs to be urged upon the managers of the great general hospi-

tals is the propriety and the advantage of establishing a gynaeco-

logical department, to be given into the care of one or more men

of recognized attainments in the specialty, whose ambition and

constant effort would be directed to perfecting its conduct. In

London, on the contrary, to judge from our previous under-

standing of the facts together with the additional light thrown

on them by the physician-accoucheur of St. Bartholomew's

Hospital, Dr. Clement Godson, in his recent address before the

Section of Obstetric Medicine of the British Medical Associa-

tion, as we find it published in the " British Medical Journal,"

gynascology is too much specialized, being restrained to an ab-

surd degree from overlapping general surgery in the matter of

operations.

Speaking for his own hospital. Dr. Godson informed his

bearers that in the year 1858 it was made the rule of the house

that the medical officer in charge of the ward set apart for the

diseases peculiar to women should not perform any surgical

operation on his patients, but that all such operations should be

done " by each surgeon in turn, for a period of three months at

a time." It is scarcely necessary to add that the '"surgeons"'

are not the gynaecological members of the hospital staff. So

rigidly v.as this barbarous rule enforced that in 1859 "Dr.

West was severely censured ' for having taken upon himself to

perform an operation of a surgical character upon a patient

admitted into Martha's Ward.' " But, as if they had not gone

far enough in seeking to degrade and humiliate their gynaeco-

logical officers by taking their proper work out of their hands

and distributing it among the surgeons, in 1870 the managers

committed it to the fonrtli surgeon and the first assistant sur-

geon. Although it is but fair to presume that the fourth sur-

geon of St. Bartholomew's Hospital is in nothing save rank the

inferior of his seniors, it is difficult to avoid tlie inference that

the authorities of the house took no pains to spare their gynae-

cologists the appearance, if not the reality, of a fresh indignity.

But it appears that, in its essential features, this state of things

is not peculiar to the hospital mentioned, but obtains in many

of the older general hospitals of London. The result is that the

gyntecologists of those institutions either do no operative work

or they do it only by the kind permission of their surgical col-

leagues, and really in contravention of the rules; and the

anomaly is witnessed of the very man who is making for him-

self a world-wide reputation as an ovariotomist, by his success

in a si)t'cial hospital, being debarred from so much as sewing up

a lacerated perinasum in the general hospital where he liappens

to hold the gyno?cological appointment. When we add that

these generid hospitals are the institutions whicli also serve as

the medical colleges of the British metropolis, and that their

professors of gynaecology find it necessary to send their students

to the special hospitals for practical instruction in that branch,

t is evident that the preposterous rule in question works to the

detriment of the general hospitals as educational institutions at

the same time that it cripjiles the progress of gynaecology in

London. Strictly construed, the rule applies even in the case

of operations that are distinctively obstetrical, so that the ob-

stetrician would have no warrant for performing a Caesarean or

a Porro oi)eration, as Dr. Godson suggests.

We do not wonder that the gynaecologists of London chafe

under these galling and discouraging and utterly senseless

restrictions, or that, to use Dr. Godson's vigorous expressions,

they are driven to feel that tlie old term of man-midwife would

fit them better than that of obstetrician.

MINOR PARAGRAPHS.

THE MEDICAL ASPECTS OF THE GREELY EXPEDITION.

Steiotly speaking, the events connected with the expedi-

tion have little to do with medicine, except in the broad matter

of the influence of i)rivation, hardshijjs, and mental depression

on tlie vital i)ow'ers of men subjected to them for a protracted

period, and this aspect is so extensive in comparison with the

facts at our command that it is not our intention to enter upon

its consideration. The formalities that had to be gone through

with in order to obtain permission for the body of one of the

deceased men to be taken through this city, involving as they

did the issuing of a certificate by the chief medical officer of

the military department which, although naturally sup])0sed by

iiim to embody nothing but the truth, was in the most essential

particular directly at variance with the facts—the inconvenience

oi' these formalities, we should think, would be like'y to raise

the question in many minds whether, on the whole, it conduces

to the accuracy of our records, or indeed answers any iaipor-

tant good purpose, to insist upon their being gone through with

under like circumstances.

As for the absurd talk about "cannibalism " indulged in by

some of the newspapers, it can only be said that tiie facts, as

now understood, and as supported by the post-mortem exami-

nation of at least one of the men who perished, make it proba-

ble that the flesh of some of the deceased was, more or less of

it, consumed as food. But, if this happened at all, it happened

xmder the dire stress of circumstances that can scarcely have

been appreciated by the vile horde of howlers wI)o have beset

the relatives of more than one of the deceased with their clam-

ors of exhumation, apparently from no better motive than that

of the most vulgar curiosity. Moreover, it does not constitute

"cannibalism," and the less this term is used in connection

with the matter the better will it be for our reputation as a

decent people.

A NEWSPAPER ACCOUNT OF A HYSTERECTOMY.

Last ^ionday the "World" published a precious mess of

bosh about an operation for cancer of the uterus, by extirpa-

tion of the organ, ])erformed at the New York Hospital on the

preceding Saturday. The name of the operator is given, coupled

with the most fulsome laudation, and the details of the opera-

tion are spread out without stint. The account closes with this

Buusbian forecast : "If no untoward symptoms set in, and the

growth does not return, the patient will recover." Disgusting

as such stuff ought to be to the " World's " readers, it can not

be more so to them than to the surgeon with whose name the

writer of the article makes so free. We can not suppose that

non-medical persons are intentionally admitted to witness sur-

gical operations at the hospital, and it may be asked if, even at

the expense of some inconvenience to those who are really en-
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,
titled to be present, the authorities of the institution would not

I
be justified in enforcing; a stricter scrutiny of individuals who

!inay present themselves on such occasions.

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the following

statement of cases and deaths reported during the two weeks

ending August 19, 1884:

Week ending Aug. 12. Week ending Aug. 19.

DISEASES.
Cases. Deaths. Cases. Deaths.

0 0 2 1

24 7 36 9

33 3 30 4

Cerebro-spinal meningitis. . . . 3 3 1 1

62 14 43 6

26 13 22 14

The Cholera.—Since our last issue the news in regard to

the outbreak on the European shore of the Mediterranean has

not been so favorable as it was last week. A decided recrudes-

cence has shown itself in Toulon and Marseilles, and the preva-

lence of the disease has become more marked in a number of

Italian towns. Still, it must be said that the epidemic remains

within moderate limits, and that the probability is yet consid-

3rable of its not attaining the proportions that seemed to be

threatened at the outset. On Wednesday there was a rumor

that the disease had broken out in this country—in an Iowa

town, but the symptoms described in the newspaper reports do

aot appear to be those of cholera.

Yellow Fever at Key West—On Friday of last week one

A the officers of the United States steamer Galena was admitted

.nto the Marine Hospital, suffering from yellow fever. On
jWednesday the patient was reported to be doing well, no more

liases had occurred, and, all necessary precautions having been

iaken, it was thought that the disease would not spread. The

Gralena sailed for Portsmouth, N. H., on the 16th inst.

The Society of the Red Cross.—At the International Con-

|ress, to be held in Geneva, Switzerland, on the first of Septem-

t i)er, the United States will be represented by Miss Clara Barton.

1 1 The International Medical Congress, it has now been

lecided, will hold its next meeting in Washington, in 1887.

The Paris Faculty of Medicine.—The " Union m^dicale "

itates that nominations have been made as follows to the va-

;ant chairs : to the chair of surgical pathology, M. Lannelongue,

VI. Tillaux, and M. Le Dentu ; to the chair of medical chemis-

try, M. Gautier, M. Bouchardat, and M. Ilenninger. We learn

rom the "Gazette hebdoniadaire de medecino et de chirurgie "

:hat the successful candidates were M. Lannelongue and M.

liautier.

Poisonous Medicines.—The law making it incumbent on

ipothecaries to atiix special labels to medicines that are particu-

urly dangerous has been pointedly enforced in Philadelphia re-

cently, in a case where a young girl lost her life as the i-esult of

taking a number of strychnine pills "for fun,'' having seen a

pompanion take one of them.

I The Death of Dr. Burq was announced in the newspapers

'last Saturday as having tid<en ])lace in Paris the day before.

The person alluded to is probably the Dr. Bur<i who has been

ko well known in connection with nietallo-therapeutics, and as

i^iavinir been a persistent advocate of the virtues of copper as a

preventive of cholera.

The Virus of Hydrophobia.—The following letter was
recently received by Dr. A. S. Heath, of this city, in rejjly to an
inquiry addressed to M. Pasteur

:

"5 aout.

" Monsieur : En I'absenee de

M. Pasteur, qui est k Copenhaj^ue,

je leponds h. la lettre que vous lui

avez adressce.

"Dans un animal mort de la

rage il n'y a de virulent que la

salive, les glandes salivaires et le

systfeme nerveux. Le sang, les

muscles, les viscores ne paraissent

pas contenir le virus rabique. .Te

ne eonnais pas d'exemple d'inocu-

lation de la rage par les manoeu-

vres d'une autopsie.

"Le virus atteuue que vous

demandez est encoie il I'etude. II

n'a ete experimente jusqu'ici que

sur les chiens, et dans I'etat actuel

de nos connaissances M. Pasteur

n'oserait pas en faire, pour le pre-

sent, I'essai sur I'homrae.

" Recevez, Monsieur, I'assur-

ance de ma consideration la plus

distinguee.

"Dr. Ronx,
" le directeur adjt. au laboratoire

de M. Pasteur."

" Auffust 8th.

" Sir : In the absence of M.

Pasteur, who is in Copenhagen, I

reply to the letter which you ad-

dressed to him.

" In an animal that has died of

hydrophobia there is nothing viru-

lent except in the saliva, the sali-

vary glands, and the nervous sys-

tem. The blood, the muscles, and

the viscera do not appear to con-

tain the virus of rabies. I do not

know of an instance of inoculation

of rabies by the performance of

an autopsy.

" The attenuated virus that you

ask for is still under investigation.

Thus far, it has been tried only on

dogs, and in the present state of

our knowledge M. Pasteur would

not dare to make use of it on

man.

" Accept, Sir, the assurance of

my highest consideration.

" Dr. Roux,

"adjunct director of M. Pas-

teur's laboratory."

The " Fort Wayne Clinic," we are informed, is the title

of a new monthly journal that is to be established at Fort

Wayne, Ind.

The American Dermatological Association will hold its

eighth annual meeting at Cranston's Hotel, below West Point,

on Wednesday, Thursday, and Friday, the 27th, 28th, and 29th

inst. The proceedings are expected to include the reading of

the following papers: On a Peculiar Scaling Affection of the

Glans and Prepuce, by the President, Dr. R. W. Taylor, of

New York; On Miliaria and Sudaraina, by Dr. A. R. Robinson,

of New York; The Neuropathic Theory of Herpes Zoster—is

it sustained by Clinical Facts? by Dr. G. H. Rohe, of Balti-

more; A Case of Late Cutaneous Syphilis (Acneiform Syphilo-

derm of the Nose), illustrating the Occasional Necessity of

Large Doses of Potassium Iodide, and A Case of Vitiligo involv-

ing the Whole Surface, by Dr. H. W. Stellvvagon, of Philadel-

phia ; A Case of General Idiopathic Atrophy of the Skin, A
Case of Xanthoma Multiplex, and A Case of Sarcoma Cutis

(with a supplementary account of a case previously reported),

by Dr. W. A. Ilardaway, of St. Louis ; A Clinical Contrib\ition

to the Study of Lupus Erythematosus of the Hand, by Dr. J.

N. Hyde, of Chicago; Suggestions respecting the Treatment of

Acne and Acne Rosacea in the Male Subject, by Dr. S. Sher-

well, of Brooklyn ; A Case of Unilateral Chromidrosis, and

Cases of Arsenical Dermatitis, by Dr. J. C. White, of Boston

;

and Dermatitis Herpetiformis, its Relations to Impetigo Her-

petiformis, by Dr. L. A. Duhring, of Pliiladel[)Iiia.

The British Medical Association, as we learn from tho

" Medical Times and Gazette," created a new section at its

recent meeting at Belfast—that of Pharmacology and Thera-

peutics.

Army Intelligence.— Official Lut of ChangcK in the Sta-

tions and IhitiiK of Officers serving in the Medical Department^

United States Army., from August 10, 1884, to August 16, 1884:

Bakthoi.f, .1. II., Captain and As.sistant Surgeon. Relieved from
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duty at Vancouver Barracks, Washington Territory, and or-

dered to take station at Portland, Oregon. Par. 1, S. 0. 114,

Headquarters Departnoent of Colorado, August 1, 1884.

Heizmann, C. L., Captain and Assistant Surgeon. Ordered to

proceed to Fort Ontario, New York, and report for duty.

Par. 3, S. O. 163, Headquarters Department of the East, Au-
gu.st 13, 1884.

Kane, John J., Captain and Assistant Surgeon. Granted leave

of absence tor one montli. Par. 1, S. O. 160, Headquarters

Department of the East, August 10, 1884.

Naval Intelligence.— List of ChangeH in the Medi-

cal Corps of the Navy for the two weeks ending August 16, 1884 •

Sayke, J. S., Assistant Surgeon. Ordered to U. S. S. Inde-

pendence.

BoGERT, E., Medical Inspector. To be Fleet Surgeon, Asiatic

Squadron.

Babin, H. J., Surgeon. Detached from Minnesota and ordered

to Marine Rendezvous, New York.

Whiting, R., Passed Assistant Surgeon. Detached from Marine

Rendezvous, New York, and ordered to Naval Academy as

Member of Examining Board.

CooKE, G. IL, Surgeon. Ordered to Naval Academy as Mem-
ber of Examining Board.

RixEY, P. M , Passed Assistant Surgeon. Detached from .special

duty at Washington aud ordered to U. S. S. Lancaster.

WooLVERTON, T., Surgeon. Ordered to U. S. S. Minnesota.

Society Meetings for the Coming Week

:

Monday, August 25th : Canadian Medical Association (Montreal

—first day).

Tuesday, August 26th : Canadian Medical Association (second

day) ; American Pharmaceutical Association (Milwaukee).

Wednesday, August 27th : British Association for the Advance-

ment of Science (Montreal—first day); Canadian Medical

Association (tliird day); Auburn, N. Y., City Medical Asso-

ciation.

Thursday, August 28th: British Association for the Advance-

ment of Science (second day).

Feidat, August 29th: British Association for the Advance-

ment of Science (third day).

^AtunDXY, August 30th : British Association for the Advance-

ment of Science (fourth day).

OBITUARY NOTES.

Dr. Joseph Janvier Woodward, of the Army.—Although,
as was generally known, Surgeon Woodward had been out of

health and on sick leave for a number of months past, the news

of his death, which took place last Monday, near Philadelphia,

will come as a shock to the profession, for he was but little

more than fifty years of age at the time of his death, and, in

the ordinary course of events, his brilliant career might have

been expected to be continued for many years to come.

Surgeon Woodward, major and brevet lieutenant-colonel,

was born in Philadelphia in 1832. He pursued his academic

course in that city, and was graduated in medicine from the

University of Pennsylvania in 1853. He practiced medicine in

Philadelphia until he was appointed an assistant surgeon in the

army, August 5, 1861. He served with credit and distinction

through the war of the rebellion, not only as concerned the per-

formance of his duties to the Government, but also with regard

to the advancement of his profession. His observations on camp
dysentery and on typho-malarial fever, for instance, were of a

nature to throw positive light upon many difficult questions con-

nected with those affections and their management in armies;

his oi'iginal work in microscopy, and more ])articularly in photo-

micrography, after the termination of the war, was such as t

give him a world-wide reputation ; and, finally, the excellenc

of the literary work done by him, in conjunction with the lat

Surgeon Otis, in preparing the early volumes of the "Medicj

and Surgical History of the War of the Rebellion " helped no

a little to give that work the character which was at once ac

corded to it wherever medical science is cultivated. Not onl;

the medical corps of the army, but the profession at large, ha

sustained a serious loss in the death of Dr. Woodward at an ag-

comparatively young.

^leports on ibc |)roQ[«53 of ^ebitiiu.

OPHTHALMOLOGY.
By CHARLES STEDMAN BULL, M. D.,

lecturer om ophthalmologt and otology in the bellevtte ho'pitai

.medical college ; surgeon to the new york eye and ear inflr.>;

ary: ophthalmic surgeon to st. mary's free hospital for childhe

and to the nursery and child's hospital.

Concussion of the Optic Nerve.—Schweigger ("Arch, f

Augenbeilk.," xii, 2, 3) reports three cases of this nature follo"

ing an injury. The first patient was a boy, aged eight, whothrt.

dajs before had fallen, and in falling had struck his face against

the blunt end of an iron instrument. There was a small cutaneoii>

wound in the region of the upper jaw, opposite the first molar

tooth, which did not penetrate the buccal cavity, and was nearlv

healed. He became blind immediately after the accident. There

was no external nor ophthalmoscopic evidence of any trouble, but

there was not the faintest perception of light. The ainauro>'

remained for several daj's, and then the vision began to retun

and gradually reached an acuity of ^j, with good eccentric vi.-

ion and good color perception. The second patient was a woman,

aged twenty-three, who struck her face a severe blow against a

sharp stick, which lacerated the region of the inferior orbital

margin. The eye was not injured, but became blind immedi-

ately, with no perception of light. The wound soon healed, and

the vision gradually improved up to but the field was limited

upward, and the lower half of the optic papilla was discolored.

The third patient was a physician, who was thrown from his horse

and struck on his head. The right eye became at once com-

pletely blind. Three months later the vision was ^"f,
and the

visual field was intact; but the temporal half of the disc was

discolored. In this case there was probably fracture of the

base of the skull in the vicinity of the optic foramen.

A Rare Case of Retro-bulbar Optic Neuritis.—Van Mil-

ligen (Centralbl. f. prakt. Augenbeilk.," Jan., 1884) reports

an interesting case of this nature occurring in a man, aged

forty, who came to him complaining of a gradually increas-

ing exophthalmus of the right eye of three months' duration,

which had been preceded by violent pain in the right cheek

and temple. The right eye protruded outward and down-

ward, but there was no interference in its motility, and cornea,

iris, and media were normal. There was no sign of anything

abnormal in the fundus, and no diminution of vision. The right

nasal meatus was narrowed, and the infra-orbital groove very

sensitive. The hard palate was normal, but on the left side of

the soft palate was a swelling—hard, elastic, and very sensitive.

There was no sign of any tumor in the posterior nares or

pharynx. The submaxillary glands were quite swollen. Van

Milligen made a diagnosis of carcinoma of the maxillary sinus

and decided to resect the upper jaw, which was done accord-

ing to the method of N61aton. Wiien the superior maxilla was

removed, the entire tumor was exposed, and was seen to have
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destroyefl entirely the posterior wall of the antrum and extend-

ed into the retro-pharyngeal cavity. Upward the tiimcjr had

caused atrophy of the floor of the orbit, and it had also extended

into the spiieno-maxillary fossa. After the entire mass had been

removed, all the surfaces were cauterized byPaquelin's cautery.

The operation was done under cirbolic-acid spray and dressed

according to Lister's method. The Hap healed by first intention,

and there was no t'el)rile reaction. The cavity was washed out

every two liours witli a solution of permanganate of potassium,

and then iodoform was blown in. The o|)eration was done on

August 19tli. On September 6th there was slight CEdema of the

conjunctiva, and the exophthalmus seemed to have slightly in-

creased. Tlie patient complained of cloudy vision, and there

was found a central scotoma, with irregular limitation and a

diameter of tliirty-tive perimeter degrees. V. = ^5%. The cede-

ma slowly increased, and the motility of the eye became limited.

An incision was made through tiie cicatrix, and gave exit to about

four grammes of pus. No change in the scotoma was noticed

until September loth, wiien a defect appeared in tiie lower por-

tion of the field. Tlie retinal vessels uow presented an engorged

appearance, and the temporal half of the disc was pale. The eye

was now entirely immovable, and vision reduced to -g^. The

marked ectropium of the lower lid and the increasing exoph-

thalmus induced van Milligen to do a provisional tarsorrhaphy.

When the stitches were removed eight days later, the eye was

entirely blind. It was probable that the return of the grovvtli

had come from the temporal side of the cavity, from the spheno-

palatine fossa, which had produced an inflammation of the or-

bital tissues. This caused an interstitial neuritis of the ocular

end of the optic nerve ; and as at this point the macula fibers

run peripherally and toward the temporal side, the first symi)-

toin was a central scotoma. As the inflammation in the orbit

reached the deeper side, part of the optic nerve lying farther

back became involved, and with it naturally the optic-nerve

fibers destined for the periphery of the retina ; and thus was

explained the diminution in the acuity of peripheral vision. Van
Milligen explains the circumstance that the upper half only of

the retina became non-sensitive by assuming that the orbital in-

flanimation had a circumscribed character, and that only certain

parts uf the trunk of the optic nerve were attacked l)y the in-

terstitial proliferation.

Bilateral Dermoid Tumor of the Selero-corneal Mar-
gin.— Wiciierkiewicz {Ihid.) reports a case of this nature in a

young girl aged eleven. In the right eye, in the infero-tempo-

ral quadrant, was a yellowish-white, elongated swelling lying

partly on the cornea and partly on the sclera, which readied

almost to the lower cul-de-sac. This growth measured ten miili-

rnetres in length, four millimetres in width, and two millimetres

in heigiit. It was slightly movable over the sclera, but was
firmly united to the cornea, and the overlying conjunctiva was
adherent to it and was highly vascularized. A similar, though

uiucli larger tumor, occupied a perfectly symmetrical place in

the left eye, reaching quite to the cal-de-sae, and it covered

about two thirds of the infero-temporal quadrant of the cornea.

On the tragus of the left ear was a similar tumor like a small

cock's comb, and on the right auricle was anotlier growth, some-

wliat smaller. The conjunctiva overlying the tumor in tiie right

eye was divided at the scleral periphery and the tumor gras[)ed

with a pair of toothed force[)s, and it was then carefully di.s-

sected free from its attachments to the cornea and sclera. Tiie

conjunctiva was then dissected u)) on all sides and brouglit to-

getiicr with sutures. The same ojicration was done on the left

eye. Hotli wounds healed very readily without any su|)pura-

tion, and there has lieen no return of the growtlis.

The Visual Act in Strabismus Convergens Concomitans.
—Uh-ich ("Ki. Mon. flir Augeiiheilk.," Feb., 1884), in investi-

gating this subject, has divided his cases into groups or classes

as follows: 1. Those patients who complained of spontaneous

diplopia and antagonism or confusion of the visual fields depend-

ent thereon he has grouped together under the name of physio-

logical diplopia and confusion of the visual field, since the

visual act shows the same relation as in sndden interruption of

physiological vision. These cases were six in number, and in

all of them there was periodic convergent squint; they were to

be regarded as recent cases both as regards the duration and tbe

periodicity of the squint. 2. A second group of cases consisted

of those who complained of more or less frequent diplopia, but

there was no antagonism of the visual fields. This group he

calls central exclusion., and it consisted of eleven cases: three of

periodic squint, one of alternating squint, and seven of uniocu-

lar squint. 3. In the third group of ceases tliere was no com-

plaint of either antagonism of the visual fields or of spontaneous

diplopia, though the latter could be produced by holding prisms

in any direction before the squinting eye. This group he calls

by the name of centro-paracentral exclusion ; it numbered nine

cases: one of periodic convergent squint, two of alternating

squint, and six of uniocular squint. 4. In a fourth group there

was neither antagonism of the visual fields nor spontaneous

diplopia, and the latter could only be produced by a prism with

the refracting angle placed upward or downward before the

squinting eye. As in these cases a horizontal strip of the retina

of the squinting eye, of varying width, in which the macula lies,

is excluded, he calls this group by the name of horizontal exclu-

sion. In this group there were six cases, all of uniocular stra-

bismus. 5. The fifth group was one of total exclusion. The

entire retina of the squinting eye was concerned in the visual

act only so far as it furnished a certain amount of clearness to

the retinal perception of tlie fixing eye. Diplopia could not be

produced by any method. In this class were grouped together

two kinds of diametrically opposed cases, with reference to the

visual acuity of the squinting eye. Total exclusion was present,

almost without exception, in all cases of convergent squint in

which tbe squinting eye was so amblyopic that fingers could

only be counted eccentrically at a few feet. There were twenty-

one eases of total exclusion without this high degree of amblyo-

pia, viz.: four of periodic strabismus convergens, eight of alter-

nating strabismus convergens, and nine of uniocular sti'abismus

convergens. 6. The sixth class consisted of six cases of unilat-

eral exclusion. 7. The seventh group consisted of two cases of

periodic squint marked by exclusion, together with transient

binocular vision. Ulrich holds that it is an incontestable fact

that in children with strabismus convergens a previous binocular

visual act has been present, even if the perception of the three

dimensions of space has not yet been developed, and he gives his

reasons for this belief as follows: 1. In a certain number of

individuals in whom strabismus appeared at a not very early

age, the previous presence of a binocular visual act can be di-

rectly inferred from the character of the visual disturbance. 2.

In individuals whose age does not admit of an examination on

this point it is still possible to demonstrate a faulty projection

of the squinting eye. 3. In many adult individuals who suffer

from alternating squint, with preference of one eye for fixation,

antagonism of the visual fields may be demonstrated when they

endeavor to fix with the usually squinting eye. 4. In periodic

squint there is present the binocular visual act, together with

exclusion. The strabismus convergens sometimes met with in

small children during the course of a superficial keratitis Uli ich

ex[.lains as follows: The photophobia accompanying the kera-

titis first causes blepharospasm in the affected eye, and, while

the distui l>anco of diplopia and confusion of the visual fields are

thus avoided, the s(iuint may (piiotly <leveIoii.

Periodic Exophthalmus on Forward Liclination of the
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Head.—Magnus (Ibid.) reports a case of this kind in a boy,

a^ai tliirteen, which had appeared immediately after birth.

When erect, the eyes were normal in appearance and motility,

and there wa< no difference in size between the two eyes. Both

had a manifest hypermetropia of witli normal vision. The

inter-palpebral fissures were equal and normal. At the inner

angle of the left eye was a blood-red, small, lobulated tumor,

just beneath the caruncle. On lifting the upper lid, tliis tumor

was seen to extend as a lobulated, bhic-red structure as far as

the superior cul-de-sac. On the nasal side it was not possible

to mark out any limit to the tumor, but toward the temple the

tumor did not extend beyond the middle of the lid. It seemed

to come from tlio inner half of the orbit, and pushed the con-

junctiva before it. The cutaneous surface of the lid was nor-

mal, but on the inner iialf of the free margin of the lid there

was a blue discoloration. Simil.ir blue spots existed on various

parts of the patient's face. After the boy had sat with his head

bowed forward for five minutes, the left eye becauie markedly

dislocated outw.ard and downward, and protruded far out of the

orbit, but its motility was not impeded, and there was no diplo-

pia. No examination could now be made of the orbital mar-

gin, owing to the presence of a firm, elastic tumor. After the

boy had resumed the upright position for about one minute tlie

eye returned to its normal position again. All the bluish spots

upon the face became more or less prominent in the bowed
position of the head. The diagnosis was made of varicose dila-

tations of the veins in the left half of the face and head, espe-

cially upon the inner wall or face of the orbit, of congenital

character.

The Position of the Visual Center in Man.— Nieden

(" Bericlit der oiilithal. Gesellschaft," Beilageheft der " Kl.

Mon. tiir xVugenheilk.," 188:3) reports a case of pure, uniocular,

temporal hemianopsia of the right eye following an injury to

the visual center of the left hemisphere. It occurred in a

female, aged twenty-one, who displayed grave cerebral symp-

toms and right hemiplegia after a severe fall on the occiput.

The absence of all pathological ophthalmoscopic symptoms, as

well as of any visual disturbance of centi'al or peripheral vision,

seemed to point, in connection with other symptoms, to the ex-

istence of a subdural abscess in the region of the injury. This

spot, which show^ed a transverse fissure, was trephined, and in

the operation the dura and cortex were injured. No abscess

was found, but there was inflammation of the dara. The gen-

eral symptoms rapidly improved after the operation, but there

appeared a defect in the temporal half of the visual field of the

right eye, which, however, did not involve the immediate region

of the macula. On the left side there was a general concen-

tric limitation, which remained permanent, after all other symp-

toms had disappeared, and was accomi)anied at a later date by

a defect in the median half of the visual field of the left eye in

consequence of the cicatricial process in the wound of the cor-

tex.

Astigmometry and a new Astigmometer. — Zehender

(Ibid.) here describes a new astigmometer, consisting of two
pasteboard tubes, one of which fitted into the other and could

be revolved around its long axis. At the objective ends of

both tubes were two threads running diametrically, and ar-

ranged parallel to one another, so that, when the tubes were

caused to slide the one within the other and rotated toward

each other, the two systems of threads stood perpendicularly to

each other and formed a rectangular cross. The api)aratus

rotates in a ring and is fastened to a stand. When the threads

are so placed that they cross each other at right angles, and

a non-astigmatic eye looks into the tube, it will see the cross

.shari)ly defined in all its i)arts. The eye which does not see

both arms of the cross with equal di-tinctness is astigmatic.

The inner tube is then to be rotated until one of the two sys-

tems of threads appears sharply defined; the other system will

then have its maximum indistinctness. The direction of the

two cliief meridians is then determined, and can be read off on

the ring or on the rotation of the tube around the fixed ring.

The particular spherical glass must then be found which makes
the indistinct thread perfectly clear and defined, and this deter-

mines the degree of the a-tigmatisin. Hy this instrument the

direction of the chief meridians is determined by the rotation of

the object of fixati<m before the eye of the patient, and cylindri-

cal glasses are dispensed with. As an improved modification of

the instrument, Zehender has inserted in front of the apparatus

a spherical glass, which rotates round its transverse axis. By

inserting a cylindrical gla~s in the apparatus and holding any

spherical glass of the opposite retracting power in front of it, it

is possible to determine a position of rotation, exactly defined

by an index, in which the etiect of the cylindrical glass is en-

tirely neutralized. If stronger glasses are employed, it is jjossi-

ble to determine accurately to within <me degree the position

which any sjjherical glass must assume to correct the efiect of

any cylindrical glass.

Inflammation of the Capsule of Tenon.—Berger (Ibid.)

reports the results of the examination of a phthisical eyeball

and orbital contents removed from the body of a cretin. In re-

moving the eye from the orbit, a fibrous, coagulable mass was

found inside the capstile of Tenon. Under the mi(-roscope this

was found to consist of fresh (embryonic) connective tissue, with

some endothelium from the capsule of Tenon. The capsule

itself was thickened, loosened, and infiltrated with round cells.

The neoplastic tissue rendered the removal of the eye from the

capsule very difficult. It began at a point 3 or 4 mm. from the

sclero-corneal margin, covered the entire surface of the eyeball,

and extended backward into the supra-vaginal lymphatic space

of the optic nerve. The cornea was shrunken ; the anterior

chamber was very small. The lens was absent. The ciliary

body was separated from the choroid. The organized connec-

tive-tissue exudation which filled the supra-choroidal lyrajihatic

space was in places 4 mm. thick. The degenerated iris was

firndy united with the cyditic membranes behind it, and indi-

rectly with the cicatricial connective tissue. The retina was

detached. In the posterior part of the eyeball, in the region of

the optic nerve, the choroid was ossified. In the inter-vagioal

lymphatic space of the optic nerve was a mass of neoplastic

connective tissue.

Jequirity Ophthalmia.—Von Ilippel (Ibid.) has a lengthy

article upon this interesting subject. He began his investiga-

tions by endeavoring to determine whether there existed any

demonstrable difference in effect between preparations made of

the hulled beans and those made from unhulled beans, which

question he answers in the negative. He then determined the

minimum dose which would produce the characteristic ophthal-

mia in the normal conjunctiva of a rabbit and the granular con-

junctiva of man, and also investigated the question whether the

intensity of the inflammation was proportional to the degree of

concentration of the maceration, and this question was answered

decidedly in the negative. Von Ilippel does not think that the

temperature of the room in which the maceration is made has

any influence upon its action. He agrees with Sattler. however,

that after the fifth week the action of the jequirity is much

slighter, and the inflammation caused by it is much milder, and

after two months have ela[>sed it produces no effect whatever.

But, when the beans are macerated in carbolized or salicylated

solutions of definite concentration, the solution retains its activ-

ity for months, whether the vessel containing it is closed or

open. The characteristic ophthalmia may always be produced,

no matter how the maceration-solution is em|)]oyed. The dos-
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ing or regulation of the inflaimuation, according? to the dictum

of Wecker, is only possible within very narrow limits. Von
Ilippel does not regard the jeqiiirity ophthalmia as absolutely

without danger. He has used the remedy only in the various

forms and stages of ophthalmia, and lie has found it perfectly

valueless in fresh granulations with marked conjunctival hyper-

aemia. l^ut lie has found it useful in chronic trachoma, with

and without pannus, as well as in cases of shrunken conjunctiva

and dense pannus. He dissents from Sattler's view, that jeqiii-

rity ophthalmia is a new infection-disease, on the following

grounds: 1. Because there is no analogy for the development of

an infection-disease without any stage of incubation. 2. Be-

cause he did not succeed in a single instance in producing in a

healthy eye a jecpiiritic ojjhthalmia by the introduction of the

secretion tir of membranous shreds from an inflamed eye. 3.

Because we have no right to regard the bacillus of Sattler as

one peculiar to the jequirity-maceration, as he has found it but

rarely either in the secretion or in the membran'js. Further-

more, in the conjunctiva and infiltrated lid he constantly met

with small, round micrococci in large numbers, which were of

a very different shape from this bacillus and could not be mis-

taken for it.

|lcto Ifnbcntions, eft.

THK EXHIBITION OF INSTRUMENTS AT THE RECENT
MEETING OF THE AMERICAN LARYNGOLOGICAL ASSO-
CIATION.

Dr. Douglas presented two powder applicators, invented

by himself.

Dr. Jarvis presented a laryngeal snare.

Dr. Mackenzie presented a self-retaining nasal speculum,

and also announced a proposed method of illumination of the

nasal cavities.

Dr. Seii.er said, with regard to illumination of the nasal

< avities by the Edison incandescent light, that he bad tried it,

l)iirned himself, and would not think of trying to use it on a

iKitient.

Dr. Ingals presented an instrument designed for carrying

(the wire loop of a snare u[) behind the palate in removing naso-

pharyngeal growths. The instrument was shaped much like an

ordinary post-nasal forceps, but on the upjier surface of the

blades were slides, which fixed the wire in notches at the ex-

tremity of the blades, while they were being introduced and
opened out over the growth, and allowed the release of the

wire after it had been fixed in proper position, the snare at-

Itached, and the loop partially tightened. He had found the

instrument peculiarly serviceable in removing large naso-pha-

1 ynge.al tumors.

In the case for which he had the instrument constructed he
had worked patiently for about three hours to apply tirst the

jSteel and afterward the platinum wire, and had been obliged to

i'ive it up; but he had succeeded in about two minutes after he
[irocured the instrument.

Dr. Sajocs jiresented three new instruments, and said : The
imsillotome herein described is somewhat smaller than Ma-
liieu's, and the general conformation of the blades is preserved;
"it, instead of being furnished with a side-shaft for the fork,

lie spear which takes the place of the latter is attached to tlie

nain shaft by means of a thumb-screw. The lower edge of the
-pear is straight throughout one half of its length, then oblique,

ind rests in a grooved guide-screw which passes through a slot

n the sliaft and is fastened to the blade. When in action, it

perforates the tonsil and draws it out without causing the jar

occasioned by the sliding-screw of Mathieu's. A spear is made
to replace the fork, to avoid the difficulty generally experienced

in separating the cut-piece from the latter ; it holds it suffi-

ciently to prevent its dropping into the throat, and can be easily

withdrawn when ])anly in the tonsil, should a calcareous con-

cretion be met with.

The thumb-ring is screwed on the main shaft, bringing it in

a direct line with the finger-rings. By this arrangement the

eipiilihrium of the instrument maintained during the opera-

tion, whether operating on the right or the left tonsil.

The main shaft is not continuous with the blade-rings, as in

Mathieu's; they are separate, and the latter are furnished with

rods which fit and move easily in longitudinal grooves extend-

ing an inch and a half along the side of the shaft. By this

arrangement any size of blade or ring can be adjusted to the

shaft, the three sizes presented having served the inventor in

twenlj'-seven operations, and in each case the rings fitting

tightly around the tonsil, a desideratum for a neat oi:)eration and

an even surface.

Fio. 1.

Fig. 3.

As shown in Fig. 1, the instrument is ready for the opera-

tion, the manipulation being the same as with Mathieu's. When
the thumb-ring and finger-rings are apprtiximated by the opera-

tor, the spear enters the tonsil until the beveled end of the

main shaft slips under a small spring situated near the grooved

guide-screw, from which a pin reaching down to the blade pro-

trudes. The spring being raised, the pin is lifted out of the

hole in the blade, setting it free, and the knife, following the

motion of the fingers, cuts through the tonsil.

One of the annoying features of tonsillotomes in general is

the difficulty attending their cleansing. Especially is this the

case in Mathieu's, a screw-driver being necessary to disengage

the blade from the shaft and blade-rings. In the new instru-

ment, traction on the blade-rings with the left hand will cause

them to slip half way out of the shaft until a pin projecting

from the lower surface of one of them becomes engaged in a

Fio. -J.

" safety " groove near the end of the knife. The finger-rings

are now jmshed away from the thumb-i'iug, thus causing the

blade to occupy the position it held before the operati.>ii. The
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rings being thus allowed to slip farther out, they become dis-
|

the blades touch it, hold it fast, and bring it forward by bend

engaged from the shaft, leaving the blade exposed.
I

ing it at its base. The scissors cutting it in that position, tli

The tip of the spear is now turned aside by lifting it out of I cut surface is oblique and posterior. When food is swallowec

the grooved guide-screw and the piece of tonsil taken

off. Each exposed part can be cleansed thoroughly

and readjusted in a few seconds. It necessary, the

whole instrument can be taken apart by merely un-

screwing the thumb-ring.

Dr. Sajous then showed a septum forceps, and

said: This forceps, in general shape and size, is like

Adams's, but tiie blades are separable, a turn of the

thumb-screw, like that in an obstetrical forceps, caus-

ing them to fall apart. This enables the operator to

introduce one after the other into the nostrils, and to

lock them when in proper position. Instead of form-

ing a part of one of the blades, the knife or punch is

indejiendent and can be adjusted to it by passing the

shouldered pin with which it is furnished, as shown

in Fig. 5, through a hole near the end of the instru-

ment. This enables the operator to use any shape of knife he i
the horizontal surface obtained with other instruments is ex

Fig. 7.

may think adaptable to his case.

Fig. 5.

The knives can be turned in any direction, according to

the longitudinal axis of the deviation, and but one forceps be-

comes necessary for punching and straightening, the knife being

easily taken off.

Fig. 6.

The knives and punches shown in Fig. 6 are a small oval

punch to perforate the septum, a Steel's punch, an elliptical

punch with diverging blades to cut off sharp bends of the carti-

lage and reduce its elasticity when being straightened, and two
small blades—(me curved and one straight—with which any shape

of figure or cut can be made in the septum. For instance, the

shape of saw-teeth in a redundant septum can be made by al-

ternately raising and lowering the handle of the forceps. The
sharp ends will overlap and give a result which could not be

obtained with a small punch.

Dr. Sajous also showed a uvulatome and said: The nvula-

tome consists of a pair of strong scissors with the handles slightly

bent. Its lower surface is armed with a pair of toothed claws,

the stem of which is connected with the handles by means of

two little arms. These being attached loosely, the claws have

free longitudinal motion, guided by the pivot-screw of the scis-

sors, and kept in position by a cap which not only serves that

purpose, but also approximates the toothed edges of the claws

by the resistance it offers to their outer edge.

The instrument being held with the palm of the hand di-

rected toward the operator—that is to say, with the thumb and

finger passed through tiie rings from below upward (the bend

being just sufficient to prevent them from interfering with the

line of vision)— it is introduced closed into the month. As soon

as the point has reached the uvula, the rings are separated, and

the organ hangs between the teeth of the claws. The rings

being now approximated, the claws close on the uvula before

posed to the bolus, and scraped and kept sore by it for severa

days. With the posterior oblique surface obtained with tlii:

instrument, the bolus only touchea the anterior surface of th<
j

stump, the cut surface resting against the pharynx. The heal

ing process is more rapid, and a better stump is obtained

Slipping of the uvula between the blades is impossible, and th(

cut is always complete.

Dr. Delavan called the attention of the association to ;

new method for the alimentation of patients suffering froii

dysphagia, and presented an instrument designed to facilitat(

the feeding process.

The essential principles of the method were (\) the use of ;

tube of small caliber instead of the ordinary stomach-tube, and

(2) the introduction of this tube, not into the stomach, bul |!

simply below the pharyngeal constrictors, or beyond the seat ol
|

the dithculty. The instrument cl)n^isted of an ordinary conical- ^

Fig. 8.

bottomed soda-water bottle, furnished with an India-rubber

stopper. In the latter were two perforations, through each ol

which was passed a glass tube, bent just outside the cork at a

right angle. One of these was short, the other long enough tc

reach the bottom of the bottle. To the short one was attached

a Davidson air-compressor. To the other a flexible rubbei

,

tube, connected with an English flexible woven catheter, in

'

size from No. 8 to No. 18. The catheter having been intro-

duced into the oesophagus, the fluid in the receiver was forced

through the tube by compressing the air in the receiver bj

means of the rubber bulb.

Dr. Donaldson remarked that he had found the most con-

venient instrument for introducing food into the stomach to b(

the fountain syringe.

Dr. Seilek and others offered certain theoretical objectionf
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to the toDsillotome and the uvulatoine presented by Dr. Sajons,

but Dr. Sajuus replied that, practically, the objections did not

hold except the one with regard to the curve of the handles

of the nvnlatome, and that would be corrected. He had em-

ployed the instruments in a number of cases with entirely satis-

factory results.

Dr. Cohen said, with regard to deformity of the nasal sep-

tum, that he had not found instrumental treatment of much

value. Lately he had been in the habit of dilating the alse, put-

ji
ting in a nasal plug of cotton, and leaving it there a day, during

i \ which time it formed a mold of the cavity. He then had a

I

\
mechanic form a wooden plug from this, which the patient

i wore an hour or two every day for some time. The results

( 1 had been very satisfactory. In two cases, however, the wooden

plug had given rise to considerable ulceration of the septum,

but, by taking the plug out and introducing cotton, the ulcera-

i tion had disappeared.

t s t jf U a tt 5 .

THERAPEUTICAL NOTES.

The Action of Convallaria on the Heart.—From a number of elabo-

rate experiments on terrapins and frogs, Dr. H. Y. Beyer, of the navy

("Proceedings of the Naval Medical Society," ii, 1, 1884), concludes: 1.

That convallaria increases the rate of the heart's action. 2. That the

work which the organ has to do is slightly increased. 3. That the drug

raises the intra-cardiac and aortic pressure. 4. That both auricles and

ventricles are arrested in systole when medium doses are used. 5. That

large doses arrest the heart at once. 6. That the results are most prob-

ably due to direct action on the muscular substance of the heart. 1.

That the drug has a decided cumulative action, acts much slower than

digitalis, and is much more persistent after the heart is once under its

influence. He adds that the whitish, slirunken, and puckered appsar-

imce which the heart piesents when very much under the influence of

convallaria, the slow appearance of this phenomenon, and its persist-

ence, all speak in favor of the view that the muscular substance of the

heart is much interfered with. So far as his experiments go, the author

thinks that they warrant the conclusion that convallaria is contra-indi-

cated in advanced cases of cardiac disease in which the muscular struc-

ture of the heart has undergone degeneration. Convallamariu should

be u.sed in preference to any other preparation of the drug, and, on

account of its cumulative action, not more than one full medicinal dose

should be given in a day.

Hypodermic Injections of Iodoform in Syphilis.—The "Bidletiu

general de therapeutique " gives a summary of an article recently pub-

lished in a German journal by Dr. E. Thomann, of Gratz, who has

treated a number of cases of severe syphilis with subcutaneous injec-

tions of iodoform, and has always observed an evident amelioration after

ten or twelve injections. He uses a mixtin-e of six parts of idiofoim

and twenty parts of glycerin, and injects from 30 to 'Zo centigrammes

of the mixture at a time. The injections have never caused abscesses,

hut only a little s» elling and pain at the site of the puncture. Iodine

may I)e detected in the urine at the end of two hours, but no odor of

iodoform can be perceived in any of the excretions. A solution of iodo-

form in olive-oil was tried also, but it was found more irritating than

that in glycerin.

The Treatment of Conjunctivitis.—The treatment of this affection,

wliether simple, catairlial, contagious, the result of a physical or chemi-

I id irritant, or occurring as the se(iuel of an infectious disease, as car-

lied out at M. Abadie's clinic, has been furnished to the "Progres medi-

cal" by M. Darier, the t-hcf de cUriMjue.

At the outset, when there is only a conjunctival hypera'ndii, with

little or no secretion, the eyes are to be washed five or six times a day

with a solution of boric acid in distilled water—one part to thirty. By

reason of its antiseptic and slightly astringent properties, this solution

often prevents the development of grave forms of the disease or of

those which are apt to become chronic ; in the course of a few days the

conjunctiva will be found to have resumed its normal aspect, and the

symptoms to have disappeared rapidly.

In the graver cases, where the conjunctiva is very red and turgescent,

and the sclerotic can scarcely be seen through the gorged vascular net-

work, while the lids are swollen, red, and stuck together in the morning

with a muco-purulent secretion, cauterization should be practiced with a

solution of nitrate of silver in distilled water—one to two hundred. The

manner in which these cauterizations are performed is of the greatest

unportance. In the hands of others than specialists the solid stick,

pure or mitigated, is not very satisfactory ; instillations of collyria are

not much to be trusted to ; so the invariable custom is to prescribe the

use of titrated solutions, directing that the whole conjunctival surface

be carefully brushed with them. To do this, it is necessary to make

the patient look down, so as to cause the whole upper lid to stand well

out from the globe ; the lid is then to be seized by its ciliary border and

suddenly turned upward, slight pressure being made at the same moment

with the handle of the brush on the upper edge of the tarsal cartilage,

in order to invert it. In this way, the patient looking down all the

time, the upper conjunctival cul-de-sac may be cauterized at every point

;

to touch the lower sac it is sufficient to make the patient look up while

the ciliary border is pressed down, which will evert the lid comj)letely.

The application is to be made more or less lightly, according to the

intensity of the inflammation. In cases of some severity the brush wet

with the solution should be applied until the conjunctiva assumes a rosy-

white appearance; the eye is then to be bathed freely with pure water,

the solution of chloride of sodium being altogether useless ; and that is

all. For the first two or three days the cauterizations should be prac-

ticed every twenty-four hours, and then every forty-eight hours. In the

intervals the eyes should be bathed frequently with the solution of

boric acid.

When the conjunctivitis has become chronic, it is most commonly

accompanied by a moderate marginal blepharitis ; it will then be well

to use compresses wet with a mixture of twenty drops of liquor plumbi

subacetatis and half a tumblerful of water, or a solution of sulphate of

zinc in distilled water—one to three hundred—the compresses being

held u]ion the half-open lids for a few minutes.

Hydrastis Canadensis.—The "Lancet" states (without giving the

source of its information) that M. Schatz has employed a fluid extract of

this drug in fifty cases of uterine htemorrhage due to various causes.

The results have been very satisfactory in about two thirds of the cases.

Metrorrhagia due to fibroid tumors, post-puerperal metrorrhagia, and

monorrhagia about the time of puberty, were the affections most readily

relieved. The fluid extract was given in doses of twenty drops three

times a day. The treatment was begun a week or more before the com-

mencement of the period of menstruation. Under its influence the

duration of the catamenia was diminished and the blood discharged was

lessened, and in some cases there was actual suppression. M. Fellner has

investigated the physiological action of the fluid extract of Hydrastis

riinadensis on dogs, and attention was strictly confined to the vessels,

heart, small intestine, and uterus. In large doses (two to five grains

[.v/c]) the fluid extract injected directly into the veins momentarily

raises the iutra-vascular pressure; but this first phase is soon followed

by another in which the blood-jiressure sinks permanently below the

normal level, and death may ensue. When doses of r2 to 1 gramme
[.sv'c] are employed in the form of hypodermic injections, the lowering

of the blood-pressure is less pronounced and takes longer to appear, but

it is still persistent. At the same time the elevation of the intra-vas-

cular pressure lasts a longer time. In still feebler doses the initial effect

is, on the contrary, a diminution of the blood-pressure of very short

duration; and the secondary effect is an elevation of the blood-press-

ure, which ])ersists indefiintely. When a number of minute doses are

injected in succession, the final result is the same iis with a single dose.

The subcutaneous injection of a strong do.-JC (two grammes) determines,

first, a transient decrease in the blood-pressure; this then jiasses away

for a brief ])eriod, to be again followed by a fresh lowei'ing, not in a

continuous fashion, but by a series of well-mniked oscillations. The

results are the same when the drug is given by the rectum or stomach.
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Previous section of the splanclinic iiei ves does not appreciably modify

the effects produced by intra-venous injection of small or larf^e doses of

the fluid extract. The same fact holds good of compression of the

abdominal aorta. Section of the cervical portion of the spinal cord

does not stop the action of the drug in lowering lilood-pressure. Strych-

nine can to a certain extent undo the effects of hydrastis on the blood-

pressure. By direct inspection the small intestines are observed to be

injected d\uing the period of lowered blood-pressure, and to be exsan-

guinated when the blood-pressure is raised again. Hydrastis is believed

thus to have a powerful effect on the vaso-motor apparatus, due to an

excitation of the cerebral centers. During the first stage of the action

of the drug the pulse is slowed. This delay may go on to complete

arrest of the heart's action ; it appears to be due to excitation of the

central end of the vagus, because it does not occur when the pneumo-

gastric nerves are divided. After the injection of large doses the slow-

ing of the pulse with S)Ticope is met with during the second stage,

when the blood-pressure is diminished. In this stage previous division

of the vagi exercises no influence on the frecjuency of the heart's action.

All injections give rise to contraction of the womb, both of its body and

of its horns ; the maximum etfect is produced a short time after the

injection ; later on, however, manifest contractions do take place, chiefly

of the cornua. The uterine contractions arc synchronous with those of

the blood-vessels.

The Quarantine Defenses of New York,—The "Sanitary Engineer"

publishes the following summary : A maritime quarantine for the pro-

tection of the i)ublio health of New York was established as early as

the year 1758, but it is under the General Quarantine Act of April 29,

1863, and its subsequent amendments, that the present (piarantine is

administered. The quarantine establishment consists (1st) of an outer

boarding-station—a ship at anchor in the lower bay, five and a half miles

from the Narrows and twelve and a half miles from the Battery, or the

extreme lower end of Manhattan Island; (2d) an outer quarantine road-

stead in the lower bay about one mile inside the outer boarding-station

;

(3d) an artificial island (Swinburn's Hospital Island) containing ten de-

tached hospital );uildings, two and a quarter miles outside the Narrows

;

(4th) Hoffman Island, one mile nearer the Narrows, and an " observation

station " containing buildings for the accommodation and observation of

1,500 persons; (5th) the upper quarantine roadstead, just inside the Nar-

rows, and the regular boarding-station, the year round, for all vessels,

and where the affairs of quarantine are administered, including resi-

dences for ofiicers and men, about one mile south of Clifton Landing

;

and (6th) Robbins's Reef Anchorage, where infected vessels are dis-

charged and cleansed.

The affairs of quarantine are administered by a quarantine commis-

sion of three members and the Health Officer of the Port, appointed by

the Governor and confirmed by the Senate, and the Mayors of New York

city and Brooklyn are cx-officio members of the commission.

The Health Officer, under the law, must be a doctor of medicine in

good standing, with ten years' experience in the practice of his profes-

sion, and be practically familiar with the diseases subject to quarantine.

His duties are the general superintendence and control of quarantine,

the care and treatment of the sick, and the carrying out of all the

provisions of the law and regulations. He has power to administer

oaths and take affidavits. He can at all times call upon the metropoli-

tan police to the number of ten to aid him in an emergency to enforce

the duties conferred upon him, or to direct in writing any constable, or

even citizen, to pursue and apprehend any person violating quarantine

law or regulations, and can detain such persons ten days. A person ob-

structing the Health Officer is guilty of a misdemeanor punishable by a

fine not less than one hundred nor more than five hundred dollars, or

by imprisonment from three to six months. He has power to appoint

or dismiss at pleasure all employees under himself, and, in conjunction

with the Quarantine Commissioners, to license lightermen, stevedores,

and as many others as may be found necessary for the care and purifica-

tion of vessels, merchandise, baggage, etc. The law provides for two

deputy health officers, whom he appoints and whom he is directly re-

sponsible for, and who are authorized to perform all the duties in his

absence. The Health Oflicer, his deputies and assistants, take an oath

of office. His prescribed duties are:

To board every vessel subject to quarantine or visitation by him, ag

soon iis practicable after her arrival; to inquire as to the health of all

persons on board, and the condition of the vessel and cargo, by inspec-

tion of the bill of health, manifest, log-book, or otherwise; to exainine,

on oath, as many and such persons on board as he may judge e.^itedient

to enable him to determine the period of (juarantine and the regulaiiong

to which such vessel and her cargo shall be made subject, and to report

the facts and his conclusions, and especially to report tiie number of

persons sick and the nature of the disease with which they are afflicted

to the Quarantine Commissioners.

To exercise dispatch in the disposal of persons arriving in infected

vessels; to have the bodies of persons who have died of malignant dis-

eases on board of infected vessels arriving, and such as shall have died

in the hospital, interred in the quarantine burying-ground ; and to pro-

ceed, without delay, in the purification of vessels, merchandise, liagtrage,

dunnage, and other articles in quarantine
;
and, whenever he shall judge

the same free from infection, to permit the removal thereof. Xo ves-

sel or cargo, however, that has been in quarantine shall be permitted to

proceed to New York or Brookl^Ti without the approval of the Mayor

or Board of Healtli of those cities respectively.

To secure the effects of the deceased persons in (juarantine from

waste and embezzlement, and make a true inventory thereof, and, when

the rightful claimants of such effects do not appear within three months,

to deliver the same, with such inventory, to the Public Administrator,

unless the said property be of such description as ought not to be re-

moved or may be destroyed under the provisions of the act.

To keep the Boards of Health of New York and Brooklyn :',t all

times informed of the number of vessels in quarantine, of the nuinher

of persons sick in the floating hospital, and of the diseases with which

they are afflicted.

To receive any vessel or merchandise sent to him by the health

authorities of New York or Brooiilyn, dangerous to the public

health.

To receive into the floating hospital any case of yellow fever that

shall have been contracted in quarantine establishment or elsewhere.

To have all vessels, warehouses, and merchandise in quarantine desig-

nated by a yellow flag; and to prohibit communication with, or passage

within range of, such vessels and places, except under such restrietioDs

as he may designate as being compatible with safety.

Whenever the Health Officer, in the performance of his duties and

in the execution of the powers imposed and conferred upon him by

law, or by any regulation or ordinance made in pursuance of any statute

of this State, shall order or direct the master, owner, or consignee of

any vessel subject to quarantine to do any act or thing, or comply with

any regulation, relative to said vessel, or to any person or thing on board

thereof, and said master, owner, or consignee shall neglect or refuse to

comply with such order or direction, the said Health Officer shall have

power to employ such persons and assistance as may be necessary to

carry out and enforce such order and direction, and the persons so em-

ployed shall have a lien on such vessel, her tackle, apparel, and furni-

ture, for their sei-vices and expenses.

Yessels arriving at the port of New York are to be subject to quar-

'

antine as follows : All vessels from infected ports, or which shall have

'

arrived at any such place, and proceeded thence to New York, or on

board of which during the voyage any case of such disease shall hare

occurred, or vessels from any place (including islands) in Asia, Africa,

or the Mediterranean, or from any of the West Indies, Bahama, Berm

da, or Western Islands, or from any place in America, in the ordi

passage from which they pass south of Cape Henlopen.

What Diseases are Quarantinahlc.—The only diseases against whi

quarantine applies are : Yellow fever, cholera, typhus or ship fever,

small-pox, or any disease not now known, of a contagious, infectious,!

pestilential nature.

Merchandises subject to ((uarantine are: 1. Clothing, personal b'

gage, dunnage, rags, paper-rags, hides, skins, feathers, hair, and

other remains of animals, cotton-hemp and woolens, on which quar

tine is obligatory. 2. Sugars, sillcs, linen, and cattle, on which it is o_

tional.

The law jirovidos that the Commissioners of Emigration shall receir

into their hospitals all alien passengers arriving at the port of New Yor
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ffho
shall 1)6 affected with any contagious or infectious disease other

ban yellow fever. For tliis reason small-pox patients are sent to Black-

well's Island, and typhus or ship-fever patients to Ward's Island ; the

,.-holera or yellow-fever patients to be taken care of by the Commission-

ers of Quarantine, at their hospitals on Swinburn's Island.

Of the duties of pilots iu relation to vessels subject to (piarantine,

fhe law requires that the pilot must use his utmost endeavors to hail

3very vessel he shall discover entering the port, and to interrogate the

toaster iu reference to all matters necessary to enable him to deteruiine

whether such vessel is subject to quarantine, and he has the power to

)rder the master to proceed to the anchorage in the lower liay if quar-

mtinable diseases are found on board.

The routine of quarantine, in brief, is: Vessels from infected ports

ire brought by the pilot to the lower boarding-station. The deputy

^3ealth Officer there e.^aniines her, transferriug the sick (if any) to

iSwinburn's Island, and those that have been exposed to Hoffman

island until after the period of incul)ati()n of the disease is passed, where

.heir clothes and jiersons are \vashed, and what will not wash fumigated,

i^essels from England, or from presumably healthy jjorts, pass to the

jipper boarding-station, where they are examined and allowed to pass,

)r returned to the lower grounds, as the case demands.

If, in the judgment of the Health Officer, the vessel requires it, he

'nay order the following sanitary measures : Baths and other bodily

[;are for the person
;
washing or other disinfecting means for clothing

;

ilisplacement of merchandise on board, or complete breaking out of the

Vessel; subjection to high steam, incineration, or submersion at a dis-

anee below the surface of the water, for infected articles ; the destruc-

ion of tainted or spoiled food or beverages ; the complete ejection of

(vater
;
thorough cleansing of the hold, and the disinfection of the well.

!n short, the complete purification of the vessel in all her parts by the

ise of steam, fumigation, force-pumps, rubbing, or scraping, and satu-

[•ation w ith a solution of sulphate of iron, and finally sending to quaran-

tine anchorage imtil disinfection be perfected. Whenever these opei'a-

,ions are necessary, they shall always be executed before admission to

oratique.

i Persons with insufficient evidence of vaccination are not allowed to

oroceed until they are vaccinated.

The American Association for the Advancement of Science.—The

[Dermanent secretary, Mr. F. W. Putnam, of Salem, Mass., announces

;hat, in order to allow of an interchange of courtesies between the

^British and American associations, and enable the members of the two

bo attend both meetings, the meeting of the latter this year will take

place at a later date than usual. The British Association will meet at

Montreal on Wednesday, August 2'i'th, and the meeting will close on

the following Tuesday. On Thursday, the 4th of September, the Ameri-

an Association will meet at Philadelphia.

The Council of the British Association has invited the fellows of

[the American Association to join in the meeting at Montreal on the

ifooting of honorary members, and the American Association and the

ILocal Committee of Philadelphia have invited the members of the

iBritish Association, with their near relatives who may be with them, to

take part in the Philadelphia meeting. Invitations have been sent to

the leading scientitic societies abroad, inviting them to send delegates to

ithe Philadelphia n\ecting. The prol)al)ilitics, therefore, are that the Phila-

delphia meeting will be largely international in its character, and it is

likely that steps will be taken to form an International Sciantific Asso-

,ciation. At the same time with the Association meeting the Interua-

'tional Electrical Exhil)ilion will be taking place in Philadelphia, and

tprobably at the close of the week an Electrical Congress will be held.

/Other bodies will also be in session during the week, among them the

(Pennsylvania State Agricultural Society and the American Institute of

Mining Engineers.

The Local Committee are actively engaged in perfecting their ar-

rangements for the accommodation of the large number of persons

which the unusual circumstances will call to Philadelphia, and, while

(the contemplated arrangements provide for two thousand members of

the Association, it is earnestly requested by the comii\ittee that they

be notified as early as possible of the intention of members and their

families to be present. All members who intend to be at Philadelphia

should, therefore, notify the Local Secretaries at an early day, and at

the same time give their addresses where the Local Circular will reach

them, if they are to be absent from their permanent homes during the

summer. Definite information in relation to lodgings and transporta-

tion will be given in the Local Circular, with much other important

information. The hotels have agreed to reduce their rates to the mem-
bers of the Association, and loilgings will be available at from one to

four dollars a day, and private hospitality will also be offered, particu-

larly to the foreign guests.

A series of receptions will be offered the Association and its guests,

including one at the Academy of Music after the President's Address,

a reception at the Academy of Fine Arts, a Garden Party at Haverford

College, and a Microscopical Exhibition at the Academy of Natural Sci-

ences. The Botanical Section of the Academy of Natural Sciences will

hold at the Academy a special meeting for botanists. There will also

be visits to the International Electrical Exhibition, the Zoological Gar-

dens, Fairmount Park, Independence Hall, and other places of interest,

and the various institutions in the city will welcome the Association to

their halls. During the meeting free excursions will be offered to the

sea-shore, the anthracite coal regions, and other places of interest, and

[lossibly limited excursions to more distant points, after the meeting.

Special botanical and geological excursions will also be given.

The Local Committee are now preparing a map and guide-book for

the use of members. The Association Post-Office will be established in

the Academy of Music, under charge of General Huidekoper, postmaster

of Philadelphia, and letters and packages bearing the letters A. A. A. S.

will be there delivered. Special free telegraphic facilities for personal

messages have been secured, including the use of the transatlantic cable

for the benefit of foreign guests. The transportation of specimens,

apparatus, etc., will be attended to by the Local Committee, who will

give particulars on receiving applications through the Local Secretaries.

Every possible care will be taken of objects sent for exhibition or use

during the meeting, and a suitable hall will be provided for them. It is

hoped that members having specimens or apparatus of particular in-

terest will exhibit them at the meeting.

The meeting will be called to order, in general session, at ten o'clock,

on Thursday morning, September 4th, in the Academy of Music, by

President C. A. Young, of Princeton, who w ill resign the chair to the

President-elect, Professor J. P. Lesley, of Philadelphia. After the ad.

journment of the general session, the sections will organize in their re-

spective halls. General sessions and sections will be held on Friday.

The vice-presidents of the sections will probably give their addresses

during the day, and in the evening President Young will deliver his

address at the Academy of Music, after which there will be a reception

tendered to the members of the Association and their invited guests by

the Local Committee and citizens of Philadelphia. Saturday will prob-

al)ly be given up to excursions and receptions. The general programme

for the rest of the meeting will be similar to that at previous meetings.

The headquarters of the Association w ill be at the Academy of

Music, which is on Broad Street, in the center of the city, very near the

station of the Pennsylvania Railroad and several large hotels. The sec-

tions will be amply accommodated in other halls in the immediate

vicinity.

The offices of the Permanent Secretary and Local Committee, the

Association Post-Office, etc., will be at the Academy of Music after Sep-

tember 1st; previous to that they will be at the Academy of Natural

Sciences. The Permanent Secretary will establish his office in Philadel-

phia on August •2'2d.

The British Pharmacopoeia.—Dr. Robert Farquharson writes as

follows to the editor of the "British Medical Journal": " Understand-

ing that the Medical Council have it in contemplation to edit a new edi-

tion of the ' British Pharmacopccia,' I venture to express a hope, al-

though not a very confident one, that something may be done to bring

this antiquated volume into harmony with modern usage. By this I do

not mean the revision rendered necessary by self-progress, and the in-

troduction of those new di ugs which have established their claim to

popular favor ; but I plead for a drastic and thorough overhauling of

every page, in the true si)irit of radical reform, and the sunnnary ejec-

tion of many useless and superfluous things. The vigorous application
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of the pruning-knife might reduce the size of the boolc by at least one

third without impairing its efficiency ; and the student will bloss the

day which has released his overloaded memory from some part of its

burden. Nothing in connection with m iteria medica has surprised me

more than the way in which many so-called reinedie?, which no one ever

dreams of using, and which probably could not be found in case of

need, are permitted to cling, with the conservative tenacity of barnacles,

around our modern text-books. Some mysterious rumor of special vir-

tue, handed down from edition to edition, forms the excuse for the re-

tention of these effete articles ; and, when they are driven out of the

fastnesses of gout and rheumatism, they may safely take refuge under

the shadow of ' chronic sjjine-diseases,' from which it is hardly worth

any one's while to dislodge them. Hence, we have dulcamara and me-

zereon, and sassafras and sarsaparilla, and heraidesmus and canella,

and cusparia and krameria, and serpentaria, and other rubbish of the

kind, reverently greeted by professors on their lecturing rounds ; and

woe be to the student who does not possess at least a nominal acquaint-

ance with them.

" I would at once throw these and many other relics of a decayed

superstition overboard, and would especially ask for the expulsion of

the enema tabaci, whose use might fairly entitle any practitioner to

the honors of the Old Bailey, of all the preparations of conium but the

succus, of all the vapors, of aqua chloroforrai, and of many of the more

fancy varieties of iron and mercury. Opinions may differ about pho.s-

phorus ; mine decidedly is that it is an overrated remedy, uncertain, dan-

gerous, and, basing its reputation on somewhat ambiguous evidence, I

should like to see it deprived of its official sanction ; but if it be too

much to expect that it shall disappear from the ' Pharmacopojia,' may

I venture to hope that some preparations may be devised which may

enable us to prescribe it in an unaltered state ? Regard for your space

prevents my going into greater detail, but I make this appeal principally

in the interests of the student, whose mental capacity is unfortunately

unable to keep pace with the expansion of modern science, but v. ho is

expected to know everything about everything which his curriculum

includes. Chemistry may tax the devotion of a life, I)ut he must know

it all
;
physiology might well claim his undivided energies, but it must

take its place with other objects of study ; and four short years have to

do it all. If we can take off some part of this crushing burden, we

shall indeed be benefactors of our species ; and it will be something

if we can tell the rising generation at our medical schools tliat fifty or

sixty drugs, which they were formerly called upon to recognize, have

now been consigned to the limbo of the past.

"Mav I conclude with a word about doses? I have always re-

gretted that the ' Pharmacopoeia ' should have made any reference to

this subject, because their directions, to be of any use, should be entirely

authoritative, and I am sure I am correct in saying that no practitioner

goes to that source for his information and guidance. It is not to be

supposed that any charge of malapraxis could be sustained if mi.^ad-

venture followed the use of a drug in quantities larger than that offi-

cially recognized ; and all that now happens is the occasional incon-

venience and discredit of having our prescriptions sent back by the

druggist for revision if he thinks that the dose is too large. This may

happen to any one wlio orders more than ten grains of quinine, twenty

minims of tincture of belladonna, thirty grains of bromide of potassium,

ten grains of iodide of potassium, eight minims of liquor arsenicalis,

or thirty minims of tincture of perchloride of iron ; and on this ques-

tion, at least, opinion will be unanimous that revision is required."

Beer-drinking and Heart Disease.—The most essential factors of

the living heart are mKiucstionably its neural and muscular elements.

It may seem sujjerfluous to assert .so plain a truth
; nevertheless, the

necessity of bearing this fact in mind is demonstrated by every-day

experience. If the heart be the subject of debate among medical stu-

dents at our hospitals, how much do we hear of the murmurs and how

little of the condition of the myocardium ! Our present objec-t is to

draw attention to a class of cases which have not received the wide

study they deserve. Idiopathic hypertrophy and dilatation of the heart

are not jjlirases which carry their own credentials. To speak openly,

the term " idiopathic " is regarded by scientific physicians as a pleo-

nastic cloak for our ignorance. Cardiac hypertrophy of idiopathic

sort is said to be of common occurrence in Munich, as compared with

other cities. Spatz found that, of 638 men, no less than 35 were

affected with so-called myocarditis. Among 433 women there were 23

cases. Of 290 men, between the ages of thirty and sixty, there were

41 cases of myocarditis, or about 14 per cent. Of 144 women, at the

same period of life, only 10, or about 7 per cent., were affected. Her-

mann's reports showed 49 cases of muscular disease of the heart in

the male among 305 necropsies, while only three females had this con-

dition. Von Buhl looked on these instances of cardiac hvjjertrophy a?

the result of chronic myocarditis, which usually ended fatally in con-

sequence of fatty degeneration of the muscle. Bollinger, who has re-

studied this sul)ject, can not find any evidence of inflammatory changes

or fatty degeneration. At his suggestion, Schniidebauer undertook to

establish the extent of the prevalence of canliac hypertrophy in Munich

upon a statistical basis, with a view to making clear its causation.

Among 1,000 necropsies there were 46 cases (32 men and 14 women) in

which the cause of death was attributed to simple hypertrophy of the

heart. As an associated condition, not as a cause of death, idiopathic

hypertrophy of the heart was found in 33 other cases (23 men and 10

women). All cases of enlargement of the heart due to lesions of the

valves, or disturbances of the pulmonary circulation, or associated with

arterial sclerosis, or granular kidneys, were said to be excluded, .^me

of the cases were attributed to prolonged muscular effort. But the

greater number were believed to be due to habitual excess in l)eer-

drinking, attended with a true plethora, or overcharge of blood. It is

argued that the habitual consumption of beer in large quantities tends

to enlarge the heart by the direct action of the alcohol on its tissues, by

the increase in the amount of fluids in the l)ody, and by the belief that

the nutritive ingredient? of the beer are easily assimilated. Statements

are made to the effect that the average weight of the heart in men is

relatively greater in Munich than elsewhere. Both sides of the heart

participate in this hypertrophy. It may naturally be asked how it is

that sufferers from simple hypertrophy are prone to die of an affection

which apparently contains no fatal elements in its composition. The

phrase simple or idiopathic hypertrophy is in this respect misleading.

Exhaustion of the nervous apparatus without obvious disease of the

muscular tissues is the proffered explanation of the fatal result—an ex-

planation not altogether free from valid objections. As an interesting

fact it may be stated that during the year 1882 the average amount of

beer consumed by each person in Germany ranged, in different districts,

from 54 to 186 litres, in Bavaria it reached 233 litres, and in Munich

432.

—

Lancet.

Splenectomy.—According to the " Jledical Times and Gazette," Dr.

Koeberle recently related to the Socicte Medicale de Strasbourg his sec-

ond case of splenectomy, performed on a woman, aged forty-six, for an

hypertrophied spleen, the result of intermittent fever. Both this and

his first case were examples of the largest spleens that had ever been

removed, the organ in both cases resting on the pubes, while there was

also great enlargement of the liver. The spleen in the present case

measured 40 centimetres in length, being only five centimetres less

than in the other case, in which the organ, when emptied of its blood,

weighed 6,800 grammes. The affection had run a rapid course of less

than a year and a half, and at last there was effusion into tlie pleura,

pericardium, and peritonaeum, the patient being much emaciated and

cachectic, passing but a small quantity of urine and exhibiting a tem-

perature of from 102° to 104° F. As in the former case, there was

great adhesion to the diaphragm. In that case fatal haemorrhage had

taken place from the vessels of the adhesions, but in the present ease
^

this was prevented by three ligatures on the splenic vessels. As a con- »i

sequence of the constriction caused by these, arterial hjcmorrhage took

place from a large number of cutaneous vessels along the line of in-

cision, where complete hfcmostasis had jjrevailed for more than an hour.

A great deal of blood (which was very plastic and rich in coagulable

fibrin) was in this way lost
;
but, in spite of this, the patient rallied w

for a while after the operation, which lasted nearly three hours ; but

'

about an hour after its completion she was seized with convulsions and

died. This case is another example of the danger of removing large

spleens ; but the operation was only performed at the woman's insi:

auce, after its danger had been completely explained to her.
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OLEATE OF COPPER:

ITS EMPLOYMENT IN FIVE HUNDRED CASES
OF PARASITIC DISEASE OF THE SKIN.

WITH ANALYTICAL TABLES.

j By F. LE SIEUR WEIR, M. D.,

I

OLINICAL PKOFESSOR OP DISEASES OP THE SKIN IN THE MBDICO-CHIRURGICAL

COLLEGE OF PHILADELPHIA ; DERMATOLOGIST TO THE COLLEGE HOSPITAL;

I
MEMBER OP THE PHILADELPHIA COUNTY MEDICAL SOCIETY, THE PENNSYL-

VANIA STATE MEDICAL SOCIETY, THE MBDICO-LBGAL SOCIETY, ETC.

Within the last few years the treatment of vegetable

i!
parasitic diseases of the skin has received an impetus never

[before known, owing to the introduction of certain new

I

remedies and new remedial measures. Perhaps it may not

[
be altogether correct to speak of the remedies collectively

j:as new, for some of them are but old friends under a new

[

and more efficient guise. We all remember the old-fash-

[ioned cure for ringworm, consisting of a copper penny

dipped in vinegar, extant even to this day ; but very few

who used it in times past would recognize their ally in the

elegant ointment of the oleate of copper, now coming so

prominently before the medical profession. The legitimate

successor of the "penny-vinegar" cure, the newer prepara-

tion not only combines all the essentials of the latter, pre-

sented in a neat and available form, but offers the means of

effecting cures with far greater uniformity of results than

has ever been obtained before, no matter what the remedy.

Treatment of diseases of the skin due to the presence of

a vegetable parasite has not heretofore yielded the most

I satisfactory results, and this has been due to several causes.

First of these was the lack of a drug or preparation which

could be looked upon as a specific, or something nearly such,

and which, accordingly, could be depended upon as capable

of invariably effecting a cure. Other reasons, less impor-

tant, were, and are yet, not wanting to explain why success

•failed to crown the efforts of the therapeutist, but such do

not fall within the scope of this paper. The oleate of cop-

per, as already intimated, is a preparation of recent origin,

being evolved even later than the popular and efficient oleates

of lead, zinc, mercury (the latter of which is the only one

officinal), etc., themselves dating back but a few years.

The form under which all of the oleates made their first

appearance was as solutions of the oxide of the base desired

in simple oleic acid, and the United States PharmacopcEia

i
so directs that oleate of mercury shall be prepared. But it

will not require an expert knowledge of chemistry to see

tliat such a combination, lacking as it does a reaction, not to

mention the entire absence of water, is not a salt at all, in

the strict chemical sense of the term.

Instability in strength was not the least of the objections

urged against these preparations, not to mention chemical

changes which rendered their application inadmissible, if,

indeed, not highly improper. Physicians, and dermatolo-

gists especially, need not be told of the effects of a rancid

uintment.

Recognizing these and other defects, and owing to the

numerous complaints of myself and others who had made

extensive use of the oleates, my friend. Dr. Wolff, became

desirous of furnishing an article which would overcome ob-

jections and at the same time be chemically pure. To this

end, then, the doctor commenced a series of experiments

which finally resulted in the production of an oleate which

fulfilled all the required indications. An extended descrip-

tion of the process of preparing the oleates in general is

not pertinent here, and a condensed account of the manner

in which the cupric oleate is made is alone appended

:

" One part of Castile-soap (sodium oleo-palmitate) is dis-

solved in eight parts of water ; the solution so obtained is

allowed to cool and stand for twenty-four hours, when there

will be a considerable deposit of sodium palmitate, while the

supernatant liquor, containing mostly sodium oleate, is drawn

off and then decomposed with a concentrated solution of a

metallic salt (cupric sulphate), which, if obtainable, should

contain no free acid to prevent the formation of free oleo-

palmitic acid. The heavy deposit of oleo-palmitate so de-

rived is strained off, pressed out in the strainer, and the ad-

herent water evaporated in a water-bath ; after this it is dis-

solved in about six or eight times its quantity of petroleum

benzin, and the insoluble palmitate is left to subside while

the solution of oleate decanted therefrom is filtered off. The

benzin evaporated will yield an oleate that is entitled to

that name, as it is a chemical combination and will remain

stable and efficacious." *

Such, then, is the method by which a good and true

oleate of copper may be produced. This product would

seem to be all that is required, and, indeed, in my experi-

ence, it has answered every purpose most admirably, pre-

senting none of the objectionable features before alluded

to. Further comment would therefore seem superfluous.

It may be well to remark, however, that such an oleate

of copper, as well as all other oleates thus prepared, is,

to all intents and purposes, a saturated solution—that is,

we have in this unctuous substance the analosue of a satu-

rated solution of potassic chlorate or other salt. Those

who have noticed the directions in the Pharmacopoeia for

making oleate of mercury (mercury, 10 parts; oleic acid,

90 parts) will see at once what a large amount of acid is left

free after the solution of the base. No such excess is ob-

served in an oleate prepared after the process above described,

and the substance is practically offull strength. In its appli-

cation, therefore, dilution is necessary, and this is easily ac-

complished by the addition of cosmoline, so that the vary-

ing strengths of ung. cupri oleatis (so called)— 10, 20, 30,

40, 50, or any per cent.—may be readily encompassed by

the means stated. Just here it may be well to remark that

the practice of speaking of a 10, 20, 30 (or greater) per

cent, ointment is altogether unnecessary, and not infre-

quently proves embarrassing. There is no more necessity

for thus designating an oleate ointment than there is for

speaking of a diluted citi'ine ointment as being such and

such a per cent., according to the amount of dilution. Thus,

for example, a diluted citrine ointment of, say, the strength

of tioo drachms to diluent six drachms would, according to

*WollT: Paper read before ttn' I'hiladolpliia College of Pliannaey.
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this acquired nomenclature of the oleates, be expressed

as a 25-per-ccnt. ointment. This is easy enough so long

as even numbers occur, but when fractions are necessary the

system is at once faulty. It has long been a source of won-

der why physicians should adhere to this useless and com-

plicated system when a simpler method is at hand, and it

gives me pleasure to refer to a recent article by I )r. Stcl-

wagon, in which the same objection is treated of fully.* It

may be added that the same objection applies in speaking

of the oleates in their pristine state as being of a certain

per cent., and, indeed, it was in this connection that the ob-

jection arose originally.

Having at command, then, so admirable a weapon as

this preparation of copper in combating those disfiguring

diseases known as the parasitic, it remains to be seen how

wide is the scope of its usefulness, and how it may be used

to obtain the best results.

As has alreadv been stated, the oleate of copper is a

comparatively recent addition to the family of oleates, and,

had not exceptional opportunities presented themselves for

experimentation, I should not feel justified in ascril)ing to it

the decidedly curative properties that I now so freely con-

cede to it.

I am aware that some others have not accorded it the

almost specific action that I attach to it, and I can not un-

derstand why the drug has not yielded in their hands the

expected results, unless it be that a sufficiently strong oint-

ment has not been used.

The exceptional opportunities just alluded to have en-

abled me to observe its curative action in types of parasitic

disease of the skin not, to my knowledge, heretofore treated

with it; or, if they have been, certainlj' not to any extent.

Trichophytosis, both of the head and of the body, has been

the disease in which the remedy has found its greatest use

heretofore, and those who have employed it here w'ill agree

with me, I think, in speaking well of it. My investigations

have led me to treat no fewer than seven different forms of

parasitic disease of the skin with the preparation. By this

I mean -practically seven different forms, although in theory

they number only four, since several of them are caused by

the presence of the same parasite. The scope of usefulness

of the remedy, then, so far as my observation goes, is con-

fined to practically seven diseases, viz. : Tinea tonsurans,

T. circinata, T. kerion, Eczema marginatum—all caused by

the same parasite ; T. sycosis, T. versicolor, and T. favosa

—each due to a separate parasite.

Prior to adopting the copper my usual course of treat-

ment embraced the drugs usually employed by dermatolo-

gists, the results being those ordinarily obtained by others.

The principal drugs used are, as is well known, mercury,

in the form of either the mild or the corrosive chloride, am-

monio-chloride, red oxide, yellow sulphate, or ointment of the

nitrate, tincture of iodine, sulphur, tar, carbolic acid, tannic

acid, and biborate and hyposulphite of sodium. These, be-

ing the ones oftenest employed, answered their purpose very

well in my hands ; but the chief difiiculty was the long time

required in effecting a cure if the case happened to be at

all obstinate. With the advent of the copper oleate this

* "Med. and Surg. Reporter," Phila., vol. i, No. 11, p. 824.

trouble was largely overcome, and prolonged trial has dem

onstrated the possibility of still further increasing its effi

cacy by gradations of strength. My plan of treatment is a

follows : If affecting a hairy part, first of all cut off the hai

close to the skin wherever a diseased patch shows itsell

the clipped area extending at least one inch, and oftene

one inch and a half, beyond the margin of the advancin|

lesion. Having done this, the parts are then anointed witl

oil, fluid cosmoline (petroleol), or glycerin, or a bread-and

milk poultice is applied. This for the purpo.se of dislodg

ing scales or crusts if any be present. For the same pui

pose, when very much scurf or actual dirt is accumulate!

upon the parts, as is not infrequently the case, especially ii

public practice, I occasionally direct the parts to be thoi^

oughly scrubbed with Castile-soap and warm water. T
an ointment of the oleate of copper, of a strength suited

the severity of the case, is prescribed and ordered to

rubbed into the diseased patches, gently but thoroug'

so as to procure as complete and rapid absorption as po

ble. If an exposed part, as in the case of ringworm of

head, it may be lightly covered with some appropriate ma

terial, or left bare, as the judgment and exigencies of thi

case dictate. The process of inunction should be repeate(

at least twice daily, this being usually amply sufficient

Unless an accumulation of scab-like substance should appear

it is not necessary nor even desirable that the part b'

washed except at infrequent intervals. No set prescriptioi

is used—that is, in relation to strength—some cases requir

ing but a mild application, while others call for a verj *

strong ointment. The following prescription illustrates thi 1

average range of strength in which it is most frequentlj

employed

:

I^ Cupri oleatis, 3 j-vj

;

Ung. petrolei, q. s. ad fj. M.

As will be observed, the quantity of oleate varies froa

one to six drachms in an ounce. In mild cases the firs'

serves a very good purpose, fulfilling easily every indica

tion. This, en passant, according to the prevailing methoc

of designating oleates, would be a 12^-per-cent. ointment

For the severe and obstinate forms the si.x-drachm ointmen

(or even stronger) is, of course, indicated. Between thes*

two extremes I choose a strength which the judgment indi

cates as being best suited to the case. Not infrequently :

change for the better is observed after the second or thin

application, and, more especially if the case be of a niik

character, often seven or eight daj^s suffice for a cure. If

however, it is severe, a longer time is required, varyin'

from ten days to three weeks. Exceptionally obstinat<

cases require even longer periods than this, but these an

comparatively rare.

According to the statistics furnished by the superintend

ent of a charitable home for children under my charge, th(

shortest time required for cure was one week, which is i

very fair result in consideration of the fact that the patienti^

were not seen personally by me, but treated by the matroi

from my written instructions.* Less time than this hat

sufficed where the person treated has been under immedia

supervision, for then the strength of the ointment cai

* All the cases in the institution referred to were of ringworm.
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easily be increased if the circumstances of the case require

'

it. As showing aiiotlier result, the same report refers to

another case which was under treatment for a period of

1
upward of six weeks. Here the prolonged recovery is easily

explainable by the ointment prescribed not being strong-

enough. A prescription for the ointment, containing a fixed

quantity of copper oleate (the strength can not now be re-

called), was sent to the home, and this was used for all cases in-

discriminately. Thus the tardy recovery of a few, the more

obstinate, may be easily accounted for. The same thing also

occurred in another public institution, also under my charge,

the patients not being seen personally but treated by letter.

The ointment is the form in which the copper oleate is

used. Some months ago, however, at my suggestion, Dr.

'Charles L. Mitchell, of this city, who manufactures the so-

icalled gelatin-plasters, prepared some oleate of copper in

I this form. The plaster thus prepared was used with signal

fresults in a few dispensary cases, the effect being all that

could be desired. The experiments were not suliiciently

extended, however, to enable me to place the oleate in com-

(bination with gelatin on a plane with oleate ointment.

' In preparing the following tables no inconsiderable

pains have been taken to insure against inaccuracies, and, in

consequence, each of the five hundred cases noted therein

is believed to be absolutely correct. Up to January 1, 1884,

no fewer than five hundred and twenty-three cases came

under my observation
;

but, for j^urposes of convenience,

the twenty-three odd cases have been eliminated as follows

:

I'ive were " lost sight of," three were so much complicated

by syphilis as to render them worthless for tabular use, one

'was, through a mistake, not entered upon the clinic-book

until long after recovery, and then only from the memory

of my assistant, while the remaining fourteen have been

stricken off for purposes of convenience in tabulation.

With these preliminary remarks Table I is submitted

:

TABLE I.

Analysis of Five Hundred Cases of Skin Disease treated with Cupric

Oleate.

PRIVATE PBACTICE. PUBLIC PRACTICE.
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Some months ago a medical gentleman of this city wrote

me asking about my experience with the copper oleate. In

response I gave him a condensed table of cases which em-

braced the major portion of those here tabulated, and which

was, I understand, used in the preparation of a short article

on oleate of copper.* Since then more cases have been

added, until they have reached the present large number.

The table just referred to, as compact as was then possible,

has now been subjected to rigid examination and revision,

and arranged in a manner more easily understood and more

convenient for reference.

PRIVATE PRACTICE.

Of the total number, eighty-four were private cases, as

will be seen by reference to the table, and these comprised

the different diseases in about the usual per centum of oc-

currence. The cases of ringworm of the head were all of

the usual type, some being, however, extremely severe, while

the major portion were ordinarily mild. Most of them

(about 75 per cent.) occurred among very young children,!

the youngest being but three months old, while the oldest

had reached the age of fifteen years. The average age

was about seven years and a half.

The two cases of kerion occurred in adult males and

presented nothing unusual. Indeed, it is questionable if

these cases of kerion, either in private or public practice,

ought to appear here, being so nearly allied to the preced-

ing disease. Their presence will, however, at least serve for

variety.

The twenty-three instances in which the lesions occu-

pied the body were observed mostly in adults, the propor-

tion being about 70 per cent. The youngest was four years

of age and the oldest forty-six, the average being twenty-

five years. The three cases of eczema marginatum, classed

therewith, were typical ones, the lesions being quite exten-

sive and very well marked.

Of the eight cases of barber's itch it will be noticed that

one occurred in the person of a female. This subject, mar-

ried, and aged forty-six j'ears, was unfortunate enough to he

the possessor of a beard of no inconsiderable growth, it

being thickest upon the upper lip and the chin, and required

the daily use of the razor. The hair was light in color,

otherwise even the daily shaving would not have concealed

her unnatural ornament; as it was, the hairs were not alto-

gether untioticcable. Her razor needing sharpening, her

husband took it to a barber, who, after giving it the neces-

sary edge, probably used it upon a customer suffering from

the disease. The lady could not account for her condition

in any other way, and the hypothesis seems very probable.

The three cases of pityriasis versicolor were unimportant,

and require no mention other than that they yielded readily

to treatment.

Only one case of favus was met with in private practicie
;

nor is this at all singular when wc consider what a compara-

tively rare disease it is in this country.

Of the entire eighty-four cases of parasitic disease oc-

* "Jour, of Cutan. and Ven. Dis.," New York, vol. i, No. 14, pp.

438, 439.

f All under twelve years of age being classed as children.

ll
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curriDg in private practice it may be seen that about 86

per cent, were caused b}- the Trichophyton tonsurans, thus

showing the marked predominance of this parasite over all

others ; and it may be further remarked that this parasite

stands in tlie same relation to dermatophytic diseases as

eczema does to skin diseases in general.

It is proper to state, however, in the present connec-

tion, lest this very large per cent, should be understood as

always obtaining, that the number of cases referable to this

parasite is somewhat greater than is ordinarily seen, owing

to two families under treatment having thirteen children

—

seven in one and six in the other. Without even these

comparativchj large families, the per cent., in relation to the

whole number, would still be large, and about what is ordi-

narily seen.

PUBLIC PRACTICE.

As in private experience, ringworm, properly so called,

is far more prevalent than any other disease of the epi-

phytic group.

In the first group it will be seen that three hundred and

eighty-nine cases are classified. Of these the cases of so-

called ringworm of the head presented no feature worthy of

special notice in this place. The youngest person thus af-

fected was said to be six months of age, while the oldest

•was sixteen years, the average age being a little over eight

years. As in the preceding instances, considering all per-

sons children who are twelve years of age or under, it was

found that about 80 per cent, of the persons thus attacked

were children. Fourteen cases of kerion were observed

;

they occurred in adults—ten in males and four in females.

They were all dispensary cases. Ringworm of the body,

following the general rule, was noted as occurring largely

in the adult. The proportion was not, however, noticeably

large, being about 68 per cent. The youngest person thus

affected was aged three years and the oldest forty-one years,

the average age being about twenty-two years. Of the

twenty-one cases of trichophytosis cruris, nineteen were in the

adult males and presented nothing unusual. The remaining

two cases, however, were in the persons of adult females, a

rather uncommon circumstance, since, although others may

have occurred, these][are the first I ever saw or heard of. I

do not see why the disease should be almost exclusively

confined to males
;
indeed, considering these two cases setio-

logically, there would seem good reason for its occurrence

in the female as frequently as in the male, if not oftener.

Both of the subjects referred to were married, aged, respect-

ively, twenty-one and thirty years, and the mothers of sev-

eral children. In both instances no attention to personal

cleanliness had been paid, and this, together with markedly

acid secretions from the genital regions, and, in one case

(the worst one), a very acrid leucorrhoea, had been amply

sufHcient to originate the disease.

Sixteen instances of sycosis parasitica came under obser-

vation. A few were inclined to be severe, and had been

rebellious to previous treatment, but the major portion were

ordinary cases. For obvious reasons, the disease occurred

in adult life, hence any note of age is unnecessary.

Nothing especially worthy of mention was seen in the

five cases of tinea versicolor, nor in the six cases of favus.

Of the four hundred and sixteen cases thus nfjet with in

public practice, it will be observed that no fewer ^han three

hundred and eighty-nine, or about 93'5 per cent.^ere caused

by the Trichophrjton tonsurans. This exceediiigly large per

cent, is, at first sight, rather surprising, for the analyses and

compilations of different authors show it to be about 75

or 80 per cent. The larger part of the c^ses herein con-

sidered were drawn from public institutions, where large

bodies of children and young adults were congregated, and

similar statistics of other writers will, I think, show as high

a per cent, in this regard as those herein set forth.

The following table has been prepared that the relative

frequency of these diseases may be better shown

:

TABLE 11.

Showing the Relative Frequency of each Disease and iti Per Cent, in

Relation to the Whole Number.

DISEASE. Males. Females. Total. Per Cent.

212 73 285 57
76 60 136 27-2

" cruris (eczema margina-

22 2 24 04-8
" sycosis (barber's itch). . . 23 1 24 04-8
" kerion (modification of T.

12 4 16 03-2

5 3 8 01-6

5 7 01-4

355 145 500 100

This table simply shows the very large preponderance

of ringworm of the head over any other form of vege-

table parasitic disease of the skin ; and 57 per cent., as there

shown, of the whole number was caused by the ravages of

the trichophyton in that situation. While it is singular that

so high a percentage of a given quantity may be reached,

it is yet more singular, if not astonishing, that, when we

come to estimate the total morbid lesions contained in the

table, for which this parasite is responsible, we find them

to be the equivalent of 92*2 per cent. ! This is enormous,

and shows that, of all the various forms of vegetable para-

sites, the Trichophyton tonsurans is by far the most preva-

lent.

Of the four hundred and sixteen cases seen in public

practice, the greater portion, as elsewhere stated, were en-

countered in institutions having as inmates large numbers o1

children.

To afford a better idea, the following arrangement ha^

been adopted

:

r 165 inmates.

Three charitable institutions, containing, respectively, < 64 "

( 39 "

One private day-school 41 "

Cases seen in the public and private practice of other

observers (but never before published) 39 "

Dispensary service 78 "

Total 416 inmates.

The "three charitable institutions" above referred tc

furnished, as is evident, by far the larger number of cases

The first is, I understand, a sort of foster-home for children

situated in one of the extreme Western States, and sustainec

by county aid and voluntary contributions jointly. Th(
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second i^' altogether a private home—private in the sense

that it is Supported by voluntary aid only. It is situated in

a neighboring State. Regarding the third, I am, through

the kindness of Miss S. M. Bonfoy, the efficient matron,

enabled to give as much as may be necessary. This school

numbers, as above stated, thirty-nine inmates, and is situ-

ated in Greensburg, Ind.

In neither the first nor the third instance was I enabled

to see the patients personally, owing to the distance ; and I

was therefore compelled to rely upon the accuracy of de-

scription of the respective superintendents. In both cases

this was accomplished without difficulty, the diagnosis of

"ringworm" being easily effected, and proved by the uni-

form recoveries resulting from treatment. The "private

day-school " is located in one of the suburbs of this city,

and contains, as stated, forty-one inmates. The Boards of

Managers of this school and the first two charitable institu-

tions in the foregoing classification refuse to allow any

mention of their names or location, doubtless throuo-h fear

that, if it became known that a contagious disease had

broken out among the pupils, public aid or patronage would

be suspended. Thirty-nine miscellaneous cases were seen

in the public and private practice of numerous medical

friends by invitation, and are, for obvious reasons, appropri-

ately classed iinder the head of public practice.

Seventy-eight cases came under my j^ersonal observa-

tion in hospital practice. They comprised cases of each of

the seven diseases considered herein, and showed the usual

variation from the very mild to the violent type.

It should have been added in connection with the

schools, both public and private, that no other parasitic dis-

ease than tinea tonsurans (and its congener, tinea circinata)

was present, so far as known.

It will be noticed that I have neither made any group of

tinea tonsurans et circinata, nor, thus far, made any mention

of such a one ; this is for the reason that such cases—of

which there were, so far as I could judge personally, a

moderate number—were classed off according to the part

most affected. For instance, if the lesion occupied the head

to a more marked degree than the body, the case was im-

mediately grouped under "ringworm of the head," and so

on. Such grouping facilitates classification and avoids any

confusion.

It now remains to consider the application of oleate of

copper upon this class of skin diseases, both therapeutically

and comparatively.

Following the general plan as laid down elsewhere in this

paper, the hair (when the head was affected) was cut close,

the scalp thoroughly cleansed of dirt, scabs, or scales, and
an ointment, composed of copper oleate and cosmoline, in a

proportion appropriate vto the case, applied to the parts

twice daily, the whole being covered by some light mate-
rial.* No variation from this plan is practiced in kerion.

The same holds true in tinea corporis, excepting that there

IS, of course, no hair to cut. In consequence of the ab-

sence of hair from the affected parts, the disease in this

situation is more amenable to treatment, and tends, there-

* A full description of the mode of application is given elsewhere
in this article.

fore, to recover more rapidly, and, in the cases under con-

sideration, this theory was amply borne out.

The cases of trichophytosis cruris, or eczema margina-

tum, occurring in the male, were treated with a mild oint-

ment of oleate of copper, and in every instance with entire

success. As a rule, these cases do not need a strong copper

ointment ; at least such has been my experience. The two

females thus affected were dispensary patients, and, owing to

their generally bad hygienic condition and manifest indif-

ference to the ordinary rules of cleanliness, it is not at all

surprising that they should have been thus affected. In one

case, that of the younger of the two, more attention to the

care of the person greatl}^ improved the disease, in addition to

which the correction of the acidity of the vaginal discharges,

the exhibition of appropriate tonics internally (notably

iron), and a quite mild ointment of the copper, sufficed to

effect a ready cure. The other case was more obstinate,

owing, in all probability, to the acridity of the profuse leu-

corrhoea present. Basing the fetiology of the disease in

this instance upon the latter, the root of the difficulty was

attacked at the outset. Examination showed quite a good

deal of retroflexion of the uterus, with a considerable degree

of prolapsus, together with a subacute endotrachelitis of

some severity. As quickly as possible these were all relieved

by the usual means, and, after the leucorrhcea had largely

abated, a moderately strong copper ointment was given the

patient. So well planted was the disease, however, that a

much stronger ointment was I'equired.* This had the de-

sired effect, and the patient was finally discharged with the

injunction—which had also been administered to the other

sufferer—"to be more careful of herself in the future." In

neither case was the extent of surface involved very large,

but it occupied a somewhat irregularly shaped area upon

the inner aspect of either thigh, extending somewhat bevond

the line of contact of the two limbs in both the anterior

and posterior direction, and, had the patches been symmet-

rical in outline, would have measured probably from three

and a half to four and a half inches in diameter.

Of the cases of trichophytosis barb*, only three were

sufficiently obstinate to cause any difficulty, and these were

promptly met with a stronger ointment. All the others

yielded readily. I am inclined to think, after long trial

with each, that the cupric oleate yields quicker and better

results in the treatment of this disease than any other appli-

cation. The social position of my bearded lady patient who
contracted this malady being in the higher walks of life,

and the stiffness and quantity of the beard being conspicu-

ous, notwithstanding its light color, her situation was, in-

deed, a most mortifying one. After the cure of the skin

disease was effected, I undertook, at her request, the radical

removal of the abnormal appendage. Not having knowl-

edge of any so-called de|)ilatory which would remove super-

fluous hair permanently, I called in the aid of electricity,

and, am happy to say, succeeded, by the process known as

electrolysis, in removin;/ nearlij every hair from the exposed

portions permanently. The sittings were numerous and, I

need hardly add, tedious ; but, by much bravery and persist-

ency on the part of the patient and some patience on that

* Cupri oleatis, 3 vj
;
ung. petrolei, 3 iij. M.



230 WEIR: OLEATE OF COPPER IN' PARASFTIG DISEASE OF THE SKIN. [N. Y. AtEo. Jonn.,

of the operator, the object was at last a fait accompli, and

the lady made happy.

All of the cases of pityriasis versicolor were mild, and

yielded readily to a weak ointment. My experience with

the copper in this disease is limited to a rather small num-

ber of cases, and I am, therefore, not prepared to say that

the drug in this variety of skin disease is superior—at all

events, not decidedly so—to the mercurial or sodium salts.

All I feel sure of is that it answers a very good purpose, and

in the cases treated with it the mission was accomplished as

rapidly, probably, as it would have been by other means.

The few cases of tinea favosa encountered presented the

usual yellowish, umbilicated crusts and honey-comb appear-

ance of the scalp. This disease, as is well known, may exist

upon other parts of the body supplied with hair, but its

usual seat is upon the scalp, and in none of the cases under

my charge did it appear elsewhere than upon the latter situ-

ation. Most of the cases occurred in the persons of young

adults. Time was when this disease was considered almost

if not quite incurable, and treatment was largely given over

to quackery. Schonlein's discovery of the parasite which

to-day bears his name revolutionized the treatment, and, in

consequence, recoveries took place under more enlightened

and scientific treatment where before the sufferers were

either compelled to endure the aflBiction for years as best

they could, or else submit to the brutal method employed

by the notorious Mahon Brothers—a couple of French char-

latans—which consisted in applying a large pitch plaster to

the scalp and afterward violently tearing it otf, bringing

hair, and, not infrequently, portions of the skin along with

it. Sulphur or mercurial ointments, hyposulphite of sodium,

or a sulphurous acid lotion, together with epilation, have

heretofore been acknowledged to be the best means of at-

tacking the enemy in his stronghold, and I must bear testi-

mony to its efficacy. The preparation of copper used in

this series of experiments has in these cases afforded some

encouragement. It must be confessed that the cure was

considerably longer in being effected than by the older

method, and the i-easons for the delay will be seen presently.

The oleate was used in varj'ing strengths—from one

drachm to six drachms to cosmoline enough to make an

ounce—according to the exigencies of each particular case.

From time to time, more for sake of variety, perhaps, some

form of mercury, preferably the oleate (not the officinal

preparation), was incorporated
;
and, indeed, this was fre-

quently done in all the other cases as well. It may appear to

some of my readers that the mercurial was the potent agent,

but I reply that in every instance where it was so used the

case was given ample time first to respond to the copper

alone, that any such objection might be groundless.

But what of epilation ? Diseases of the skin of the char-

acter under consideration have, when attacking a hairy part,

had epilation largely employed as a more or less necessary

adjuvant to the treatment. Ringworm of the head, in the

belief of many practitioners, requires that this process shall

be employed almost if not quite universally, although of

late years it must be said this belief is rather losing ground.

While the process has been practiced largely in parasitic

affections of the head, its usefulness has been far more ap-

parent in barber's itch
;
indeed, I may say that, by the

ordinary methods of treatment, hardly a case of thjs disease

is considered curable except epilation be employied in con-

junction with the medical applications. These remarks

apply equally to favus, and the first crude application of the

principle is seen in the barbarous method of the French

pretenders before alluded to. If I were asked to name one

advantage possessed by copper oleate over all others, I should

unhesitatingly say it obviates the necessity of epilation. My
experience with it (the oleate) has satisfied me that epila-

tion under its use is rarely necessary.

In treating ringworm of the head with copper oleate I

have never yet had to perform epilation except when the

lesions involved the eyelashes; here there is no help for it,

as the oleate has an unfortunate tendency to attack the con-

junctiva, and, when brought in contact with it, may even

set up a smart inflammatory action therein. In such cases

I explain the situation to the patient or his friends, and,

having thus secured as much intelligent co-operation as pos-

sible, I remove a few of the lashes and persist in the appli-

cation of the ointment, making the latter, however, as weak

as circumstances will consistently allow, meanwhile keeping

a close watch upon the eyes. Coming in contact with the

eyeball produces smarting, which is, of course, increased in

direct proportion to the strength of the ointment.

The modification of tinea tonsurans known as kerion

does not require epilation any more than ringworm of the

head proper.

In tinea sycosis epilation is more frequently necessary

than in tinea tonsurans, but even here it is practically un-

common.

Favus may, like the other parasitic diseases attacking

a hairy part, be cured without epilation. I am convinced

that recovery may take place much more quickly if epila- .

tion be practiced in conjunction with the copper ointment. •

Without it, owing to the hairs being allowed to remain in \

situ, the cure is longer in being effected. Loose hairs, or

,

those which are thoroughly dead, drop out, or may be easily i

and painlessly removed. By the penetrating quality of the

remedy the seat of disease is reached, the plant itself de-

stroyed within its very bed, the partially good hairs or those ; i

but just beginning to be involved in the morbid process are

saved, and the patient spared much suffering from their
|

forcible removal.

To sum up, then, I may state that, while epilation may i

be, and undoubtedly is, necessary in what may be denomi- \

nated isolated cases, yet I do not think I use too strong- \

language in saying that epilation is rarely necessary in para-
, (

sitic diseases where copper oleate is used.

The comparative length of time required to effect a cure , t(

is variable. Ringworm of the head and body is eradicated j
4

in from a few days to two weeks more quickly by the cop-' i

per treatment than by the old procedure ; barber's itch is
,

fj

relieved more promptly and decidedly than under the for-

'

mer plan
;
pityriasis versicolor is affected as readily as by

other means, although, as before mentioned, the number of

cases experimented with was not sufficiently large nor inter-

esting upon which to base an absolute opinion. Lastly, in

favus the cure is retarded if epilation is not used. This is
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the only disease of this nature in which the remedy has

not produced a more rapid cure than other drugs. But I

need not point out, as counterbalancing this, the preserva-

tion of partially good hairs and the suffering avoided; the

facts are self-evident. Using the five hundred cases as a

basis, I think better and quicker results—speaking in gen-

eial terms—are obtainable by the copper treatment of the

parasitic diseases than by any other plan. No better evi-

dence of its j^ermanencj" is afforded than that every case

enumerated in the foregoing table was relieved entirely, not

a single relapse having come to my knowledge.

In almost all cases of disease of the skin, be it parasitic

or not, the patient is physically below par, the general

appearance as well as the system at large bearing evi-

dence of the bad state of health which has originated the

trouble (as it undoubtedly may do sometimes), or, if not

this, predisposed to it. Manifestly, then, tonics appropriate

to each case are imperatively called for ; and he is a very

poor dermatologist, as well as a conspicuously unsuccessful

one, who ignores the influence of the economy at large upon

' diseases of the skin, and who, consequently, fails to afford

the necessary assistance in maintaining a proper standard.

Hebra, the exponent of the Vienna school, was an exception

, to this, for, while denying almost in toto any connection

between the skin and the general system or special organs,

be nevertheless demonstrated, during his brilliant career, a

,
wonderful degree of success and skill in coping with this

obstinate class of diseases. The proper supportitjg and re-

parative measures must var}', of course, with the exigencies

of the case. Iron, quinine, and the bitter tonics generally

are usually appropriate, and they should, moreover, be made
up in as pleasant and palatable a form as possible. With

the constant improvements going on in the domain of prac-

tical pharmacy, there are few drugs now in use that can not

be made into a form both elegant and acceptable for inter-

nal administration. " Pleasant medicine " is more espe-

ii cially necessary in the case of children, for obvioiis reasons.

In my response to the letter of inquiry before men-

tioned, referring to the formation of furuncles, I said that

I had " never observed any untoward effect, furunculous

I, or otherwise." I wish now to amend that statement by
' saying that, since writing the doctor to that effect, I have

observed, in a limited number of cases, a tendency to

the formation of furuncles of the variety usually known as

"blind." The cases were not at all numerous, however

—

probably not exceeding six or seven, so far as known. It

must be borne in mind that most of the cases here re-

ported were not seen personally; but so very full and ex-

plicit were the several matrons or superintendents of the

institutions in their letters to me that, had such symptoms

1
as these arisen, they would have been sure to report them,

f Not to ignore even a slight point in the investigation of

[
this remedy, I may add that in those instances in which

I furunculous swellings did occur they developed after the

application of the very strong ointment ; but—and this is an

! interesting point—in many, if not all, the persons affected

I

(with the swellings) there existed a more or less well-

1| marked tendency to a strumous diathesis. In consequence

of this significant fact, the question has suggested itself to

me whether the swellings would not have occurred with the

application of any other remedy
;

if, indeed, they would not

have presented themselves any way sooner or later through

the aggravating influence of the morbid dermal state.

From one of the public institutions one case of boils

was reported, and this is the sole case of the kind which I

have ever known to reach suppuration. The case was, I

believe, decided not to be one of ringworm, although it had

been so classified in the beginning.* The patient's head

presented the usual dry, scaly appearance so common to

some stages of the disease, together with some falling of

the hair, etc. In this case the application of the oleate

occasioned the boils mentioned, " with a head or cap to

each. On being opened, a core, like a little grub in appear-

ance, was ejected, leaving a hole in the scalp. These little

ulcers, or whatever they are, continue to reappear, and the

head is much inflamed and feverish. The poulticing and

vaseline have reduced the inflammation somewhat, how-

ever, and we have decided that the oleate shall be discon-

tinued, the disease evidently not being ringworm." (Sarah

M. Bonfoy.)

In concluding this paper it may be well to remark that

unusual facilities have been accorded me for experimenting

with the preparation in question. It is not often that the

professional man meets with so large a number of special

cases, and, lest a doubt might be entertained of the entire

accuracy of the report, I hesitated long before committing

the result of my observations to print. I have endeavored,

and, I think, with entire success, to guard against any mis-

take or unfortunate statement.

The accumulation of data for such a paper as the present

one, with the time and patience involved, has been, as may
readily be supposed, a matter of some labor, and the author

earnestly hopes that its presentation under this dress may
not be without value from a therapeutical point of view.

ON THE PREVENTION AND TREATMENT OF

PUERPERAL FEYER
FROM AN ETIOLOGICAL STANDPOINT.

By W. D. SCHUYLER, M. D.

{Continued from Vol. XXXIX, p. 605.)

ETIOLOGY OF PUERPERAL FEVER.

II. Concerning the degree of prevention which should

be attempted against an attack of puerperal fever, we must

be guided in our judgment by the likelihood of its occur-

rence, which, again, must be referred to the aetiology of that

malady. As more fully setting forth his views of its causa-

tion. Dr. Thomas refers to the report of the Berlin Ob-

stetrical Society, whose committee, in 1877, as quoted by

him, promulgated the following :
" Under the names ' puer-

peral fever' and 'malignant childbed fever' are included a

group of diseases occurring in childbed which vary very

greatly in their manifestations, but have this in common,

that they are called into being by the absorption from the or-

gans of generation of a material which gives rise to destructive

* A dispensary case has been placed to the credit of the institution

referred to in the place of this case, so as to preserve intact tlie num-

ber of cases set opposite the school.
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inflammation and fever. There are indeed a number of sub-

stances, mainly composed of organic materials in a state of

putrid decomposition, which, when brought into contact with

an open wound, set up inflammation in it, which extends to

the neighboring tissues. Puerperal fever is indeed nothing

else than the infecting offresh wounds, such as are found in

every newly delivered woman, with these septic materials."

(Italics mine.) " Thus every newly delivered woman is lia-

ble to suffer from the dreaded infective-wound diseases,

which, in persons wounded under other circumstances, are

called pyaemia, septicajmia, wound fever, blood-poisoning,

purulent infection, etc., as soon as suitable septic materials

are brought into contact with the genital organs." The mani-

fest interpretation of the language of this report adopted

b}^ Dr. Thomas is very simple and direct. According to it,

puerperal fever, including by this title a group of diseases

occurring in childbed, is called into being by absorption

through the wounded generative tract of a septic material,

mainly composed of organic matter in a state of jmtridity,"

and " is indeed nothing else than the infecting offresh loounds

with these septic materials.'''' And with regard to the no-

menclature of this malady, " known under the name of puer-

peral fever, child-bed fever, lying-in fever, and under the

titles of the various special affections which develop in its

course—phlebitis, lymphangitis, etc."—Dr. Thomas would

suggest, as conveying " to the student and to the practitioner

a clear idea, in consonance with the teachings of modern

pathology, the term ' puerperal septicaemia,' " which is a fur-

ther declaration, from another point of view, in perfect har-

mony with his statement previoush' referred to, that " puer-

peral fever is puerperal scpticiemia."

In the opinion of the writer, the steps and course of the

pathological develoj^ment, as set forth in the Berlin society's

report, correspond exactly with the pathogenesis of puer-

peral septicaemia. And, if we recognize no other than an

idiopathic form of puerperal fever, if v/e deny that there is

another, a semi-specific, contagious variety of the puerperal

febrile disease, then we can not object to calling "puerperal

fever " " puerperal septicemia."

But that that form of the puerperal febrile disease met

with mostly in hospital obstetric services, in the lying-in

wards of general hospitals, is nothing else than the infecting

of freshly made wounds by the putrid decomposition of the

products of gestation only, I am unwilling to admit. Lacer-

ations result much too frequently that are not followed by

puerperal fever to justify us in concluding that in such a

pathogenesis

—

otherwise uninfluenced—resides its essential

cause. The rule is that almost every woman who performs

the parturient act is somewhat lacerated, and yet not in my
private experience has that form of puerperal fever met with

in hospital lying-in wards, which develops a propagating con-

tagium, resulted once from this cause. Again, that hospital

"puerperal fever" and "malignant childbed fever" have

it in common that they are called into being by the absorp-

tion from the organs of generation of a material which is

(simply, not otherwise impressed) only in a state of putridity

—in view of the many cases in which the lochia are offensive-

ly putrid and no such contagious inflammatory fever results

—is not to be accepted in the light of all observed facts.

From a consideration of all the evidence of experience,

and because such a deduction is not impossible, it is reason-

able to conclude that there are at least, tetiologically speak-

ing, and therefore essentially, two forms of puerperal febrile

disease, both of which result from the reception into the

system of a poison through the generative tract; and that

one arises from u. materies morbi which is a sepsis idiopathic

ally generated, and may be appropriately called ''puerperal

septica;mia," while the materies morbi of the other is a

specifically developed contagium, a special malaria, a hetero-

genic principle, and the fever it sets up may be, categorically

at least, designated puerperal fever."

It is quite likely that the genesis of both of these forms

of fever—concerning the existence of which much evidence

might be offered—may arise out of more than one set of

predisposing causes ; that the contagious principle of puer-

peral fever may be developed from nosocomial lying-in

emanations, and exist from and in epidemic and endemic

states and influences; while the sepsis capable of exciting

puerperal sejJticcemia (idiopathic puerperal fever) may result

from inoculation, from general or special idiopathic condi-

tions, from decomposing placenta or secundines, or from

putrid lochia.

Again, it is quite likely that for each of these general

form.s there may be sub-varieties, that in puerperal fever

(contagious) we may have a catarrhal or diphtheritic specific

action setting up vulvitis, vaginitis, metritis, etc., while in

puerperal septicaemia there may or may not be endometritis,

phlebitis, lymphangitis, emboli, multiple abscess, etc.

However, it is not the purpose of this article to go fur-

ther into the morbid anatomy of these affections than is

necessary to elucidate a distinct aetiological character for

the two main classes as sc^t forth.

But, if it is not yet sufficiently shown that the puerperal

wom m is subject, in the puerperal febrile maladies, to two

essentially different diseases, then, as more conclusively es-

tablishing that fact, as more clearly exhibiting the action

and its limitation of the poison of contagious puerperal

fever, as establishing for this poison a specific principle,

which attacks the woman from without, and as showing

that the destruction of this contagium, or its exclusion from

the mucous membrane of the genital tract, prevents the de-

velopment of this fever in her, notwithstanding, as a result

of the parturient act, local inflammations from lacerations

and bruising have occurred, and as inferentially, but with,

equal force, arguing an entirely dift'erent tetiology for puer-

peral septicaemia (idiopathic puerperal fever), I would recall

attention to the admirable work, and its most significant

results, done by Dr. Henr}' J. Garrigues, at the New Yorki

Maternity Hospital, as set forth by him in a paper, entitled

" Prevention of Puerperal Infection," published in the New

York "Medical Record" of December 29, 1883.

For the purpose of better appreciating the results at-

tained by Dr. Garrigues, and for the benefit of those who d

not know already, it is well to state that the " New Yor

Maternity Hospital does not exist at all except in so far

that it has a medical board of its own, being in other r"

spects only a department of Charity Hospital," consistir

of three large wards and one small ward and a delivery-
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room, set' apart in that institution, a large general hospital

in which ull diseases, medical and surgical, are treated.

As set forth in that paper, the aggregate number of

women confined in that institution from the beginning of

the year 1875 to the close of the year 1882 was 3,027, with

an aggregate number of 116 deaths, the percentages of

death for the different years varying, being 2-67 for 1875,

wlicn it was lowest, and 6-(57 for 1877, when it was

highest.

During the first nine months of the year 1883, 845

women were delivered, of whom 80 died, 11 of these deaths

occurring in Dr. Garrigues's service. The doctor states, also,

that during his six months of service in 1882, or from Octo-

ber 1, 1882, to March 31, 1883, 192 women were delivered,

of whom 46, or 1 in 4, were seriously sick, and 39, or almost

1 in 5, of inflammatory puerperal diseases.

When he went on duty, October 1, 1883, he says: "The

condition of the hospital was at its worst, nine women hav-

ing died during the last month, and half a dozen seriously

sick puerperje being left over, one of whom succumbed a

few days later."

With this history of tlie service to consider, with the

results of his own experience in the institution since his

connection with it in his mind, and with the immediate not

promising but " worst " prospect before him, the doctor be-

gan the service referred to by instituting a thoroughly anti-

septic condition for his wards and all the necessary appur-

tenances they contained, and an antiseptic regimen for the

service as regarded himself, his assistants, and nurses.

The results of the measures put into force are best given

in the doctor's own language. He says :
" The effects of

the described treatment have been wonderful. As by magic

all trouble disappeared. Ninety-seven women have been

delivered since its introduction, and not only have none of

them died, but there has scarcely been any disease among
them, and especially no trace of diphtheritic inflammation,

by which we used to be so persecuted. Up to this day we

have had only six sick women ; two had local perimetric

inflammation, three had metritis, and one had eclampsia.

None of them, with the exception of the latter, have been

seriously ill, and yet we have had two cases of podalic ver-

(Sion and a craniotomy. Of the six patients, three only had

la rise of temperature ; the eclampsia case had none, and

;two of the patients with inflammation had none ; and yet

!the presence of inflammation was sure enough proved by

the symptoms—spontaneous pain, sensitiveness to pressure,

'^nd exudation. This laclc of fever (italics mine) I can only

ixplain l>y the perfectly aseptic condition in which the

genitals were kept by the dressing, and in this respect it

seems that our results are better than those observed else-

where."

'i

While for the details of the measures taken I sliall refer

I

jhe reader to Dr. Garrigues's paper (I. c), yet I may say of

;hem here that they included the strictest antiseptic pre-

autions for each labor as it occurred in its turn. The
I |pecial precautions taken and measures adopted—besides

securing disinfection of the rooms, medical staff, nurses, and

'\\ instruments and utensils used—were (1) the use of intra-

|aginal injections before and during labor; (2) the applica-

(I

tion of a "pad," or an external antiseptic dressing for the

genitals after labor; and (3), although not generally prac-

ticed, yet where the fingers or hand had been introduced

into the womb, or instruments had been employed, prophy

lactic intra-uterine injections.

The external protective dressing for the genitals was

renewed three times daily, or oftener as needed, the object

being to guard the generative tract, at its orifice, against the

entrance of an infecting poison, and also to prevent an

attack of the poison at the orifice itself.

All instruments used, and cottons and lint employed,

were also rendered aseptic by soaking or washings.

The results attained by these measures in their bearing

upon the questions herein considered, as to the nature and

ietiology of puerperal fever, are of marked significance.

While, however, it is not strictly relevant to the main

questions herein considered to inquire to which of the

measures employed by Dr. Garrigues the credit of the re-

sults attained should be given, or to determine whether they

were due to the frequent emptying and fumigating of the

wards which was practiced, to the strict antiseptic regimen

which was enforced, to the intra-vaginal injections given

preceding and during labor, or to the external genital dress-

ing, yet, that we may not hereafter unwarrantably or un-

duly estimate either procedure, and thus be led to place too

great reliance upon it, we may briefly, perhaps profitably,

consider such inquiry.

There are strong reasons for thinking that to the repeated

emptying of the wards, their fumigation, antiseptic scruh-

bings, and subsequent exposure to the open air day and night

for a varying time, rather than to anj' other or all other

measures, those results were due.

The efficacy of a tliorough fumigation of a ward with

burning sulphur, afterward allowing it to stand empty, with

the windows open day and night for several days, as a pre-

ventive of puerperal fever, has been repeatedly shown—

I

may say proved—at Bellevue Hospital, both in its old lying-

in wards in the north wing, and, more recently, in the Emer-

gency Lying-in Hospital, a building connected with that

hospital and attended by its regular house staff, although

situated a block away in Twenty-sixth Street.

Such fumigation is not only deemed an efficient protection

against subsequently occurring puerperal fever for a varying

but for a considerable time by the members of the house

staff, but is so considered by one of the visiting staff, who

told me that, if over-crowding were not practiced—especially

in the Emergency Lying-in Hospital—and if no puerperal

fever case were admitted there, bringing contagion from

without, the disease, subsequent to fumigation, would prob-

ably not reappear. On the other hand, he said, if over

crowding is compelled and practiced, then, in time, malarial

troubles arise, fever occurs, and finally puerperal fever (con-

tagious and peritoneal) is developed.

This statement, based upon observations most favorable

for an inductive judgment, aside from its importance in re-

gard to the efficiency of fumigations as a preventive measure

—which is strongly affirmed

—

is very interesting as showing

the possible steps in the pathogeny of the puerperal fever con-

tagium.
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The value of the measure adopted second in order by

Dr. Garrigues — of rendering the persons of the medical

attendants, the nurses, and of others who might have duties

therein, aseptic, on every occasion whenever they arc to

enter the lying-in wards or approach the parturient woman,

as a means of prevention—can not in and by itself be properly

estimated in a ward which has been fumigated, as, if the

single measure of fumigation destroys the poison, and the doc.

tor, or nurses, or others, who may get entrance to the wards,

have not been exposed to other sources of puerperal fever

contagion, they will not have the poison about them to com-

municate, and therefore aseptic preparation experimentally

demonstrates nothing. But that the measure is not essen-

tial where fumigation h;is been carried out is evident by

reference, again, to the service at the Bellevue Emergency

Lying-in Hospital, where the house physician in charge

passes from his general service in Bellevue to his obstetric

service in the Emergency, without making the least aseptic

preparation ; and yet it is evident that puerperal fever is not

generated by such neglect.

The value of the third measure—intra-vaginal injections

before and during labor, declared by Dr. Garrigues, in a

paper published in the March 1st number of this "Journal,"

as forming "a link of absolute necessity in antiseptic mid-

wifery "—is equally far from being fully determined. As
used, its merits can not be said to have been tested any

more than the measure, just examined, of personal antisepsis.

General experience teaches that the measure is unnecessary

where infection is not endemically present, therefore it is

probably quite as unnecessary where fumigation has been

employed previously.

Until further evidence is adduced showing its value. Dr.

Garrigues's claim for it—as a measure of necessity in anti-

septic midwifery—is merely hypothetical.

As to the part accomplished by the external dressing for

the genitals: While it fulfills a reasonable indication, and

may be most valuable, yet the test as yet made of such

value has, so far as I know, not been crucial or decisive.

Had this dressing been used in the wards of Maternity prior

to fumigation, and attended by the same results, or by like

results, as those recorded by Dr. Garrigues, then no doubt

could have been entertained as to its value. As it is, how-

ever, our judgment of it as a safe preventive measure must

remain, for the time, uncertain.

While, therefore, fumigation and ventilation uiay be re-

sorted to in rooms or wards where the puerperal fever con-

tagium is endemic from previous propagation and occu-

pancy, and is so limited, with confidence that such procedure

will prevent further infection, yet that either one or all of

the other measures practiced by Dr. Garrigues will, of them-

selves, accomplish the same result, is at least uncertain; and

reliance upon them would be most hazardous.

Where, however, the contagium of this malady is epi-

demic, due to a state of generally existing malaria of a spe-

cific character—if possibly it may so exist in a more ex-

tended locality—then two preventive indications are pre-

sented: (1) To destroy the poison in the room to be occu-

pied for the lying-in—whicli may be easily met by fumiga-

tion ; and (2) to prevent subse<iuent infection from the sur-

rounding atmosphere—which may be met with the external

genital dressing, as recommended.

However, to return to Dr. Garrigues's experiment and

its results. The fact of importance relative to the trial he

made is that, under most favorable circumstances for its

continuance, the fever was stamped out ; and that this

result was due to the measures instituted we may conclude

from its permanency. Writing two months later—a paper

published in this "Journal " March 1, 1884—Dr. Garrigues

says: " This method . . . has now been u.sed in one hun-

dred and seventy-five confinements in Maternity Hospital,

and in the same wards where we used to have constant

trouble everything goes smoothly."

By the method practiced, the generating morbid ele-

ment, the cause of infection and fever, had been destroyed

or excluded from the woman (whether destroyed or excluded,

or both, does not signify in this connection), and no fever

occurred. Hence, puerperal fever being prevented, not

being a possible occurrence under these circumstances, such

result proves conclusively its exopathic origin, or that its

special infection comes to the woman from without. Fur-

thermore, as inflammatory conditions did occur in the gen-

erative tract in those cases, notwithstanding puerperal fever

did not result, we may conclude that the pathogenesis of this

fever is independent of local inflammatory aids ; and, as it

is quite probable that in these one hundred and seventy-five

puerperic there were the usual number and extent of lacera-

tions and the average condition of lochia, we may further

conclude that such pathogenesis progresses or develops,

when it occurs, independently of these states.

Lastly, from the fact that puei'peral fever generates a

contagium which propagates its like indefinitely, and until

destroyed, we may conclude it possesses specific qualities.

Further conclusions to be drawn from the study and

observations of puerperal fever before and after aseptic pre-

cautions in Maternity Hospital verify previous deductions

already set forth: (1) That its contagium is endemic, and

may so persist; (2) that where it is endemic in a confined

habitat it may be destroyed or rendered harmless ; (3) that

it is not generated idiopathically, is not essentially inherent

in the individual puerpera's state; that neither in the fibri-

nous condition of the blood, the post-parturient condition of

the endometrium, the hypertrophic state of the histological

elements of the womb, neither in conditions of the lochia,

nor in all these conditions combined, of themselves, is there

the adequate element to generate that malady. Further-

more, that study with its inductions demonstrates that puer-

peral fever does not result from simple absorption of the

uterine contents—" of organic materials in a state of putrid

decomposition, which, when brought into contact v.ith an
;

open wound, set up inflammation in it"—and also negatives .

the teaching that " puerperal fever is indeed nothinc/ else'
\

than the infection of fresh wounds, such as are found in
|

ever;/ n^tvly delivered ivoman, with septic material."

Also, from the character of the (inflammatory) processes i

which were present in the cases of puerperal fever which

occurred in Maternity Hospital prior to the antiseptic regi-

men

—

catarrhal and diphtlieritic vulvitis, colpitis, and me-

tritis—and their absence subsecjuently, we are forced to the
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conclusion that infection b_v that malady travels through the

mucous i^nenibrane of the generative tract, gaining an en-

trance at Hs outlet.

Again, from the fact that puerperal fever continued

bv repeated outbreaks, or in intermitting severity, in Mater-

nity Hospital from tlie time that institution was opened

to the date of Dr. Garrigues's aseptic trial, from the fact of

its many rea})pearances in the lying-in wards of Bellevue

Hospital until they were discontinued on that account, and

from the fact of its occurrence in Emergency Hospital, we

may conclude that the disease can be developed de novo, as

already pointed out, in (an overcrowded) hospital lying-in

atmosphere.

But whether it may be generated in a general hospital

from such malaria as therein exists, nosocomial, arising from

genertil emanations, from surgical erysipelas, and from ca-

daveric emanations, where there is no overcrowding of puer-

perse, and only an occasional confinement case, so that a

single woman confined in such hospital shall be endan-

gered by it—while such genesis is not fully shown by any

evidence known to the writer, yet it is a possible, and may

be a probable, occurrence.

Having established a specific or semi-specific malarial

character for the poison of puerperal fever, we must there-

by recognize a limit of the genesis of the malady to such

specific cause ; hence a result occurring from a different

cause, although its pathological ensemble is almost identi-

cally similar, can not be held to be the same. On the other

hand, upon this ground of deduction, as well as from the

facts, namely, that it is idiopathic, is not contagious, is never

endemic, and is not necessarily initiated by an inflamma-

tory, catarrhal, or diphtheritic action, we may conclude that

1

1;

puerperal septicaemia is not identical with, but is distinct

from, puerperal fever.

This conclusion, however, does not preclude the possi-

, bility of the two morbid conditions and actions being pres-

ent in any one and the same case. Contagious puerperal

I fever may take on a septicsemic or putrid complication; and

a case of puerperal septicajmia is equally susceptible, from

exposure to the necessary infection, to puerperal fever; and

that the two diseases do concur in hospital lying-in cases is

most likely.

What it is that imparts a specific character to the poison

of puerperal fever—what constitutes the essence of such

malaria, on the one hand, or what it is that determines a

retained placenta, clots, secuudines, or the lochia, under

certain conditions and at times, to take on septic action,

on the other, are interesting (juestions for study
;
but, from

data at present available, they are not capable of a perfectly

-satisfactory solution.

Whether, as some hold, bacterial forms wliich gain a

footing in the puerpera comprise the specific essential in

either case is, so far, problematical.

While we can theoretically account for the occurrence

both of contagious puerperal fever by ascribing it to one

form of bacteria, and of puerperal septica;mia by ascribing

it to another, yet, tor the purposes of prevention, I do not

see that anything is gained by such hypothesis. And the

bacterial forms that have been found may, so far as clinical

i^esults are concerned, and quite as well, be regarded as con-

sequences rather than causes.

The general inferences from the foregoing are : 1. That

puerperal fever and puerperal septicaemia are essentially tioo

distinct diseases. 2. That they both arise from blood poison-

ing through the predisposed generative tract, but the poisons

which generate them are not the same. 3. That the puer-

peral woman in private practice is tiot especially liable to

contract puerperal scpticcemia, and that she only contracts

puerperal fever from a specific malarial contagium.

[To be continued.)

A CASE OF

ECCHONDROSIS OF THE LAEYNX.*
By morris J. ASCH, M.D.

Cartilaginous tumors of the larynx are of such infre-

quent occurrence that possibly the report of a case may not

prove uninteresting. There are very few cases of the kind

on record. Froriep described a case of chondroma of the

larynx where three large, partly ossified tumors sprang from

the thyroid cartilage and considerably narrowed the laryngeal

cavity.f He also cites a case from Mcllwain, " Edin. Med.

and Surg. Journal," 1831, which, however, is doubtful as

to the diagnosis. Yirchow describes rounded excrescences,

springing from the cricoid, wdiich become more and more

pointed, and one case where the tumor arose from the ante-

rior inner surface of the thyroid ; here the excrescence was

ossified, and formed a true exostosis, under which the mother

cartilage was preserved intact. (Virchow, " Path, des tu-

meurs," vol. i, p. 442, Traduc. Ahronson.) The case of

bronchial stenosis, the result of ecchondroma, reported by

Gerhardt (" Jen. Zeitschrift fiir Med. u. Stat.," Band iii)

can scarcely be considered a case of laryngeal growth. Mac-

kenzie reports a case where a cartilaginous tumor, arising

from the cricoid cartilage, extended downward in front of

the trachea (Mackenzie on " Growths in the Larynx," p. 54).

Musser (Path. Soc. of Phila., in " Phila. Med. Times," May

6, 1882) reports a case of ecchondroma of the larynx where

a tumor of the size of a walnut grew from the posterior

surface of the cricoid cartilage into the lumen of the larynx.

The diagnosis here was made after death, the patient having

died of pneumonia following tracheotomy. No microscopi-

cal examination is given in the report.

I find, however, but two cases reported where cartilagi-

nous tumors of the larynx were diagnosticated as such and

treated during the lifetime of the patient. One case is re-

corded by Ehrendorfer ("Wiener mcd. Woch.," July 2,

1881), where the tumor grew from tlie back of the thyroid

cartilage and made its way into the larynx by passing be-

tween the arytenoid cartilages. It was removed by ]5illroth

by external incision, the nature of the grow:tli having been

ascertained by the removal of a piece during the operation of

tracheotomy. The other case, the only one reported where

the affection was treated by the cndolaryngcal method, oc-

curred in the practice of Stoerk (" Klinik der Krankheiten

* Read before the American Larvngologiciil Assoriatioii, May 13,

1884.

f R. Froriep, " I'rouss. Vereinszeitiuig," 1834, No. 38.
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des Kehlkopkfes," p. 417), where the tumor sprang from

the arytenoid cartilage. Particular interest attaches to such

tumors from the fact that Vircliow states {op. cit.) that, from

their thickness and hardness, they can not be removed per

vias naturales.

R. C, aged forty-two, presented himself to me a few months

ago, complaiDing of constant irritation of the throat, attended

by frequent hoarseness. He was an amateur vocalist of consid-

erable merit, and insisted that there was something in liis throat

which prevented a complete develo[)nient of his vocal powers.

He bad been under treatment for chronic laryngitis for a long

time without result. A laryngoscopic examination siiowed a

curious growth springing from the inner surface of the thyroid

cartilage, apparently at the base of the superior cornu of the

right side. It projected anteriorly and inward toward the base

of the epiglottis for about five sixteenths of an inch. It was

conical in shape, and covered by mucous membrane, which it

pushed before it in a tent-like manner, and which, during cer-

tain movements of the throat, rose over the growth, com-

pletely hiding it. I had never seen such a growth, and was

puzzled at first to make out its nature. Frequent examination,

and touching it with the finger as well as the sound, con-

vinced me, however, that I had to do with an ecchondrosis

—

a cartilaginous tumor springing from cartilage, as distinguished

from an encbondroma where the cartilaginous tumor originates

from bone or any substance other than cartilage (Virchow and

Cornil and Ranvier)—in which opinion Dr. A. H. Smith, who

saw the case in consultation, agreed. At first I was in doubt

whether to attempt its removal by the endolaryngeal method,

or by external incision, being influenced by Virohow's state-

ment as to the hardness of these tumors, and I had not at the

time read Stoerk's account of bis case. However, as the tumor

seemed to afford an excellent opportunity for attempting its

removal by the moutb, and as the patient was exceedingly

anxious to be rid of it, I determined upon this operation. The

shape of the tumor indicated the guillotine as the instrument

to be preferred. 1 accordingly had a very strong and sharp

one made after Stoerk's pattern, having the ring of steel with

a cutting edge on its upper border, the stem being bent to the

left, so a> to give greater facility in viewing and manipuliitiug

the growth. On the 15th of April last the patient presented

himself for the operation, whicli I performed, assisted by Dr.

C. H. Knight. At first it was extremely difficult to include the

growth in the ring of the instrument. The patient was brave

but nervous, and his larynx was in constant motion. On every

attempt to seize the tumor tbe movable raucous membrane

would rise and completely cover it, and it was only during

phonation of certain sounds that I was able to see it satisfac-

torily. In making an attempt at section, I cut off a piece of tlie

mncous membrane at its apex
;
through this the growth pro-

truded, and at the next attempt the instrument encircled it to

its base and the removal was effected without difficulty. There

was no hsemorrhage. There was a little pain in swalbiwiiig

for a few days, after which the throat was perfectly noniiah

The voice has improved, according to the patient's statement,

to the extent of adding two notes to his register, which, I need

scarcely say, affords liim great satisfaction.

A microscopic examination was made by Dr. G. L. Pea-

body, Pathologist to the New York Hospital, who reports

as follows, after examining several sections without finding

any os.sification :

Each of these sections consists of cartilage at its center, in

many cases well preserved. There are large lumps of blood-

pigment in the matrix, in the capstdcs, and occasionally in the

cartilage-cells. Some of tlie sections show tiie " asbestos " de-

generation of the matrix, and the further change ot cells, etc.,

into lumps of calcareous material, into which carbonate of lime

enters largely. By adding sulphuric acid I have decomposed

this carbonate, and seen under the microscope the evolution of

carbonic-acid gas in two sections. These forms of degeneration

take place physiologically in the costal cartilages, and doubtless

elsewhere, in advanced life.

Thus, gentlemen, I have described a case of cartilaginous

tumor of the larjTix undergoing calcareous degeneration

—

a case interesting for its rarity, and valuable as being a proof

that such tumors come fairly within the province of the

laryngoscopist, not merely for diagnosis, but for their cure

by endolaryngeal methods.

DISCUSSION.

Dr. Cohen.—I have never seen a similar case, and but two

or three specimens of ecchondrosis of the larynx are to be seen

in the irmsemns in Europe. With regard to recurrent laryn-

gitis, there are some cases in which it is due to tbe influence ot

a growth outside of the larynx proper. It is somewhat peculiar

that the removal of the tumor in Dr. Asch's case should have

had the effect of increasing tiie resonant powers of the voice

in so marked a degree.

Dr. Seii.ek suggested the explanation that the tumor had in-

terfered with tbe resonant cavity ab^ve the vocal bands. It

was not probable that the tumor could so interfere with tbe

bands as to make a difference of two notes in the scale.

Dr. Langmaid.—I think the reason for the increase in the

vocal resonance very problematical. It seems strange, as Dr.

Cohen has suggested, that anything outside of the muscular ap-

paratus should interfere with the tone, or that its removal

should inci-ease the scale. It is possible that the so-called moral

effect of removal of the obstacle may have had something to do

with encouraging the voice to act. I should not like to deny Dr.

Seller's proposition, but should rather think the two facts com-

bined—namely, tbe removal of tbe laryngeal irritation, and the

moral encouragement given by removal of tbe obstacle—would

account for the increase in the scale.

Dr. AscH was inclined to accept Dr. Langmaid's explanation

of the change in the voice.

The Healthi of Paris.—According to the statement made by the

Director-General of Public Assistance at Paris, no cases of true cholera

liave been observed in hospital, although diarrhoea is frequeut enough.

Some fatal cases of cholera nostras have occurred in the town, but, as

they are really limited, and do not sjiread, they may be referred to the

ordinary state of public health during the summer months iu Paris. It

is well-known, of course, tiiat every year, in July and August, so

cases of sporadic cholera break out in this city.

—

Medical Times

Gazette.
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CAN LOCOMOTOR ATAXIA BE CURED?*

By GR.'EME M. HAMMOND, M. D.,

LECTUKBB ON BLECTR0-TUEBAPEUTIC8 AT THE POST-GRADUATE MEDICAL

SCUOOL.

A FEW years ago, wlieu a member of the medical pro-

fession announced that he had cured a case of locomotor

ataxia, his statement was not received with a i^reat amount

of interest. Belief in his views was not entertained for a

moment. It was absurd even to talk about curing ataxia, and

it was thought that the physician had made an incorrect

diao-nosis, or else that an intermission of the disease had

occurred at an opportune moment. The pathological con-

dition found existing in the spinal cord in persons who died

while suffering from this disease seemed to warrant the

views held by the majority of physicians that a cure of

ataxia and all similar affections, sucli as the scleroses of the

different parts of the cord and brain, was an impossibility;

but, as time has passed, reports of cases cured have come be-

fore the profession, many of them reported by men of such

undoubted learning and high reputation that we can not

afford to overlook them. The question, therefore, that arises

is, Are these true cases of ataxia, or is there some other

morbid condition of the spinal cord which, when present,

gives rise to symptoms similar in every respect to those re-

sulting from sclerosis of the posterior columns ? I have

been enabled to collect a few cases of undoubted cure of

what was supposed to be locomotor ataxia, and I think their

histories, and the different methods of treatment employed,

:go far to settle the question of the curability of posterior

.spinal sclerosis.

Case I.—The patient, wljoin I am fortunately able to present

before you for the second time, was the subject of a short paper

read before this society last June. I then exhibited him as a

ease of locomotor ataxia cured, and, I am hajipy to say, the

cure has so far stood the test of time.

i His history is as follows: Ten years ago he came under the

bbservatiou of Dr. James Anderson, of this city, for a lesion of

jie glaiis peois. Dr. Anderson is unable to say at this date

.trhether it was a chancre or a chancroid. No secondary svmp-

ijoms were ever apparent. He has two children, both of whom
lire perfectly healthy. He had been a drinker for several years,

seldoui going on a spree or bectoinitig intoxicated, but taking a

;ood many drinks every day. In the winter of 1882 lie went

m a spree, which culminated in an attack of delirium tremens.

|?ollowing this attack, the |)rominent symptoms of ataxia ap-

)eared, though for the previous six months he iiad complained

'f sharp, shooting pains in the legs, and slight difficulty in

valuing. He was now unable to stand without sup|)ort. When
-sisted, his walk was characteristic of ataxia ; there was a loss

if the tendon retlex, adilticulty in retaining the urine, and nniBS-

lie>ia of the lower limbs. The arms were somewhiit affected,

tid there was partial loss of sight.

Dr. Anderson prescribed iodide of potassium and bichloride

f mercury, and referred him to me for further treatment. I ap-

lied the actual cautery several times to the spine, together with

ry cups, the ether spray, and static and galvanic electricity.

'I'oin this time the patient began to improve, and, when I ex-

ibited iiim before you one year ago, he was apparently pcr-

* Read before the American Neurological Association, June 20,

884.

fectly well. He walked correctly, could stand with his eyes

closed, and jump on and off a car while it was in motion. The

tendon reflex returned. On this latter point he was tested by

several members of the society. Pie has had no treatment what-

ever since then. He takes no wine or liquor in any form. He
is stouter, and seems to be in better condition now than he has

been any time for several years. During the piist winter he

frequently ran over the ice and snow, drawing one of his chil-

dren on a sled—a feat which any person afHicted with ataxia

would find it impossible to accomplish.

Case II.—Desplat (of Lille), in "L'Union medicale," Nov.

29, 1883, reports the case of a man, fifty-four years of age, who
had contracted sypliilis twenty years previously. For the past

five years he had shown symptoms of locomotor ataxia— such as

plantar anaesthesia, loss nf the idea of the exact position of the

limbs, partial anaesthesia of the upper limbs, absence of the

tendon reflex, and incoordination. He was treated with Gi-

bert's syrup and mercurial frictions. In five days an ameliora-

tion of the bymi)toms was observed, and in five months the cure

was complete.

Case III.—A gentleman from Peekskill, N. Y., consulted

Dr. William A. Hammond about two years ago. He exhibited

all the symptoms of locomotor ataxia. He was unable to

stand with the eyes closed; the tendon reflex was absent; he

was unable to hold his urine for any length of time, having to

pass it as often ;is forty-five times a day ; anajsthesia was pres-

ent; and the passage of sensory impressions through the cord

was considerably prolonged. A specific history was admitted.

Dr. Hammond treated him with iodide of potassium and bichlo-

ride of mercury, alternating occasionally with nitrate of silver.

The actual cautery was applied to the spine, together with dry

cups, ether spray, and galvanism. Improvement in his symp-

toms was gradual, but steady ; the anicsthesia disappeared, he

began to stand and walk better, and his urinary symptoms im-

proved, but the tendon reflex did not return.

Not having seen him fur nearly a year, I wrote to him on

May 21st. T.vo days later I received a letter containing the fol-

lowing statements : "Dear Doctor.—In reply to yours of the 21st,

it affords me great pleasure to state that I have not enjoyed such

good health in years, and, as far as I am able to judge, com-

pletely cured of locomotor ataxia. I have no difficulty in walk-

ing or standing in any positicm, and feel equal to any physical

exertion. As to my bladder, I hardly know I have one."

Case IV.—Dr. Friedreich Schultz, of Heidelberg, in a paper

entitled "Zur Frage von der Heilbarkeit der Taiies." which

appeared in the " Areliiv fiir Psychiatric und Nervenkrank-

lieiten." Berlin, 1881, Baud xii, relates a most remarkable case.

The patient, in April, 1871, was first seen by Erb. He was

then forty-three years of age, and had been suffering for two or

three years with lancinating pains in the lower extremities. For

a year he had been unsteady on his legs, and had suffered from

an inability to retain his urine. These symptoms gradually be-

came worse. He was unable to walk in the dark, was totiiUy

unable to retain his urine at night, and could only do so during

the day for a short time by making creat efforts.

Under the use of nitrate ot silver the latter trouble was

somewhat improved, and he became able to stand better with

his eyes closed. From the middle of April, 1871, the galvanic

current was used, the patient ccmtinuing to improve in his pow-

(^rs of locomotion until the eye could hardly jierceive any ah-

noruuUity in his gait.

All of the symptoms gradually disappeared, until, in 1873,

about two years after treatment began, he was considered to be

])erfectly well.

He renuuned well up to the time of his death, which oc-

curred suddenly during an attack of acute intoxication. Juct
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previous to Lis deatli Dr. Schultz saw him, and noted the fol-

lowing facts: "The gait was perfectly normal, sensibility in-

tact ; the patellar tendon retlex on botii sides was perfect
;
slight

enuresis both at night and through the day."

Nine hours after death an autopsy was held. The spina]

cord was found to be small and soft. Diffuse degeneration of

the posterior columns in the lumbar region existed, together

with degeneration of the outer division of the posterior col-

umns of the dorsal region, and slight degeneration in the col-

unm of Goll.

I think this is a most instructive case, llow it is pos-

sible for sclerosis of the posterior columns to exist without

the manifestation of any symptom of ataxia, except a slight

enuresis, can only be accounted for in one way. In such

a case we are forced to conclude that some other condition

of the cord, co-existing with or occurring separately from

the sclerosis, is capable of producing a majority if not all

of the symptoms of ataxia, and that this morbid state,

under certain conditions, is capable of being removed by

appropriate treatment. In support of this view let me

quote the following cases:

Case V.—Desno.s, at the Soci6t6 in6dicale des Hdpitaux,

July 13, 1883, related the history of a characteristic case of

ataxia wliich ended fatally. Cadiat, who made the autopsy,

found the cord to be very intensely congested, but could not

discover the slightest evidence of sclerosis of the posterior col-

umns, or, in fact, of any part of the cord.

Case VI.—Another case, reported by the same authority,

refers to a man twenty-four years of age, who had contracted

syphilis several yeai's before. He was also exhausted by sexual

excesses and literary pursuits. Desnos, after making a diagnosis

of ataxia, prescribed five centigrammes of the proto-iodide of

mercury, from four to five grammes of iodide of potassium, and

four grammes of bromide of potassium every day. This treatment

was interrupted several times on account of its causing gastric

disturbances, but at the end of five weeks the patient showed

considerable improvement. Shortly after the patient was re-

garded as completely cured. Desnos regarded this also as a

case of congestion.

Case Vll.—Dr. Henry Lyman, in the "Chicago Medical

Journal and Examiner," January, 1883, reports a very interest-

ing case. The patient con^u^ted him in 1879. He was then

suffering from lightning-like pains in the legs, anesthesia, par-

Eestliesia, and analgesic patches on the limbs. The tendon reflex

was absent, the ataxic gait was well marked, there were loss

of co-ordination in the upper extremiiies, inequality of the

pupils, and choked disc. The treatment at tirst consisted of

ergot, nitrate of silver, and galvanism. The patient did not im-

prove. On a visit to New York he consulted Dr. Seguin and

Dr. Beard, both of whom confirmed the diagnosis of ataxia. He

contmued using nitrate of silver and galvanism, together with

iodide of potassium and Inchloride of mercury. In January, 18S1,

some of his friends advised him to use Junod's boot. He did

so, and, after a month's trial, the pains in his legs began to dis-

appear. He then procured some dry cups, which he applied to

botli sides of the spine, still continuing the use of Junod's boot

to both legs. In the summer of 1881 all pain ceased, the rectum

regained its power, the eyesight improved, and the spluncters of

the Ijladder were restored to their normal state. Some time

later, when Dr. Lyman examined him, he found there was still

some slight degree of ataxia in the movements of the feet, the

upper extremities were perfectly manageable, tlie aiiiBsthesia

had disappeared, but the tendon reflex had not returned. The

patient walked well and rapidly without a cane.

The first case mentioned in this paper is certainly a

complete cure, and, with a single exception (the case re-

ported by Dr. Schultz), is the only one in which the ten-

don reflex has been restored. Tlie third case, the patient

residing in Peekskill, and who was under the care of Dr.

W. A. Hammond, is a complete cure, except thatthe tendon

reflex has never been re-established. This is no evidence

that he is not entirely well. It is a well-known fact that a

few persons never have liad any knee reflex, and it is i>arely

possible that this may be the case with him. If it is not

so, it is conclusive proof that some morbid pathological

condition still exists in the spinal cord. It may be sclerosis,

or it may be congestion ; no one can tell. It has just been

shown in Dr. Schultz's case that sclerosis existed in both the

lumbar and dorsal regions, and yet the j^atellar tendon reflex

was present in both legs. We must therefore conclude

that the deep reflexes are not always, if ever, transmitted,

as is commonly supposed, through the posterior columns,

but sometimes at least pass through the posterior horns of

gray matter. It would in that case be impossible to tell

whether the symptoms were caused by a lesion in the poste-

rior columns or in the posterior horns of gray matter. The

case reported by Desnos, in which the autopsy was made

by Cadiat, showed that all the symptoms were due to con-

gestion, and it would seem as if the symptoms in Schultz's

case must also be attributed to the same cause. They cer-

tainly were not dependent upon the sclerosis. Lyman's

case, which was so much improved by dry cupping to the

spine and Junod's boot, was imdoubtedly relieved by the

dissipation of the congestion in the cord.

From a study of tliese cases, I have arrived at the fol-

lowing conclusions

:

1. That the absence of the patellar tendon reflex in

locomotor ataxia is not always caused by sclerosis of the

posterior columns.

2. That sclerosis of the posterior columns may exist
j

without being accompanied by the ordinarily prominent

symptoms of ataxia.

3. That congestion of the posterior half of the spinal

cord may give rise to most, if not all, of the symptoms of

locomotor ataxia.

4. That it is impossible during life to make a differen-

tial diagnosis between posterior spinal sclerosis and posterior

spinal congestion.

5. That posterior spinal congestion is curable.

6. That there is no evidence to show that sclerosis once

existing in the spinal cord has ever been removed.

7. That those cases of so-called locomotor ataxia which

have been cured are simply cases of spinal congestion more

profound in the posterior half of the cord.

Contagious Pleuro-pneumonia among Cattle in the West.—A se-

rious i)iul)ieak has takon place among Jersey cattle in Illinois, and

Dr. Salmon, of the Bureau of Animal Industry, who has investigated

the matter, has reported that there is no doubt as to the nature of

the disease. He also expresses the fear that the infection has been

extensively diffused, since many of the cattle were widely distributed

as the result of a sale. It is stated that the most energetic measuro

will be taken, both by the national authorities and by tho.sc of the

State, to limit the progress of the disease so far as possible.

1
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The Pathology, Diagnosis, and Treatment of Diseases of the

I

Rectum, and Anus. By Charles B. Kelsey, M. D., Surgeon

to St. Paul's Infii-mary for Diseases of tlie Rectum, etc.

With two ciiroino-lithograplis and nearly one hundred illus-

trations. New York: William Wood & Co., 1884. Pp-

xiii-416.

This excellent work, while it has for its basis the volume on

the same subject contributed by the author to " Wood's Library

of Standard Medical Authors" in 1883, contains an entirely new

chapter of thirty pages on Rectal Hernia. Many changes have

also been made, chiefly of such a practical character as would

be suggested by the daily practice of the specialty. The author's

style is conspicuous for clearness and aptness, and his quotations

I

are terse and to the point. The latter makes a virtue of what

\
might well have become a fault in a book which makes such

frequent allusions to other works.

A prominent feature is the large number of excellent illus.

1
trations to relieve the text of many long descriptions which

I
would otherwise he necessary. To the practicing ])hysiciMn it

is of the greatest importance to have for reference a book

which faithfully de|)icts the measures of treatment that are still

in vogue, and does not contain long passa^res referring to treat-

ment which has become obsolete. In this regard Dr. Jvelsey's

work can not fail to give satisfaction. It clearly describes the

methods of treatment which are to-day approved of by the best

authorities, and seldom fails to give the reader definite ideas

and plans upon which he can act at once.

BOOKS AND PAMPHLETS RECEIVED.

Proceedings of the First Three Meetings of the Surgeons of

the Eastern Division, W., St. L., & P. R'y, held, respectively, at

Decatur, 111., Fort Wayne, Ind., and Springfield, 111.

Phthisis Pulmonalis, etc. By L. H. W^)od, M. D., Denvei',

Col. [Reprint from the Denver Medical Times."]

LETTER FROM WASHINGTON.

The late Surgeon WoodicanL— Congressional Penis.—Measures

for the Suppression of Traveling Quad's.—Dr. Fisher, of the

Marine-Hospital Service.— Vital Statistics and the Census.

The T/ashington Chemical Society.

W^ASHiNGTON, Auyust 26, I884.

Of that remarkable trio w!io have made the Medical Depart-

ment of our army famous throuf^hout the world, only Dr. Bil-

lings remains. His splendid physif|ue has hitherto preserved

him frotp the conse(]uences of the intense application which

proved fatal both to Otis and to Woodward. Wo hear occa-

sionally that such and such a one will be assigned to fill the

place of Woodward. Sohody can fill such a place; both Otis

and Woodward were sui generis ; they were made such partly

I'roni t!ie original bent of their minds and ])artly from their sur-

I'oundings; but, in the absence of original adai)tability, no out-

ome such as we have seen could be produced through any com-
liination of circumstances. Hence those are likely to be doomed
to disappointment who conclude that the official order is all that

is needed to find a man to complete the third volume of the

'xMedicn.l and Surgical History of the War of the Rebellion."

Expertness in chemistry, microscopy, and pathology may indeed

be found, but the volume will lack the varied and ripe experi-

ence that Woodward's twenty years of application in that par-

ticular field alone could give.

The laws of the last session of Congress, now published,

contain many things of professional interest not heretofore no-

ticed in your columns, among them the law providing for the

publication of the reports of the Bureau of Animal Industry, of

which Dr. Salmon is the chief, and the establishment of the

precedent for pensions to female nurses during the late war.

(An Act for the relief of Maria L. Hammer, private No. 81.)

The Medical Society of the District of Columbia, at one of

its recent meetings, appointed a committee to inquire what ac-

tion might lawfully be taken against the nnusual number of

traveling quacks that frequented the city during the past win-

ter, owing, no doubt, to the fact that so many of the States have

adopted stringent laws concerning them. The committee, after

an examination of the subject and consultation with the district

attorney, reported that it was unlawful for any person to prac-

tice medicine or surgery in the district without a license from

the medical society. It was then ordered that any member

having knowledge of a person practicing without authority

should report the fact to the corresponding secretary. It was

made the duty of that officer to notify the accused to appear

before the board of examiners and make application for license.

It appears there is a penalty of fifty dtdlars attached to a viola-

tion of the law, one half of which, when collected, goes to the

informer. No convictions have yet been had, but it is presumed

that a knowledge of their liability may induce the wandering

quacks to seek "pastures new."

The many friends in this city of Dr. John C. Fisher, of the

Marine-IIo>pital Service, have been not a little surprised to

learn of his resignation. It appears that he goes to Beirut,

Syria, to become connected with the medical college and hos-

pital at tiiat place, which is conducted under the auspices of the

American Protestant Missionary Society. If the doctor will

furnish as entertaining reports from Syria as Dr. Stuart Eldridge

(Georgetown, 1868) has from Japan, medical literature will be

greatly the gainer.

The Report on Vital Statistics by the United States Census

Bureau is completed but not yet issued. The plan of this part

of the census is the work of Dr. Billings, and will doubtless em-

body his well-known views on registration. The value of sta-

tistics gatiiered from every village and hamlet in the United

States will necessarily be great. Ordinarily, the published

health statistics are from cities only, the rural population and

mortality being left out of the account, but for this work every

physician, regular as well as nondescript, city and countrv, was

requested to make a return of the mortality occurring in his

practice during the year. A bhmk-book was furnished and

return postage given. As the returns of the physicians were

made to tally with those of the enumerators, the i)ercentage

of error is probably very slight. It is a pity that this branch

of the census can not be made a ])ermanent organization, with

annual reports instead of a volume covering only a single year

out of the ten.

The Washington Chemical Society was recently organized.

There are few cities where suidi a society can have so many
active workers. The Patent Office, the vSmithsoniaii Institution,

the National Museum, the Mint Bureau, the Agricultural De-

partment, the Geological Survey, as well as the various medical

bureaus of the CJovernment, employ chemists, and some very

bright ones at that, so that the cM])ital is in no wise behind in

the study of general science.

A school of technology has recently been begun in connec-

tion with the Columbian University.
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THE WASHINGTON MEETING OF THE INTERNATIONAL
MEDICAL CONGRESS.

Now that it seems to have been definitely settled tluit tlie

next International Medical Congress is to be held in this coun-

try, it behooves the entire medical profession in the United

States to do its best to secure a successful meeting. The invi-

tation, it i.s true, was formally authorized by the American

Medical Association, and it was in every way proper that that

should be the case ; but it will take more than the resources at

the command of tlie association to assure the full measure <if

success to which we may reasonably aspire. If we understand

the matter aright. Dr. Billing?, of the army, who, as the chair-

man of the association's committee, conveyed the official invi-

tation, is in a position to exercise a controlling action with

regard to the general outline of the arrangements, and without

being strictly bound down to the etuployinent of the associa-

tion's machinery. That is to say, in the constitution of his sub-

committees he is at liberty to seek after the men that may seem

to him the best for the |)urpo.se, although they may not be

prominerit in the association or even connected with it in any

way. In short, the work is not to rest solely upon the shoul-

ders of any organization now in existence—not even of so broad

an organization as the American Medical Association. And we

think tliis s^tute of things is fortunate, for, as we hinted at the

outset, it will tax the strength of the profession, as a whole, to

make a sh<-)vving at all fit to be compared with what was seen

in London or with what has recently been seen in Copenhagen.

In the matter of entertainments—and, say what we may,

that phase of the undertaking will be uppermost in many men's

minds—we can not hope to equal the capital of the richest em-

pire in Christendom, and we shall be fortunate if we can cotne

up to that of the little kingdom in which a meeting hi;s just

been held. Tlie pomp of royalty is unknown among us, and we

have not so mucli as a Lord Mayor to fall back upon. The

time may have passed when any considerable sincerity could

attacli to our [jreteusions to a sim[ile mode of life, but wluit-

ever lavishness there is among us is not likely to creep out into

view to any great extent in the overcrowded ranks of the medi-

cal profession. Our nabobs have no particular interest in medi-

cine, and the officers of our National Government, whatever

their willingness may be, have nothing but their private means

to draw on for purposes of hospitality. Under those circum-

stances, we think it would be perfectly j)roper for Congress to

make a handsome approjiriation to cover the expense necessa-

rily involved in entertaining our visitors on a scale approacli-

ing that whicli our iini)ortance as a nation certainly calls for.

But, that resource failing, good feeling may be shown in a

tent as unmistakably and quite as eS'ectively as in ai palace,

and, although we may not make much of an imprefesion on

that one of our London contemporaries which has already

taken occasion to remark that now the Americans would

have a chance to show what they could do, there is no reason

to doubt that we shall be able to make onr visitors comfortable.

For the rest, so far as the social element is concerned, we must

trust to their good nature.

The matter of hospitality, however, is not the most puz-

zling with which we shall have to deal ; the intellectual victual-

ing will try us more. In view of our isolated situation, it is

hardly to be supposed that we can coiuit on so large an attend-

ance from foreign countries as tiie smallest European State

could; it will therefore occur to us tliat we must furnish more

of the scientific matter ourselves than would otherwise be ex-

pected of us, and yet we must not overdo the thing. .Just

where to draw the line between a barren dearth and a surft'it

will be the delicate question. We may well imagine that there

will be no lack in quantity, but the rub will come in connection

with the matter of quality. Much will de[)end, in this respect,

upon the make-up of the auxiliary committees, and it is to Dr.

Billings's rare penetration and discretion in such affairs that we

look in entire trustfulness.

On tlie whole, then, while it would be unwise for us to try

to make a show of pageantry, the augury seems good for a satis-

factory meeting, but the three years that are to elapse are none

too long a time in which to make our preparations.

THE ARMY WORM AND THE CHOLERA FUNGUS.

In its early history, and, indeed, up to a comparatively re-

cent period, medicine, in common with other fields of scientific

inquiry, was beset with theories—fairly overgrown with them,

as a tender plant may be well-nigh choked with worthless

weeds. This clog upon its progress it had to endure much

longer than almost any other branch of science, and the reason

of its prolonged bor.dage it is not difficult to comprehend. Deal-

ing constantly with the unlearned, and dependent on their

favor for their daily bread, its practitioners have always felt,

and for a long time to come, it is to be feiired, must continue

to feel, the pressing necessity of keeping up a close approach

to the omniscience which the pf)pular demand as>uines that they

ought to possess. Such a pose can be maintained only by a

bearing quite the reverse of the scientific attitude. He v/ho

says "I don't know" is like him wl.o hesitates—lost. The

man of science asserts nothing until he thiiiks it is proved ; the

man of the people—and a doctor must be that to achieve mate-

rial success—gives loose rein to his fertility of resource, and is

ready to assert anything plausihle, jirovided he has no reason to

think that his interlocutor is capable of disproving it. Thus it

hai>pens that men who must every day thrust their tongues into

their checks, like the augurs of old, to kee|) themselves from

laughing, are teiupted by the force of habit to carry this ac-

quired facility of theorizing into their intercourse with their

fellow-workers and into their own serious thoughts. Under a

particular set of circumstances they are, indeed, quite prone to
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yield to .the temptation, nutnely, when they find themselves

j

literally o.n the witness-stand iu a court of justice. But it is

one of the greatest virtues of physicians that, with that single

exception, their studied ingenuity is resolutely cast otf when

they find themselves face to face with the real problems of

nature; there is no more sturdy agnostic than the medical in-

vestigator.

j
This sort of self- discipline has come to be recognized as the

touch-stone by which the scientific afflatus, so to speak, is to

be recognized. Has it not been carried too far ? Is it not

\
mainly responsible for the " therapeutic nihilism,'' to nse Pro-

fessor Bartholow's happy phrase, that, having answered its pur-

pose, has become efl:ete, and must be cleared away as rubbish ?

1 We do not doubt it. N(jt that we could afford, in the interest

[
of our art, to lajjse into the easy-going ways of the old "au-

, thorities"; but it does seem that we ought to halt somewhere

between that point and the sway of the dictum that would

limit the working of man's mind to that of a recording instru-

j

ment— that commands him to rest content, when he hears the

f
voice of nature, to play the part of a phonograph.

Elsewhere in this issue of the journal we publish what

seems to us a shining exemplar of the justness of our view, in

the form of an abstract of a remarkable paper read before the

Chicago Medical Society by Dr. John Bartlett—a paper wiiich

we look upon as substantiating the occasional utility of even a

degree of daring in tiie matter of theory, if only, to use Dr.

Bartlett's words, ''as a framework wliicli might hold together

in an apparently perfect order and relation a large number of

fragmentary facts that might be lost sight of if allowed to lie

detached and disconnected." In a note which accompanied ihe

manuscript report of the meeting, the secretary of the society,

'

I Dr. Montgomery, says: "The illustrations made use of, the

Urmy worm and the marsh fungus, have been carefully studied

in the field by the author. He was the first writer on the

army worm—as early as the year 1861 he wrote a long article.

His experience with the cholera has also been ample." We
can readily imagine that it was not until after abundant study

that Dr. Bartlett was enabled to display such a masterpiece of

analogy as that in which he traces the probable poitits of re-

semblance between the migrations of the worm in question and

those of the cryptogam, whatever it may be, that gives rise

to the cholera. It seems to us that an analogy of such com-

plexity, and yet of such strict conipatiliility with known facts,

while it reflects the highest credit on its author, can not but be

of service in the study of the etiology of cholera, and we are

quite prepared to see the army worm turn out to have thus

made some amends for its ruinous existence.

THE ('OMMA BACILLUS.

Ai.Tiioii&ii the bacillus of tuberculosis can scarcely yet be

>aid to be beyond tiie need of Dr. Koch's parental protection,

>ii to speak, he seems amply prei)ared to do battle for the deadly

romma bacillus. While it is true that Dr. Strauss and Dr.

Uoux, among Pasteur's followers, are still [lositivo tliat the

cotniria bacillus has been found associated with other diseases
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than cholera, and while it is urged as an objection to Koch's

views that inoculations of the lower animals with the comma

bacillus have not yet succeeded in coinmunicating cholera to

them, Koch boldly declares himself perfectly satisfied that his

bacillus is the cause of cholera; and it must be confessed that,

tlius far, he seems to have the best of the dispute.

So far as we have noticed, Strauss and Roux have not been

very explicit in their statements as to what other diseases than

cholera are associated with the presence of the comma bacillus,

and it is possible that they may have been deceived by a micro-

organism, said to have been observed in India, which is de-

scribed as indistinguishable from the comma bacillus except by

its being somewhat thicker, and by its being destitute of the

[>roperty of liquefying gelatin. The slight difl:erence in thick-

ness may well have esca[)ed observation, and we have no infor-

mation that the organism was subjected to the gelatin test in

the cases alluded to.

In regard to the objection that all attempts to convey cholera

to the lower animals by inoculating them with the bacillus have

failed, Koch does not, so far as we have observed, assert with-

out reserve that the lower animals are proof against the dis-

ease, but he certainly adduces a number of facts which can only

be interpreted as showing that that is the case. Among others,

it seems that diligent inquiry brought out the fact tiiat the dis-

ease had never been known to attack the lower animals in a

certain district of India where it was always, and had been from

time immemorial, prevalent among human beings. If we con-

cede the immunity of the lower animals, this fact, as Koch re-

marks, ought not to be held as invalidating the position that

the bacillus gives rise to the disea.-e, for, as he correctly ob-

serves, various parasites have their particular "hosts," and will

gain a foothold in none others—difi^erent animals, for instance,

constituting the exclusive abode of so many se|)arate varieties

of tape-worm. It has been made to appear, however, that,

under certain circumstances, choleraic dejecta do exert a most

pernicious effect upon swine, alone of all the animals on which

they have been tried (for Thiersch's results in experiments on

white mice Koch has not succeeded in producing) ; but, yet,

cholera has not been given even to swine.

This evil effect on hogs seems to throw some light on the

modus operandi of the cholera bacillus. It does not kill by

direct infection of the blood, for it does not enter that fluid

;

indeed, it seems to flourish nowhere except in the lower part

of the ileuiri, and is seldom ejected with the vomited matter,

and then, as Koch thinks, only when there is fa3cal vomiting.

Its peculiar pathogenetic- power, therefore, may be connected

with its capability of giving ri.-^e to the produ(;tion of poison-

ous material, like the power of some of the bacteria to give

rise to septicajmia in the same indirect way.

The comma bacillus seems to be easily killed, or at least de-

[)rived of its power for harm, desiccation being sufficient for

that purpose; henco Koch ct)ncludes that cholera is never

transported in merchandise, and seldom if ever by the wind,

but only by human intercourse. The whole history of cholera

outbreaks confirms this view, and the supposed local origin

LEADING ARTICLES.
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of certain epidemics appears to have been pretty thoroughly

disproved.

According to Koch, the bacilUis can not he sui)i)osed to be

a product of the cholera, for there are no facts to show that

any disease can create a living organism; and it is highly im-

probable that it is some ordinary bacterium transformed by the

disease, for no analogous transformation has been witnessed.

The baciUus is peculiar to the human subject, and is never met

with except in the intestine of man, or in media that may rea-

sonably be supposed to have derived it from human excreta.

The practical bearing uf Koch's discovery lies chiefly in its

enabling us to make a positive diagnosis in doubtful cases, and

to avoid loss of time in taking measures to prevent the spread

of the disease.

MINOB PARAGRAPHS.

THE "POISOX" LABEL IN PHILADELPHIA.

A MEETING representing the medical profession and the drug

trade of Philadelphia has been held to take action upon the

case, alluded to in our last issue, in which a deputy-coroner held

a dispensing clerk responsible for omitting to afBx the " poison "

label to a box of strychnine pills, a young woman having hist

her life as the result of swallowing a number of the pills. At

the meeting much indignation was expressed at the conduct of

the deputy-coroner, and many of those present declared posi-

tively that they would not conform to that official's interpreta-

tion of the law bearing upon the matter. The law reads as

follows

:

No apothecary, druggist, or other person shall sell or dispose of by

retail any morphia, strychnia, arsenic, prussic acid, or corrosive subli-

mate, except upon the prescription of a physician, or ou the personal

appUcation of some respectable inhabitant of full age of the town or

place in which such sale shall be made ; and in all cases of such sale

the word " poison " shall be carefully and legibly marked or placed u[)on

the label, package, bottle, or other vessel in which such poison is con-

tained.

The deputy-coroner's construction of the law was held to

be negatived by the comma before and after the clause except

upon the prescription of a physician." That will do if it is sus

tained by the courts, but it seems to us that there are more solid

grounds for disputing the deputy-coroner's interpretation.

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the following

statement of cases and deaths reported during the two weeks

ending August 26, 1884:

DISEASES.
Week ending Aug. 19. Week ending Aug. 26.

Cases. Deaths. Cases. Deaths.

2 1 0 0
36 9 26 14

30 4 32 6

Cerebro-spinal meningitis .... 1 1 2 2

43 6 47 11

22 14 22 11

Cholera.—The situation in France has not changed matei-i-

ally during the week, and the interest of the outbreak now cen-

ters rather in the few Italian towns in which the disease has

made its appearance. In most of those towns it seems to be on

the increase, and in some of them the pojiulation have become

more or less panic-stricken. A stowaway was reported to have

been landed at an Irish port last week, suffering, as the local

physicians thought, from Asiatic cholera. A British steamer

from St. Lucia arrived at the port of New York la.st Saturday

night, suspected to be infected with the disease, and was de-

tained at the Lower Quarantine for fumigation.

Yellow Fever.—A Norwegian bark, from New Orleans for

Gibraltar, arrived off Pensacola on Sunday, and was visited by

the quarantine surgeon, who found evidence of the disease on

board. By order of the Board of Health, the vessel left for

Ship Island.

The Pollution of the Drinking-Water of Philadelphia

has lately engaged the attention of the public officei'S, and ])ro-

ceedings are reported to have been begun against several manu-

facturing firms, charged with allowing waste products to enter

the waters of the Schuylkill from their factoriea.

The Late Surgeon Woodward.—The Surgeon-General of

the army has issued the followinji:

WAR DEPARTMENT, \

Suuoeon-General's Office, v

Washington, D. C, August 20, I884. )

In announcing to the officers of the Medical Department the death

of Joseph Janvier Woodward, Surgeon and Brevet Lieutenant-Colonel,

U. S. Army, which occurred near Philadelphia, Pa., August 17, 1884,

the Surgeon-General wishes to offer his tribute of respect to the memoiy

of the deceased, whose distinguished career and valuable services, for a

period of twenty-three years, have shed luster on the corps, and for

whose untimely lo.ss feelings of profound regret will be shared alike by

his comrades in arms and by the profession at large.

Dr. Woodward was born in Philadelphia, Pa., October 30, 1833, and

was educated at the Central High School of that city, gi'aduating with

honor as Bachelor of Arts in 1850, and receiving the degree of Master

of Arts from the same institution in 1805.

He graduated in medicine at the University of Pennsylvania, April,

1853; entered the army as assistant surgeon, August 5, 1861; became

captain'and assistant surgeon, July 28, 1866
;
miijor and surgeon, June

26, 1876. "For faithful and meritorious services during tlie war "he

received the brevets of captain, major, and lieutenant-colonel, U. S.

Army.

He was assigned to duty in tliis office May 19, 1802, and from tb'

date until the beginning of the illness which terminated in his deat

was intimately identified « itli its professional and scientific work.

While the valuable results of his life's labor are comprehended in i

long list of miscellaneous publications, both professional and scientL

too familiar to the corps to require individual mention, his greatest tii*

umphs were won in the field of microscopical investigation in normal

and pathological histology, and in his happy application of photo-mici

giaphy to the purposes of science. In these pursuits 'ne attained r

markable success, and achieved an enviable, woild-wide reputatio"

leaving to science and medicine lessons of undoubted value and usef

ness. Of his stricth* professional work, the medical portion of t

" Medical and Surgical History of the War of the Rebellion " was t

crowning achievement. In the second part of this work he develo_

the results of his careful investigations into the nature and pathology of

the intestinal diseases which had proved so fatal in the late war. Here

also he displayed his wonderful capacity for that minute and exhaustive

research which forms so striking a feature of his writings.

As in the case of his co-laborer, Otis, he yields to other hands the

honor of completing his labors.

In addition to his engrossing professional duties, his restless activity

of mind led him to seek recreation in his favorite studies, physics, art,

and physiology.

Endowed with a retentive memory and of untiring industry, he ac-

quired a vast store of information which he held available for use

will ; fluent of speech, he took delight in the expression of his vie

and opinions both in social converse and in the arena of scienti

debate.
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His fuijd of knowledge, his strong convictions, his tenacity of opin-

ion, and his quick perception made him a controvers^ialist of no low

order.

With such a record, it is needless to speak of his zeal, his aml)ition

or his devotion to his profession, and especially to the reputation of tlie

corps of which he was so l)right an ornament.

Of a sensitive, hij^hly strung, nervous organization, the confinement,

anxiety, and labor to which he was subjected in his attendance upon

the late President Garfield during his long illness proved too much for

I ; a mind and body already overstrained by incessant labor, and precipi-

tated the illness which finally terminated his life.

At the time of his death Dr. Woodward was a member and ex-

president of the American Medical Association, a member and ex-presi-

dent of the Wa.shington Philo.sophical Society, a member of the Na-

tional Academy of Science, of the Association for the Advancement of

j.

Science, of the Academy of Natural Sciences of Philadelphia, and of the

I

College of Physicians of Philadelphia. He was an honorary member of

' several American and foreign scientific, medical, and microscopical

>

I

societies, and the recipient of many distinguished honors from learned

bodies in this country and abroad.

R. Murray,

Surffeon-General, U. S. Army.

The Late Sir Erasmus Wilson, according to tlie "Lancet,"

go provided by the terms of his will that the Royal College of Sur-

geon.s, as residuary legatee, will receive about £180,000, and the

;Eoyal Medical Benevolent College, the Medical Benevolent Fund,

and the Sea-bathing Infirmary at Margate about £5,000 each.

Army Intelligence.— t'i/iejaZ List of Changes in the Sta-

tions and Duties of Officers serving in the Medical Department,

United States Army, from August 17, 1S84, to Axigust 23, 1884,:

Cramptok, Louis W.. Captain and Assistant Surgeon. To report

at Creedmore, Long Island, N. Y., not later than August
30th, as competitor, and, in addition thereto, as medical offi-

cer of the detachment of competitors. S. O. 41, Division of

the Atlantic, August 20, 1884.

CocHEAN, J. J., First Lieutenant and Assistant Surgeon. As-
signed to duty at the Presidio of San Francisco, Cal. S. 0.

81, Division of the Pacific, August IC, 1884.

Birmingham, H. P., First Lieutenant and Assistant Surgeon,

Granted one month's leave of absence. S. O. 162, Depart-

ment of the Missouri, August 12, 1884.

Wilson, GeorCxE F., First Lieutenant and Assistant Surgeon.

Relieved from duty at Fort Walla Walla, W. T., and to take

station at Vancouver Barracks, W. T. S. O. 120, Depart-
ment of the Columbia, August 13, 1884.

FisiiEu, W. W. R., First Lieutenant and As.sistant Surgeon.

When relieved by Assistant Surgeon Cochran, to report

in person to commanding general, Department of Arizona,

for a.«signment to duty in that dejjartment. S. O. 81, C. S.,

Division of tlie Pacific.

Woodward, J. J., Major and Surgeon. Died August 17, 1884.

Naval Intelligence.— (9^cja^ List of Changes in the Mcdi-
ii l Corps of the Navy for the week ending August 23, IS84 :

RixEY, P. M., Passed Assistant 55urgeon. Orders to U, S. S-

Lancaster revoked. To continue on special duty.

Martin, C, Medical Director. To be retired August 21, 1884.

lluYL, T. C, Surgeon. Detached from U. S. S. Independence
and ordered to U. S. S. Adams.

Ayers, J. (r.. Surgeon. Detaclied from U. S. S. Adams and
placed on waiting orders.

t'uRTis, L. W., Assistant Surgeon. Detached from U. S. S.

Ada Ills and placed on waiting orders.

vpEPiiiiNsoN, F. B., Passed Assistant Surgeon. Detached from
Navy Yard, New York, and ordered to 0. S. S. B.ache.

I'URK, E. Z., Passed Assistant Surgeon. Detached frcmi C. S. S.

Bache and placed on waiting orders.

Society Meetings for the Coming Week

:

Monday, September 1st : British Association for the Advance-

ment of Science (Montreal—fifth day); Brooklyn Anatomi-

cal and Surgical Society (private); Morrisania Medical So-

ciety (private)
;
Medico-Chirurgical Society of German Physi-

cians; Utica, N. Y., Medical Library Association.

Tuesday. September 2d: British Association for the Advance-

ment of Science (sixth day); Buffalo, N. Y., Medical and

Surgical Association
;
Ogdensburgh, N. Y., Medical Assf>cia-

tion; Eimira, N. Y., Academy of Medicine; Medical Socie-

ties of the Counties of Franklin and Niagara, N. Y., and

Hudson, N. J.

Wednesday, September 3d: Medical Society of the County of

Richmond, N. Y.

Thursday, September 4th : American Association for the Ad-

vancement of Science (Philadelphia—first day)
;
Society of

Physicians of the Village of Canandaigua, N. Y.

Friday, September 5th : American Association for the Advance-

ment of Science (second day) ; Practitioners' Society (pri-

vate).

Saturday, September 6th: American Association for the Ad-

vancement of Science (third day) ; Manhattan Medical and

Surgical Society (private).

OBITUARY NOTES.

Dr. C. W. Chamberlain, of Hartford.—Dr. Charles Walter

Chamberlain died at his home, in Hartford, Conn., on Thursday

of last week, having just passed the age of forty. He was a na-

tive of Providence, R. I., and received his academic education

at Brown University in tliat city. He took his medical degree

at the College of Physicians and Surgeons, New York, in 1871.

He quickly attained to a prominent position in the profession in

Connecticut, having settled in Hartford, and for eleven years he

was the secretary of the Connecticut Medical Society. At the

time of his death he was the president of the Hartford County

Medical Society, and one of its delegates to the American

Medical Association, and was also the secretary of the State

Board of Health of Connecticut, a position which, according to

our information, he had held since the organization of the bonrd.

He was much interested in public sanitation, and we have often

had occasion to quote from his monthly reports. As an indi-

vidual, too, he had contributed to our columns at various times.

Although he was a general practitioner, Dr. Chamberlain gave

special attention to laryngology during the latter years of his

life. He attended the last annual meeting of the American

Laryngological Association, held in New York last May, and

seemed then in robust health. We are not informed as to the

cause of his death. Dr. ( 'hamberlain was not only of solid re-

pute in his profession; he was also justly esteemed for the man-
liness of his personal character.

Dr. John H. Dix, of Boston.—Dr. Dix died suddenly, on

Monday, the 2oth inst., at the age of sixty-five. He was a na-

tive of Boston, and obtained his academical education at Har-

vard, but was graduated in medicine from the Jefferson Medical

College, of Pliiladelphiii, in 1836. For many years he was
widely known as an ophthalmologist, and he enjoyed a large

and lucrative practice in diseases of the eye. He is said to have

died of an aftection of the heart.

Dr. Clarence E. Black, of the Navy, is supposed to have

been lost in the disaster wliicli overtook the United States

steamer Tallapoosa in Vineyard Sound on Thur.sday of last

week. He was serving as a medical ofticor on board that vessel,

and, shortly before she went down, he was observed to try to

cast himself into the water, but it was thought that lie became

entangled in an awning and was consecjuently drawn down and
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prevented from gaining the surface of the water. Dr. Black

was a native of the Province of New Brunswick. He was ap-

pointed an assistant surgeon in tlie navy in IfeTl. and in 1875

was promoted to the grade of passed assistant surgeon.

Uroacbings of Societtcs.

CHICAGO MEDICAL SOCIETY.

Meeting of August 18, I884.

Tlie President, Dr. D. A. K. Steele, in tlie chair.

Remarks on Cutaneous Therapeutics was tlie title of a

paper read by Dr. P. C. Jensen. Tlie integument, he said, re-

tained many of the primitive characters of early embryonic life

when it dipped into the interior of the body by deep folds and

involutions, to be subsequently ditFerentiated into organs for

special function, such as the alimentary canal and the accessory

organ><, furnishing prolongations for the formation of the spleen,

the kidneys, the bladder, the external and internal genital or-

gans, etc. In all instances the excretory organs consisted essen-

tially of limitary membrane, forming part of the integument

of the body or its involutions. The lachrymal, salivary, pan-

creatic, and mammary glands were in like manner composed

of a continuation of the limitary membrane of the true skin

or of the mucous membrane lining the alimentary canal, invo-

luted into tubes and follicles the free surface of which was

covered with epithelial cells. It was this early embryologi-

cal relation of the true skin to the internal organs that fur-

nished us with so essential a factor in therapeutics. In cuta-

neous disease, as in lesions of the internal organs, it was worth

remembering that much of the functions of disabled organs

could be carried on by the compensatory action of neighboring

organs. In congestion of the kidneys we relieved and depleted

by bringing the skin and bowels into energetic action, and, by

removing the burden, we enabled the overworked kidneys to

rest. Conversely, elimination by all the emunctories wa-< essen-

tial in the treatment of diseases of the skin. Upon the back of

a horse Colin caused water impregnated with potassic cyanide

to drip for five hours. The percussion etiected destruction of

the sebaceous matter, with absorption of the cyanide, and poi-

soned the animal. In Vienna patients had remained immersed

in a bath for weeks and months without any perceptible degree

of absorption taking place. Usually the small quantity of ma-

terial absorbed was introduced either by points of transition

between the skin and mucous membrane, or by the orifices of

the sel)aceous and sudoriparous glands. When the cutaneous

surface of a limb was immersed in putrid gases absorption took

place (Bichat), and the poison was subsequently eliminated by

the bowels. The rate and degree of absorption of any medi-

cine would depend largely upon its power of dili'iision. Physio-

logically, the skin might be considered a colloidal septum, on

one side of which lay the blood-vessels containing an alkaline

iluid, while there was an acid on the other side— a condition

most favorable to osmosis. Medicinal substances in aqueous

solution slowly permeated the skin to enter into the circulation.

Alkaloids dissolved in chloroform were readily transferred

through the skin into the blood-vessels, while alcoholic and

aqueous solutions were either not absorbed at all or only very

slowly, according to Waller, whose observations had been made

with cbloroformic solutions of atropine, aconitine, morphine,

and strychnine. The same physiologist had ascertained that

alcohol mixed with chloroform did not retard absorption, hut

that alcohol alone caused an osmotic flow.

iN. Y. M8
^. JocH.

,

With these remarks as a foundation, the reared p^-oceeded,

to consider the local treatment of slcin diseases, intluding, 1.

Protectiiin, the exclusion of air when its contact was injurious:

2. Cleanliness, through ablutions, the removal and prevention

of diseased products; .3. The checking or limiting of liquid dis-

ease-product.s, whether sanguineous, sebaceous, serous, or puri-

form ; measures to enable the remedies to act directly, without

injury to the surrounding parts. To fulfill these requirements

we had: («) plasters, {h) ointments, (c) tinctures, {d) dry pow-

ders, (e) alcoholic and ethereal solutions, (_/') chloroformic solu-

tions, (g) oleo-palmitates. Those most commonly used were

the metallic oxides and the salts of the following metals: lead,

silver, mercury, zinc, copper, and aluminium. There were also

various astringents, sedatives, and anodynes of organic origin.

Of the local remedies, the more recent ones were salicylic acid,

chrysarobin, chrysophanic acid, pyrogallic acid, and naphthol.

Tilbury Fox had used goa powder formed into a paste with

water, applied to psoriatic patches, and retained in position with

collodion. Sesemann employed chrysophanic acid six grammes,

to collodion four grammes. Pick recommended chrysarobin

gelatin of different strengths, and applied glycerin over the i

gelatin. Unna had proposed chrysarobin plasters; MuUer, oint- 1

ments of chrysophanic acid spread on muslin; but all these
|

methods would often produce dryness, irritation, pain, and ten-
:

derness, and therefore they were impracticable. Dr. Kohn used i

a solution which he termed traumaticin, consisting of one part

of gutta percha in two parts of chloroform. It was said to form

a thinner and more delicate covering than collodion or gelatin,

causing neither tension nor pain. Traumaticin was a neutral

covering and protective remedy. Ten-per-cent. solutions of it, i

when applied to large surfaces, did not cause irritation
;

besides, -j

it produced more uniform pressure than collodion, glycerin, or

gelatin. 1

The writer has treated a number of cases of psoriasis and

obstinate chronic eczema substantially as follows : In most cases ;

there was either a debilitated constitution, a gouty diathesis,

anajmia, neurasthenia, or the like. Particular attention was

paid to each constitutional dyscrasia. Eliminants were used to

remove waste products and toxic debris, and for their derivative

effect. Locally, after the removal of crusts, etc., an alkahne

lotion was thoroughly applied, causing saponification of the se-

baceous material and inducing an alkaline reaction favorable to
||

osmosis and absorption. Thus

:

Bicarbonate of sodium, 3 j ;

Caustic potash, 3 s^s

;

Water, 0..j.

The following ointments had answeied admirably in the

writer's experience

:

Powdered camphor, 3 ss.- 3 j ;

Chloroform, enough to dissolve it

;

Chrysophanic acid, gr. xx
;

Powdered opium, 3 ss.

;

Cosmoline,

This was to be applied after using the alkaline lotion. Tan-

nin might be substituted foi- the chrysophanic acid, and vaseline

for the cosmoline. Chloroform solutions were clean and efl'ect-

ive. The following should be applied with a soft sponge :

Camphor, 3 ij
;

Chrysophanic acid, 3 ss.

;

Tincture of opium, f | ss.

;

Squibb's chloroform, f ^ ss.-j :

Alcohol, enough to make f 3 ij.

Carbolic acid might be substituted for tiie chrysophanic aci

The writer had also tried liquor gutta-percbse as a vehicle

PROCEEDINGS OF SOCIETIES.
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for chrysiirobiii and tannic and carbolic acids, and had found it

very efficient.

The paper concluded with a general description of some of

the neuralgias accompanying cutaneous disease, and gave a num-

ber of new formuloB, among them the following, for local appli-

cation in neuralgia of the tifth nerve, which would give marl<ed

and often instant relief

:

Menthol, 3 j ;

Sulphate of morphine, gr. iij
;

Tincture of aconite root, f 3 ij-iij

;

Chloroform, f3iij;

Spirit of camphor, f 3 ij
;

Dilute phosphoric acid, gtt. xx.

The acid was added to favor absorption.

The cause of the neuralgia, which was symptomatic of some

pathological condition, should be sought for and, if, possible,

removed, in order to effect a permanent cure, but the applica-

tion alluded to would almost invariably afford relief.

Dr. 0. E. Webster inquired if using the oleates to act on the

tatty substance would not be equivalent to using an acid to favor

absorption
;
and, if it would, whether we could not get a double

advantage by using both an oleate and an acid simultaneously.

Dr. H. J. Reynolds thought well of the paper. Regarding

ithe causes of some of the skin diseases, he thought over-taxing

'of some of the organs and insufficient action of the skin at times

would produce them. In the former case, where an organ has

been overworked, defective action of some of the other organs

imight CO- exist. Weather and climate had much to do as a cause.

i,Some skin diseases prevailed in cold weather, as, for instance,

'psoriasis; while others were prevalent during the hot season.

In the treatment, the great aim should be to perfect the equi-

librium of the action of the skin and other organs. We relied too

much'on so-called specifics, and, in doing so, we were often de-

feated in bringing about the desired result unless the other idea

was borne in mind—namely, to secure free action of the skin

ind other secretory organs. Although the few specifics, such

IS mercury, iodine, quinine, and arsenic, would enter largely

into the treatment of these affections, there were external causes

much more frequently present than we were generally led to

suppose. The digestive tract also needed to be looked to. An-
other agent that might cause some of the forms of skin disease

'(^singularly enough) was electricity. Just how it did it was a

|uestion which he was not fully prepared to answer; but, again,

jlectricity was frequently of great service in the treatment of

ikin disease. He was sure its value was frequently underesti-

nated, as nothing fuUilled certain indications for treatment so

wrell as the application of electricity.

Dr. C. W. Eaule inquired if using chrysophanic acid, gr. xx to

3 j, would not cause an erythematous condition of the surround-

ng parts. Should we expect this from using the remedy in any

trength, or was this proportion too strong ?

Dr. Jensen had used the oleates of zinc, mercury, and cop-

)er a good deal, and he had found them to be efficient remedies,

jiasily absorbed and easy to apply, and they were very neat, but

jie had not used them so extensively as he had the acid prcpara-

ions. Irritation from chrysophanic acid occurred when it was
ised in considerable strength, but adding opium or bismuth to

ho preparation would prevent this to a great extent, or the

trength might be reduced.

Dr. Reynolds stated that chrysophanic acid was more apt

0 cause an eruption of an erythematous character when it was
i^od while arsenic was given internally. The irritation was of

1 uiild inflammatory order, analogous to what occurred to the

MUCOUS membrane of the stomach when arsenic was given for

00 long a time, or in too largo doses.

Infant Feeding and the Summer Diseases of Children.

—Dr. Eaele read an elaborate paper on this subject, dealing

largely with the prepared foods to be found in the market. He

summed up his conclusions as follows

:

"1. The most frequent infantile disease in the city during

the summer months is entero-colitis.

"2. Excluding causes of infant mortality largely beyond our

control, improper feeding is one of the chief causes of the great

number of deaths among this class.

"3. Mothers should nurse their children. In lieu of this, a

wet-nurse should be procured. If this is impossible, a mixed

diet should be resorted to.

"4, Artificial foods containing considerable casein are found

to be a cause of indigestion and summer disease.

"5. In many cases, cow's milk, diluted with water, does not

seem to agree with children. Barley-water or rice-water as the

diluent seems to make a more physiological food.

"6. Condensed milk seems to agree with a considerable

number of children, but in many cases sufficient is not used to

nourish a child. Used in proper quantities, and diluted with

rice- or barley-water, it is without doubt one of the best of arti-

ficial foods.

"7. Cream, mutton broth, and white of eggs are valuable

adjuncts in the diet of children.

"8. Whatever the artificial food a child is having, the

physician should examine it frequently for evidences that it

is a proper food as regards quality and quantity. The nor-

mal elevation of the fontanelles and increasing weight are

among the conditions denoting a satisfactory and favorable

nutrition."

Dr. J. S. Knox judged from the paper that its author had

been a bottle-fed baby, as he himself had been, and inquired if

this was true. [He was answered affirmatively.] He differed a

little with the writer regarding the causes of entero-colitis and

other allied bowel affections of children, relative to improper

diet. This in part was a cause, but the principal causes arose

from or were peculiar to the hot weather of summer. Heat

produced nervous exhaustion in a child. It became restless,

and the fontanelles depressed. Therefore, the trouble at first

was that the nervous system was depressed or exhausted. Ur-

gent thirst came on. Then, too, children were wrapped up too

much; the bottle-fed child especially was wrapped in flannels

by the mother, and then it became more thirsty. It was prob-

ably fed on milk tliat had "soured," or on farinaceous food that

had become fermented, either of which, probably, was given

frequently. The heat and this form of diet produced fermenta-

tion in a child's stomach—indigestion, diarrhoea. A child from

three months to ten years of age might need diffusible stimu-

lants in the morning of a hot or sultry day. A little spirit of

camphor, aromatic spirit of ammonia, or valerianate of ammo-
nium, or even whisky-toddy, he had often given to his children,

and none of them have ever yet had so-called summer com-

plaint. For thirst, children should be permitted to drink good

pure water, and they should be fed at regular intervals (not too

frequently) with farinaceous articles that should bo freshly

prepared only at the time of administering tliem, and given no

oatmeal. If Ridge's food was given, it should be prepared with

cream, withholding milk at the time. Gruels and lime-water

should be given. The secretions should be tested with litmus-

l)aper to ascertain their reaction. Excessive iieat would be

most likely to produce a "heat diarrluca." When the tempera-

ture was hot, ho would give a child, when necessary, three,

four, or even six cold baths a day. lie had seen children go to

sleep while in a cool bath. This should be done on the same

principle as in typhoid fever. Tlie cause was more apt to arise

from heat, such as we had liere during August, and oxliaustion,
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fermentation, irritation of the stomach and bowels, and inter-

ference with nutrition; and finally catarrhal diarrhoea super-

vened.

Dr. F. E. Waxiiam differed with the writer and the previous

speaker as to the causes. The greatest cause was the combined

effect of improper feeding, heat, and irnpui-e air. If the trouble

was due to improper feeding, babies would die as readily in the

country as in New Orleans, San Francisco, or New York. If

it was due to excessive heat, they would die as readily in our

better city districts, or in the country, where there Avas impure

air, as in the poorer localities, where the houses were ill-ven-

tilated and stifling with heat, where perhaps several children

lay in one bed, where the air was tainted with filth—this, with

sudden fluctuations of temperature, would produce a greater

number of cases. Greater fluctuations of temperature occurred

in Chicago, New York, Boston, and Omaha, than in New Or-

leans and San Francisco. It was more uniform in the two
latter cities, and, when no other causes were present, children

did not die in tliese cities so readily as in the others mentioned.

"With reference to cerebral symptoms, what was the reason, sig-

nificance, and treatment of them? If a convulsion came on

during an attack of entero- colitis, was it a result of reflex or of

cerebral disturbance? It was the result of pain, and we should

resort to opium and the bromides. There might be impending

danger of hydrocephalus or meningitis. There might be blood

stasis under the finger-nails. Now, was it not reasonable to

suppose that a serous exudation might occur in the ventricles

—

analogous to that which we sometimes met with under the

finger-nails—from want of tonicity in the blood-vessels? If so,

we must give the child quinine and stimulants. It micht be a

gradual softening of the brain coming on. The speaker then

cited a typical case of cholera infantum—in which the patient

had been for two weeks at the point of death—that had, as he

supposed, passed through these various stages of disturbance to

the brain corresponding to the blood-stasis under the finger-

nails. The child ultimately recovered.

Dr. D. M. TuoKEK thougiit children did not require whisky-

toddy in the morning before they had been taken sick, as one gen-

tleman had stated. The same was true also in obstetrical cases,

where a nurse generally wanted to give toddy to a baby almost

the very first thing she did. Usually we were not called to see a

child until it had become pretty sick—very sick. The very first

thing we should do, then, was to regulate the diet early, if this

needed to be done. If the baby had had toddy administered to

it, we should order this sort of medication discontinued.

Dr. E. F. Gaston was of the opinion that the death of babies

should frequently be attributed to inanition. The use of mixed

diet, diluted milk, and condensed milk was in many instances

over-done—the little ones did not get sufficient to sustain them.

This applied particularly to infants that were bottle-fed, a few

months old.

Dr. Jonx Bartlett thought the sweetness of condensed milk

was destructive to digestion, and tliat that feature was against

its use. The causes of summer diarrhcea, of course, were sev-

eral. Whether heat, sudden atmospheric changes, irregulaiity

of diet, the constitution of a child, fermented foods, etc.—all

these, no one would deny, were causes. He had had good success

from using peptonized food, the pancreatic extract prepared by

Fairchild, and other varieties, but did not wish specially to rec

ornmend either of these as being absolutely superior to some of

the other varieties.

Dr. J. E. Walton inquired of the last speaker how fre-

quently he would order the prepared foods he had named to be

given.

Dr. Baktlett replied every llireo or four hours.

Dr. J. J. M. Anoear said that, according to physiologists,

children could not digest starch until there was saliva j and yet

starch was given them in the treatment. From his observation,

the most frequent cause of these summer troubles was' over-feed-

ing. Then, too, some cows' milk disagreed with children, and we

wondered why. The milk of cows improperly cared for would

present nearly all the prismatic colors of the rainbow if allowed

to stand for a short time. This milk, he had been informed,

was given to children in the Fourteenth Ward, about Chicago

Avenue, where the greatest mortality among children occurred.

If this was true, it should be remedied. He liad been told that

in London cans of milk designed for children were sealed by an

official. If this idea was carried out here, our little ones would

get better milk. How did heat produce the disease, or act as a

cause? By depressing the nerve-centera. The heat afi'ected

not only the cerebral centers, but the cells of every part of the

body. Heat at first stimulated these cells, then the cells died

and contaminated the blood, and this uiaterial entered the bow-

els. The cold-water bath was one method of saving the vitality

of these cells.

Dr. H. J. Eeynolds thought, regarding the astiology of en-

tero-colitis, that, besides heat, imperfect feeding, filth, impure

atmosphere, placing a child in a heated room, etc., a peculiar

atmospheric condition, coincident with or without any of the

other causes, might produce the disease. Electricity, conjointly

with this peculiar condition of the air, might have much to do

with the result.

Dr. C. E. Webster said, respecting starch as a food for in-

fants, that it might be interesting to note that recent experi-

ments had demonstrated that the saliva of infants was capable

of converting starch into sugar as early as the sixth day after

birth. Deductions as to the practical value of this discovery

were limited, however, by the fact that the saliva was a very

small factor in the digestion of starch ; the intestinal and pan-

creatic juices must aid. The matter of the digestion of starch

by infants required further investigation.

Dr. G. C. Paoli thought opium was a very frequent cause

of the death of little children with cholera infantum. They

should have better diet and plenty of fresh air, and, lastly, more

hospitals for children should be built. We were deficient in
i

this respect. Hospitals would do much toward saving children

from the slums and alleys, where the poor have stale bread, and

where decaying vegetable matter was constantly found polluting

their scanty homes.

Dr. F. H. Martin spoke of the sanitarium recently erected

at the foot of Twenty-fifth Street, on the Lake shore, carried

on by Jewish ladies. A few healthy cows were kept there that

were grass-fed, and given clean bran and good water; and from

twenty-five to fifty babies were fed daily on fresh milk and

biscuit.

A Theory of the Cholera.—Dr. John Bartlett read a paper

with this title. While it must be admitted, he said, that our

knowledge of the disease was very imperfect, it might be of

interest and profit to frame some theory of it which should con-

form to every known fact regarding it, and which might afford

exidanations of the phenomena as satisfactory as our limited

knowledge of such subjects would in the present state of science

admit of. Such a theory would be of value, if simply as a

framework which might hold together, in an apparently perfect

order and relation, a large number of fragmentary facts that

might be lost sight of if allowed to lie detached and disconnected.

Events were occurring about ns similar in many particular?

to the rise and spread of epidemic diseases. One of the most

striking of these, perhaps, was the prevalence of that plague to

vegetation, the army worm. The laws of this pest had some-

thing in common with those of cholera. Thus, the cause of tht

army worm was always present in, and indigenous to, certain
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localities I favorable to its development, life, and methods of pro-

pagation. Appearing yearly in these habitats, it spread occa-

sionally, and with some show of periodicity, over extents of

territory far beyond its normal range; and these periodic irrup-

tions frequently covered vast areas of territory, carrying devas-

tation over continents. In this march outward from the nidus

of development, pushing onward by somewhat regular yet

occasionally interrupted stages, the army worm resembled an

epidemic of disease in its mode of approach to a place, its gradu-

al attainment to an acme of destructiveness, and its tiual ahate-

' ment. Thus, the army-worm millers indigenous to certain

marshy lands of tlie South, in the year 1861, sallied from their

haunts in illimitable swarnis and deposited their eggs in suitable

places and at a suitable period of the growth of early vegeta-

tion in every county from tlie Gulf to the lakes. These eggs

ilay dormant until stimulated by the warm weather. Then,

apparently, starting from its habitat at the southward, began

the northward march of the army worm which overran tlie

country. It was because of the fact of the apparent onward

march of the countless hosts of these invaders that they had

received the suggestive name of the "army worm," and yet

their march was only apparent. They moved only from field

to field, like other insects, for the purpose of forage. They

advanced northward only as the peach blossom advanced north-

ward ; their march kept pace with tlie increment of heat of the

advancing season necessary for the development of the long-

deposited eggs. The line of their advance was an isothermal

one. Thus the worms, keeping pace with vegetation, appearing

when the winter wheat was "in the milk," advanced toward

the North slowly, so that they appeared in Maine two months

after they were first seen in Missouri. After several weeks the

destroying agents disappeared. They had not moved on to

(other conquests, as people supposed, but the worm, disappear-

ing under the sod, had become a chrysalis, which in a few

weeks emitted the miller, that deposited its eggs—and thus was
completed the cycle of the insect's life. It had been assumed
'by some that the whole field devastated had been sown with

|the germ of the plague the previous season. Observation of

the insect indicated, however, that it passed through its phases

within a few weeks; and it was probable that the visitation

was not thus sown broadcast and at one time, but that the

sinvasion was the gradual encroachments of successive "crops"
of the worm. The insects marching northward into Michigan

|were not contemporaries, but the descendants, by several re-

bioves, of those which weeks before had invaded southern Illi-

Inois. Thus a brood of worms, disappearing in the northern

'Counties of Mississippi as chrysalides, was represented in a few
iweeks in middle Tennessee by millers attracted northward in

search of early vegetation suitable as nidi for their eggs. The
I op of moths from these eggs would in turn deposit their ova
u Kentucky, and so the advance northward would be effected

—not by the worms, but by that element of the insect floating

n the air and endowed with the power of swift flight and with
I selective instinct. In regard to the continuance of the recur-

rence of these insects, it was essential that the several elements
ihould find suitable resting surfaces and conditions of terapera-

Me, moisture, etc. In the lack of these, the element might
» rish, or might remain inactive for an indefinite period, till

iinditioDs occurred capable of arousing it to development.
Jhus, in the latitude of St. Louis, with favorable conditions,

owe or three broods of the worm were hatched in one sea-

lion
;
while in Maine a second brood did not appear. Injury to

rops wrought by secondary broods in otie locality was com-
aratively limited. The new worms were preyed upon largely

jy enemies now come into the field, and material suitable for

'-heir sustenance was scarce, in good measure exhausted by the
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depredations of their predecessors. Finally the miller of the

army worm " wintered over " and deposited its egg at the ap-

pearance of vegetation in the spring.

By accident or design, the insect, in any of its phases, could

be transported to any distance, and as a miller it might be read-

ily carried by the wind. Dr. Koch, the noted microscopical

investigator of the causes of disease, believed that he had dis-

covered the actual entity producing the cholera in a fungoid

cell, the " comma bacillus." As yet no more was known of this

bacillus than its bare existence. It had a natural history, but

I he laws of its development and changing growth were yet to

be learned. In the absence of such knowledge, we might as-

sume that it had certain phases of development, as the army

worm had, and that in each one of these it presented different

potentialities. In relation to certain fungoid cells, the fact of

such phases of existence was ascertained, and from analogy it

might be inferred that the comma bacillus, after a period of

active growth, developed into apparently lifeless-formed mate-

rial, a crystalline substance, bearing, so to speak, the same rela-

tion to the cell as coral bore to the insect which formed it.

This crystalline substance v/as not dead but living matter, and,

after a period of passivity, under favoring circumstances it put

forth buds, which presently burst and emitted into surrounding

media a protoplasmic fluid in which in time were developed the

cells, thus completing the cycle of changes in the life of the

plant.

The peculiarities of the several elements might be thus

stated: The crystalline substance, as had been remarked, was

in the form of dust, granules, or threads—not an impalpable

something, but a material which miglit be seen with the naked

eye and handled with the fingers. Under the microscope it

might be seen to form from an aggregation and concretion of

cells. From it buds, sprouting, emitted what might be com-

pared to the contents of an egg, a protoplasm, an apparently

homogeneous aqueous fluid, in which presently there began to

appear dim outlines of cells that gradually grew in size and in-

creased indefinitely, not from cell division, but from the devel-

opment of a cell from every atom of the protoplasm. The

power of this fluid was only exliausted when its ultimate atom

had become a cell. The characters of the protoplasm prior to

the development of cells would probably elude all efl'orts at

recognition, so tliat the fluids and tissues of a body containing it

might be examined with the highest power of the microscope

without the detection of any organic particles.

All parts of the cholera fungus, then, were jiortable; all

were tangible, visible entities, except the infinitely minute

atoms of cells in the protoplasm. The entrance of this fluid

into the economy impregnated the system with the ultimate

germ of the cells, which, under favoring circumstances, devel-

oped at the expense of the blood and produced the symptoms

known as cholera. The seeds of the disease were brought in

the course of travel to a locality as crystalline substance, cholera

(lust, or protoplasm difl'used in the moisture of the air, or water,

or in the fluids of the human body, in the form of cells. Under

favoring conditions these elements proceeded to perform each its

part in nature, so that, sooner or later, after finding a resting-

place in a community, they developed protoplasmic fluid which,

disseminated by the law of <iift"usion of fluids in the air and

water, or resting as the dew upon articles of food, found its way
into the body. Tlie atoms of this poison, infinite in number

and pervading large areas of space, were received into tiie sys-

tem of all, like the pernicious miasm of the marshes. The blood,

acting as other fluids had been observed to act when impreg-

nated with fungi, resisted the changes which it was the <lestiny

of the foreign agents to effect until the number of the invaders,

or some changes in the vitality or chemistry of the impregnated
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fluid, made longer resistance impossible, and an explosion of the

disease, like a paroxysm of pernicious fever, resulted. The

ejecta from the first cases, filled as they were with cholera-cells,

found their way generally to a favoring soil, and developed

within a few hours succeeding phases of the fungus. Thus crop

after crop of cholera atoms were begotten in a prodigiously in-

increasing progression, to extend the area of infection and

increase the malignancy of the disease. It might liappen that

the germs of cholera introduced into a locality found circum-

stances unfavorable for their development at the time; and,

although the seeds of the disease might be pretty generally

sown, they would lie dormant for a season.

There were certain known facts regarding the cholera which

at least lent plausibility to the theory that the germ might be

implanted in a district long in advance of the actual appearance

of the disease. Such, certainly, was the case when the cholera

"wintered over," as it was said, lay inactive, it might be,

through the autumn, winter, and spring, to rise into activity the

following summer. It had long been noticed that an epidemic

of cholera was often preceded for weeks by the iniiuenzn, and

a marked and general tendency to diarrhoea. The reasonable

assumption that both the forerunning ailments and the succeed-

ing disease were the effects of a common cause would imply the

presence of the germ of cholera in a locality long before tlie

actual outbreak of the epidemic. The march of tlie pestilence,

though generally in the (rack of travel, was sometimes singularly

abnormal as to this law. The cholera sometimes sprang up in

places far out of the line of apparent exposure. These varia-

tions and exceptions to the general law of portability of the dis-

ease suggested a possibility of the truth of the theory that it

might be primarily sown as a temporarily inactive dust, as well

as implanted as a speedily developing protoplasm. It might be

that, in attempting to trace the origin of the disease by noting

in any locality the first cnse, we erred in this, that we com-
pared the course of the epideinic with the line of travel in the

presence of the attack, when possil>ly it was the course of the

traveler from the infected district of last year to which atten-

tion should be given. The irregularity as to the time and place

of appearance might be further referred to the varying soil and
temperature of the respective localities considered as developing

agents of the deposited germs.

It would be noted that there had been here set forth two
theories as to the mode of advance of cholera: the one, that it

advanced in successive cro[)S from a first or isolated case ; the

other, that the seeds were sown broadcast over the countries

elected for visitation, and that these were developed as favor-

able conditions arose. The number of cycles which the cholera

germ might undergo in a season varied probably with the local-

ity, temjierature, etc.—conditions which determined the severity

of the ejjidemic and the length of its stay in a place. Thus, at

St. Louis, the number of its cycles might be threefold greater

than at Bangor ; and a variation in the time of the cycle, also,

might influence the rate of advance of the disease.

Changes in the blood cflected by the protoplasmic atoms in

their act of development into cells alone produced the cholera

;

the presence of cells which had already completed their gi'owth,

or the material formed from them, cholera dust, did not directly

induce tlie disease. Thus rice-water discharges abounding with

the comma bacillus might be drunk without injury. The sub-

sequent deposit of these cells in the ejecta of the experifuenter

might, however, lead to an outbreak of the disease of which he

might prove the first victim.

One of the most singular laws of the cholera was thi.s, that,

with rare exceptions, it marched onirnrd. It remained active in

a place a number of weeks and subsided, and the j)laces next

attacked were beyond^ relatively to the starting-point, the dis-
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trict last devastated. In the case of the army wortailso this

was the fact; and, in regard to the march of the insect, we can

plainly discern the laws, whether it was held that the eggs had

been all deposited by the same army of moths, or by successive

broods of them. In the one case, as the writer supposed, the

millers, finding the fields of favorable deposit "pre-empted,"

passed onward to unoccupied territory. In the other, because

of the devastation made by the preceding generation, the millers

of the present must instinctively move onward in search of

proper resting-places for their eggs.

Now, as the army worm moved onward by instinctive selec-

tion, might it not be possible that the cholera fungus advanced

by Sitig a fronfe—a species of chemico-vital afiinity—a diffusion

in the direction of affinities not yet exhausted, just as the small-

pox virus dwelt in a community till its affinities for all were ex-

pended, and then moved onward in the direction of the unpro-

tected ?

To the student of cholera the ])aralli'l furni-hed by tlie array

worm as to the convection of its elements, and the possibilities

and proper times and methods of quarantining against them,

was suggestive.

Means by which man might "stamp out," or keep out, the

myriads of army worms which sometimes in a few hours filled

to the brim the cordon of ditches plowed about the grain-fields,

and changed in an eciunlly short time flourishing acres of wheat

into a "marble ground," could hardly be devised. Plans by

which he might unearth and devitalize chrysalides, planted

under every sod from Georgia to Maine, were difficult to im-

agine. Methods by whicli he might successfully contend against

the innumerablt' moths filling the air, might discover and de-

stroy the numberless eggs deposited in every meadow on the

continent, were inconceivable.

How infinitely more difficult to avoid, or to antagonize, were

the minute cells, the every-way and everywhere portable dust,

and the invisible, intangible, miasmatic atoms of the cholera!

And yet the farmers actually did antagonize their protean

plague in all its phases, and with a fair measure of success.

They quarantined against the ever-coming and ever-increasing

countless millions of worms. They energetically and persist-

ently worked to keep ofl^ from yet uninvaded fields, by means

of a cordon, mechanical and chemical, all possible insects; they

plowed under and deeply buried, in order to destroy, the chrys-

alides known to have formed
;
they attempted to entrap and

destroy the millers by cordons of lights, and they burned the

grass were the eggs were deposited.

The principles of quarantine against the cholera suggested

by the theory of the disease here presented might be summed

up in the following propositions:

Elements of the disease known to exist miglit be isolated or

destroyed.

Places suitable for the development of the elements might

be rendered unsuitable.

Ingesta, possibly contaminated by the cholera poison, might

be avoided.

Badly infected districts might be evacuated.

According to this theory, during an epidemic the poisoB

lurked in the individual. In the blood of an exposed person

there were two contending forces—the one the resistance of the

vital fluids to the changes attempted to be made by the invading

atoms, the other the efforts of the latter to appropriate from

the blood materials for their own growth.

One of the first evidences of the yielding of the forces con-

tending for the integrity of the blood was loss of serum. Th*

one important event in the chemical change in the blood neces-

sary to give the victory to the ferment (invading atoms) was

loss of its serum. Speaking figuratively, serum was the essen-
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tial allySof the blood in its resistance to the invaders. The

ejection ever so little of this tended to render the ejection of

other portions easier, and to give the final victory to the poison.

Now, while no prophylactic measures were known, it was

most fortunate for mankind that remedies were at hand which,

if applied in season, might, unless the assault of the ferment

was overwhelming, arrest the flow of serum and re-enforce the

blood in its resistance to the infection.

Even wlien the cholera had held full sway, when it had run

its course without interference, it was not necessarily fatal,

either because the dose of the poison had been insufficient to

destroy, or because in some life might continue after the virus

had done its worst.

The secondary reactionary conditions following the collapse,

known as the typhoid state, were complicated phenomena.

They were expressions of the efforts of the system in its strug-

gles with the resultants of the cholera paroxysm, rather than a

proper stage of the disease. They bore a relation to cholera

which might be compared to that which surgical fever bore to

the injuries which caused it.

This theory of the presence of tlie germ of disease in the

system of all involved the recognition of the principle of accli-

matization in this disorder. One might become by gradual

inurement habituated to the presence of the virus, and perhaps

the majority so inured were able completely to resist it. As in

yellow fever, however, tiie acclimatization might be speedily

lost. Persons whose systetns had not thus become acclimated

to the poison nught be, upon sudden exi)osure, stricken down

with violence.

[The paper provoked much discussion and inquiry, which,

on account of limited space, we are obliged to omit.]

LisTON II. Montgomery, M. D., Secretary.
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ANATOMY AND PHYSIOLOGY.

Bt GRAEME M. HAJIMOND, M. D.

The Effects of Premature Synostosis of the Cranium.—
Dr. E. Zuckerkandl's fourth contribution ("Med. Jahrbiichei","

1883) on the subject of the anatomy of the human body is occu-

pied with a discussion of the influence of ostosis of the cranial

sutures and the formation of the skull upon the direction of the

convolutions of the brain. Meyer, Meynert, and Rtidinger have

demonstrated that there is a certain and constant relation be-

tween tlie shape of the skull and the direction of the convolu-

tions of the brain ; that the convolutions of a brain contained in

a dolichocephalic skull run more in a sagittal direction, and

that when the skull is brachycephalic the direction of the con-

volutions is more frontal. Zuckerkandl concluded that, if these

views were correct, the normal direction of the convolutions

might be altered through other influences, such as, for instance,

the premature ostosis of the cranial sutures. He therefore col-

lected six cases, from which the following observations were
obtained

:

Case I.—The skull was abnormally long, and premature

ostosis of the sagittal suture existed. The brain was elongated

and narrow. The orbital lobes were peculiarly formed in both

hemispheres. They were bent downward and pressed against a

corresponding part of the temporal lobe. The frontal lobes

were elongated, and their convolutions extended in a sagittal

direction.

Case II.—The brain was taken from a scaphocephalic skull.

The frontal lobes were wide at the base but narrow toward

their anterior extremity, and their convolutions, packed closely

together, ran in a sagittal direction.

Case III.—The brain was taken from a dolicho-acrocephalic

skull in which premature ostosis of the sagittal and coronal

sutures had occurred. The shape of the brain was acrocephalic.

The frontal lobes were small, especially in the orbital region,

and were bent upward. The gyrus rectus was drawn out in

both hemispheres in the shape of a beak. On the convex sur-

face of the brain the convolutions of the frontal lobes were very

narrow. The temporal lobes were short and thick, and their

convolutions broad and massive. The anterior portion of the

gyrus occipito-temporalis lateralis protruded above the surface

of the brain.

Case IV.—The brain was taken from an acrocephalic skull

in which premature ostosis of the frontal suture had occurred.

The orbital lobes were similar to those mentioned in the preced-

ing case. The frontal lobes wore small, and tlie temporal lobes

broad and full. The occipital lobes were bent downward and
sloped to a point.

Case V.—Tlie brain was taken from a dolicho-acrocephalic

skull in which premature ostosis of the sagittal and coronal

sutures had occurred. The brain was elongated, and tapered to

a point posteriorly. The orbital lobes were somewhat mis-

shapen. The frontal lobes were small, with numerous convolu-

tions, and the occipital lobes bent downward.
CaseVI. — The brain was removed from a dolicho-acro-

cejjhalic skull in which premature ostosis of the sagittal and
coronal sutures had occurred. The brain was a little longer and
more pointed, posteriorly, than the one mentioned in the pre-

ceding case, but the malformation of the orbital lobe was not so

apparent. The frontal convolutions were small and tortuous.

On the left side the middle convolution of the temporal lobe

projected above the level of those adjacent to it. The gyrus
fornicatus, gyrus fusiformis, and gyrus temporalis superior were
strongly marked and projected above the rest of the misshapen
lobe. The cuneus wa* small on both sides.

Zuckerkandl concludes, from these cases, that the brain does

not always correspond in shape to the form of tlie deformed
skull. That in elongated skulls the frontal lobes are small, their

convolutions naiTow and pressed together; the temporal lobes

are massive, and project above the surface of the rest of tlie

brain. In premature ostosis of the sutures in a dolichoceph.ilic

skull, the convolutions, especially in the frontal lobes, run in a

sagittal direction.

On the Coagulation of the Blood.—Dr. L. C. Wooldridge
("Journal of Physiology," Feb., 1884) continues the subject

of the influence of lecithin in producing coagulation of the

blood. In former experiments peptone plasma was used. In

the present case he made use of blood which had been prevented
from coagulating by being, immediately after leaving the body,

cooled down to a temperature of 0". Coagulation of the blood
is brought about by a certain interaction of the white corpuscles

and the plasma. By rapid co(ding^, this interaction is suppressed,

and hence the blood does not coagulate. But, if one of the sub-

stances of which the white cells are made up be diflused through
the cooled blood, coagulation does occur. This substance is

lecithin. The method of experimenting is as follows: The
idood is taken from a large artery and Hows into two thin metal
tubes of about half an inch diameter. The tubes stand in large

vessels tilled with broken ice and a little water. Each tube
holds 40 c. c. One contains 15 c. c. of -6 per cent. NaCl solution,

the other a similar (piantity of normal salt solution through
which finely emulsilied loiithin is diffused. Numerous experi-
ments performed in this manner showed that the blood in the
tube containing the lecithin was coagulated in ten or twenty

I
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minutes, while the blood in the tube containing only the salt

solution showed no signs of coagulation even after standing one

hour. The lecithin used was prepared from lymph-glands. It

had a slightly acid i-eaction, and was not perfectly pure. It was

rubbed up with a drop or two of dilute NasCOs solution to a

paste, and then diffused through the salt solution.

The Motor and Inhibitory Nerves of the Rectum.— Dr.

Leopold FuUner ("Med. Jahrbilcher," 1883) has lately made

some very interesting experiments which show conclusively

that the rectum is supplied witii both motor and inhibitory

nerves. His method of procedure was to fix a hook securely to

the lower portion of the rectuin, and then, by means of a double

ligature, cut through the rectal tissue one centimetre below the

point of fixation. To this hook a cord was fastened, which,

passing over a pulley, communicated with the lever of Bach's

recording cylinder, the tracing lever of which registered each

contraction of the rectum on the revolving drum of Balzer's

kymograph. Dr. Fullner, after having performed a great num-

ber of experiments, arrives at the following conclusions:

1. Tiie motor nerves of both systems of muscular fibers, the

longitudinal and the circular, run in separate channels. The

motor nerves for the longitudinal fibers are known as the

"nervus erigens." They arise in the sacral plexus and are lost

in the hypogastric plexus. The motor nerves for the circular

system lie in one of the descending pairs of nerves of the pos-

terior mesenteric ganglion. They are known as the hypogastric

nerves, and are likewise traced to the hypogastric plexus.

2. The rectum possesses two different kinds of inhibitory

nerves, one controlliug the longitudinal fibers, the other the

circular fibers.

3. These inhibitory nerves also run in diS'erent channels,

but finally each inhibitory nerve forms a common trunk with a

motor nerve supplying the antagonistic muscular system, so that

the nerves descending from tiie sacral plexus are not only motor

nerves for the longitudinal muscular system, but are at the

same time inhibitory nerves for the circular fibers, and t!ie

nerves springing from the posterior mesenteric ganglion carry

inhibitory impulses to the longitudinal fibers, and at the same

time are motor nerves for the circular system.

4. By this arrangement it is possible tliat, at the same mo-

ment when motor impulses are generated in one set of muscu-

lar fibers, an inhibitory action may occur in the antagonistic

system.

5. In accordance with this, the observations show that dur-

ing the spoataneou-! dyspnoeic and post-inortem movements of

the rectum both systems of fibers do not usually act together,

and that the contraction of one set of muscles does not begin

before the antagonistic action in the other system ceases.

6. The action of the inhibitory nerves is to lower or abolish

the tonus—that is, the contractility of the muscle in question.

7. The effect of electrical irritation of one of the motor

nerves shows itself by the sui)pressi(in of the irritability of the

proper inhibitory nerve. It also produces an antagonistic rela-

tion between the two nerves of one muscular system.

The Action of Rubidium and Caesium Salts compared

with the Action of Potassium Salts on the Ventricle of

the Frog's Heart.—The close chemical relationship l)etween

potassium, rubidium, and cffisium has led Dr. Sydney Ringer

("Journal of Piiysiology," Feb., 1884) to investigate the degree

of physiological correspondence between rubidium and cajsium

on the one hand and potassium on the other. The experiments

were made with the ventricle of the frog's heart attached to a

perfusion cannula by a ligature placed as nearly as possible in

the auricnlo - ventricular groove. Artificial circulation was

maintained through the ventricle by a siphon action. The con-

tractions of the ventricle were recorded upon Roy's tonometer.

"It is necessary," says Dr. Ringer, "to preface tUe experi-

ments with rubidium and cfesium with a brief statertient of the

physiological action of potassium on the frog's heart."

When the cii-culating fluid supplied to the detached ventricle

consists of a simple saline solution, the contractdity first grows

weak and then gradually recovers itself. A physiological dose

of potassium chlori'le prevents this recovery.

When the ventricle is fed with a saline solution containing a

physiological quantity of a lime salt, diastolic dilatation is much
retarded. A potassium salt accelerates this dilatation.

Sodium carbonate and sodium bicarbonate added to the saline

solution broaden and cause trmch fusion of the beats, and induce

tonic contraction. Potassium chloride obviates all these effects.

With a blood mixture (dried bulloctk's blood dissolved so as to

imitate fresh blood, and diluted with two parts of a saline solu-

tion made with tap-water), i»otassium salts greatly prolong the

latent period and the period of diminished excitability, and

lessen the frequency with which contractions can be excited bj

electricity.

With the blood mixture, faradization induces tetanus, but,

when a potassium salt is added, faradization arrests the con-

tractions, which recommence on discontinuing the faradization.

Potaesium salts arrest the ventricle in diastole.

A number of experiments which were performed demon-

strate that in all the foregoing particulars the action of rubi-

dium corresponds exactly to the action of potassium. The case

is far different with caesium, the physiological action of this

metal being more like that of barium and strontium. Two hun-

dred c. c. of saline solution containing 2 c. c. of r685-per-cent.

solution of cajsium chloride soon broadened the beat and caused

tonic contractions. Ten minutes later the beat became greatly

broadened, and he ventricle grew weaker and weaker till at last

contraction almost ceased.

Under the influence of caesium chloride, faradization does not

inhibit the cardiac contractility. In its physiological action

caesium chloride only corresponds to potassium cliloride in tw.

respects: both obviate the delay in dilatation caused by calcin

salts, and both increase the period of diminished excitabili'

and so prevent tetanus from continuous faradization.

Experiments upon the Ears of Fishes, with reference

'

the Function ofEquilibrium.—Dr. H enry Seweli (liid.), think-

ing that fishes were better fitted than any terrestrial animal for

giving an experimental solution of the problem concerning the

relation of the semicircular canals to the equilibrium sense, has

performed over ninety e.Kperiments upon sharks and skates, re-

moving different portions of the auditory tract and noting care-

fully the effects produced by the different operations. Whe~
in a shark, either or all of the semicircular canals on one si

only are cut through, the results are wholly negative—that

the animal swims in the same manner as when uninjured. T
same want of positive effect succeeds section of the two verti

canals on both sides, both in the shark and in the skate. Ea

of the six canals of both shark and skate has been individually

severed, with uniformly negative results. In another shark, in

addition to the foregoing operation, the canal of communication

between the utriculus and the sacculus was carefully cnt opea i

each side without effect. By this procedure the sacculi, with th

ampullaj of the anterior vertical and horizontal canals, wer

comjdetely sundered as channels from the rest of the labyrinth

Laceration of the vestibular sacs and the removal of the otolith

from them was occMsionally not j)roductive of any change in th

behavior of either shark or skate; but, on the other hand, t'

same treatToent was often followed by quite definite resnl

On removing the otoliths on one side, there was usually a tend;

ency to swim downward in a circle toward the side operate

on, and, after the otoliths had been removed from both side"



the animal dived downward and occasionally turned eomersanlts

in a vertical plane.

When the sacculus is opened on one side there is an imme-

diate tendency to dive more abruptly than usual, and to turn

round the long axis of the body toward the injured Ade. When

both sacculi are cut, the lateral motion becomes converted into

a series of somersaults. When, in addition, the otoliths are

drawn from each sacculus, the slvate swims round and round in

a vertical plane, in a circle two or tliree feet in diameter. This

motion was sometimes continued for several days. When the

auipullse of the anterior, vertical, and horizontal canals were

cut into or excised, disturbances of equilibrium were noticed in

small sharks. The character of the movements is not simple,

but apparently determined by an effort to swim in more than

one plane at the same time. The large sharks seemed to suffer

very slight disturbance of equilibrium even after severe lesions

of the labyrinth.

Reflex effects upon the eyes and other organs were observed

to follow irritation of the labyrinth. When the nerve attfiched

to the ampulla was touched, active jerking of both eyes oc-

curred. Slii^ht mechanical irritation of the ainpullse had the same

effect. Stimulation of the vestibular sacs, especially tiie re-

moval of the otoliths from them, produced violent nystagmus.

Irritation of the arapullfe and their nerves was frequently fol-

lowed by vomiting.

HI I s £ e U a H p .

Water and its Impurities.—In an exceedingly interesting address

before the Medical Society of the County of Schenectady, by the vice-

president. Dr. U. V. Hull ("Medical Annals," Aug., 1884), we find the

following

:

" Water is greatly influenced by the nature and quality of the soil

it passes through, irrespective of the mineral substances it may take up,

and even rain water in its passage through the air from tlie clouds to

the earth will absorb carbonic acid, ammonia and other salts, and will

entangle with itself particles of soot from smoke, dust, and even minute

germs floating in the air. In fact, rain water will usually contain two

or three grains of solid matter in each gallon. River water, while it

may be soft, is nearly always impregnated with decayed vegetable mat-

ter, and, if in thickly peopled districts, is quite apt to hold sewage in

solution, which renders it highly dangerous to life and health. It is

generally believed that our rivers may receive the contents of sewers,

but, through the influence of plant and animal life, the water may under-

go a complete chemical oxidation, and, in running water that has flowed

ten or fifteen (some say but two or three) miles, aU evidence of con-

tamination may disappear. If this is true, it is a dangerous truth.

" Water may be clear, sparkling, and bright, and yet contain a large

amount of impurity. The earthy salts which are so often found in solu-

tion in water are of no particular importance when compared with the

organic matter which it may contain. Tlie nearest approach to pure

water is found in deep wells with rock bottom, situated a long distance

from any source of contamination, and in streams of upland and uncul-

tivated distiicts. For example, water which shows no deleterious sub-

stances on chemical or microscopical examination may still cause dis-

ease in those who use it. A suspected well was closed by a local board

of health. The families who were inconvenienced by its closure de-

manded that they should either be allowed to use the water or else

convincing pi oof should be furnished that the use of it was dangerous

to health. The most carefully conducted chemical and microscopical

examination gave a negative result. The board of health then made a

house-to-house inspection, with the result of finding twenty-three cases

of typhoid fever among two hundred and nineteen persons in families

who habitually used the water from the suspected well. In the same

portion of the town there were two hundred and seventy-one persons

who used other water, and among these persons there had been but ten

cases of illness of any sort during that season, and of these diseases

there were but two cases of typhoid fever. This report could lead to

but one conclusion. After closing the well there were no more cases of

typhoid fever in that neighborhood than in any other part of the town.

" This instance proves that nothing short of a physiological test, in

the form of typhoid fever or some other zymotic disease, can convince

tlie public that water may be clear and bright, have no unpleasant taste,

and give almost a negative result on chemical examination, and at the

same time be filthy and fatally poisonous.

" Water may present nothing offensive or unusual to the eye, may

be clear and without sediment, and have a disagreeable or disgusting

odor or taste, which a chemical or microscopical examination can not

explain, and yet be used for domestic purposes without causing any

noticeable increase of sickness.

" The soiu-ces of organic impurity are two—animal and vegetable,

of which the former is far the more injurious.

" The use of water which has passed through swamps, and thus con-

tains great quantities of vegetable matter, though not advisable without

thorough filtration, is far preferable to the clear, sparkling water from

a well contaminated by sewage. The stomach and bowels may be dis

turbed by swamp water, but there will not be those fatal results which

attend sewage poisoning.

"During seasons of abundant rain, when the springs and wells are

all filled, poisonous substances of all kinds are largely diluted, and are

not so active in causing illness as in seasons of drought and low water,

when whatever there is of poisonous substances in the water becomes

more concentrated and thus more dangerous to life and health. In the

autumn of 1881 a protracted drought was coincident with prevalence

of typhoid fever in this locality."

The Purification of Water.—In the same address Dr. Hull said

:

" Without advocating the selection of confessedly impure waters and

attempting to purify them, yet, under some circumstances, it is neces-

sary to advise methods of purifying water. The chief methods adopted

are distillation, boiling, subsidence, and filtration.

" Distillation is conversion of water into vapor and its recondensa-

tion by cooling, the impurities being left behind. The water by this

means is produced in its purest state. It is, though bright to the eye,

not palatable, but it is indispensable for chemical and medicinal pur-

poses. On a large scale fresh water is now distilled from sea water for

the use of ships, especially in long voyages.

" Boiling is requisite to destroy minute organisms and germs. From

the researches of Dr. Dollinger and others we have proof that the ther-

mal death point of most forms of bacteria is about 55° C. (120° F.),

though some species have lived at a temperature somewhat above this

point. After being boiled, the water should be exposed to the air for

a time to absorb again a portion of oxygen and carbonic acid.

" Subsidence permits the settling down of impurities. By the ex-

posure to air water is much softened, and the settling-bed thus serves

two ends.

" Filtration is far the most important means, from a sarutary point

of view, and is the favorite method for purifying water for use. Filtra-

tion is carried on on a very large scale by those water companies which

supply large cities, and their filtering beds are elaborately prepared.

Filtration on a small scale is now the rule in most well-regulated house-

holds, and private manipulation is not usually superfluous with the best

water supplied b}' any company. The chief materials used in tlie con-

struction of filters for private families are animal charcoal, silicated car-

bon, carbide of iron, spongy iron, and sand. Vegetable charcoal is also

used to some extent, especially in the construction of cheap filters for

domestic use. It is not considered so good a material for this purpose

as animal charcoal, as the latter greatly exceeds the former iu its power

as a disinfectant. When animal ciiarcoal is used, it must be specially

prepared and well burned. If any of the animal matter be left in it, it

becomes (as shown by a report of the London River Pollution Commis-

sioners) a breeding place for myriads of snuill worms, which pass into

the water. Witii the other materials mentioned as are made of burnt

shale, or, as is the case with the carbide of iron, taken from the interior

of blast furnaces, there is, of course, no risk of this.
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" Of all forms of domestic filter the glass decanter with a solid car-

bon or silic-ated carbon block seems to answer most of the requirements

of an pfBcient, uncomplicated filter for family use. It has also the

gi-eat advantage that every part of it can be seen, so that it can be kept

scrupulously clean. These filters go on working perfectly well for a

very long time, requiring scarcely any care beyond cleansing the sur-

face of the block of carbon occasionally with a hard brush. Filters,

however, like most things, will not go on working for ever, and atten-

tion from time to time is necessary. Says a distinguished authority on

this matter :
' All filters, after a time, become clogged up, and have,

therefore, to be taken to pieces and thoroughly cleaned
;

or, if this can

not easily be done, they may be purified by passing through them a

strong solution of potassium permanganate, with the addition of a few

drops of strong sulphuric acid, and afterward two or three gallons of

pure or distilled water, acidulated with hydrochloric acid. The char-

coal in a filter may also be purified, to a certain extent, by exposing it

for some time to the sun and air or by heating it in an oven or fur-

nace'; though it is always by far the better plan to replace the old

charcoal with that which has been freshly burned. In case of a cistern

which is built so as to allow all the water it receives to pass through a

filtering medium, the material of which the filter is composed—usually

pebbles, sand, and charcoal—should be taken out, the pebbles and sand

well washed, and the charcoal replaced by some which is fresh. This

should be done certainly as often as every two or three years, and the

cistern ought to be built in such a manner that this may be done easily.

"At Antwerp, the turbid, polluted water of the river Nethe is 'ren-

dered colorless, bright, palatable, and fit for dietetic and domestic uses

'

by filtration through spongy iron, and it is the opinion of no less an au-

thority on the subject of water analysis than Professor Frankland that

specific living germs are destroyed by this process. This shows conclu-

sively the remarkable power which is possessed by spongy iron to puri-

fy polluted water, and perhaps may be taken as an answer to the ques-

tion of whether it is possible to so imjirove a suspicious water supply,

employed from necessity, as to remove the danger."

The Hygiene of Small Towns.—At a recent meeting of the Ken-

tucky State Sanitary Council, Dr. J. N. M'Cormack, of Bowling Green,

read a paper on this subject, and in the discussion Dr. Dudley S.

Keynolds, of Louisville, said :
" This is not alone a question as to what

shall be done with kitchen slops and human excrements, but equally one

of the medium through which the diseases called filth diseases find

their way into the system. The people of small towns depend for their

water-supply upon wells, springs, and cisterns. It is in those places

where spring water is in most common use that cerebro-spinal fever

and typhoid disease most frequently occur.

"Sydenham strikes the real cause of the plague that devastated

London in 1665-'66 when he explains the character of the drainage and

the accumulations of filth that had saturated the soil. His representa-

tions correspond exactly with what was observed at Memphis at the

time the yellow fever swept away almost the entire resident population

of that unfortunate city. It was not believed that Memphis could ever

again rise to any importance as a commercial city.

" Colonel Waring, however, devised a system of drainage for Mem-

phis, and took the precautions to make arrangements to prevent the

evils of accumulated and decaying filth. It is now no longer looked

upon as a fatal spot. Small towns, however, can not afford to build

these sewers, and the most effective way that suggests itself to my mind

to promote the cleanliness of small towns and avoid accumulations of

filth is by legislative enactment, placing the responsibility upon local

boards of health in connection with trustees and town councils."

In regard to the filtering of water in cisterns. Dr. Reynolds said

:

" The great object of sanitation is to prevent the introduction of con-

taminating material into the system. If a cistern is properly con-

structed, and the water from roofs properly collected, not permitting

the cistern to receive one particle of the first water that falls, and that

washes the roofs of houses which collect it, we can conceive how it will

be comparatively pure when in the cistern. Some importance, however,

should be attached to the means employed to get the water out when

once it is properly stored there. Pumps should not reach to the bottom

of cisterns, for, when they do, the water drawn each time must be drawn

through the sediment of it all. No matter what system of ^filtering or

straining is employed, poisons, in the form of gas and microscopical

bodies, will exist within it. (iases aie even more penetrating than mi-

croscopical particles."

The Illinois School-Vaccination Order.—The " Fifth Annual Report

of the State Board of Health of Illinois," although dated January, 1883,

and covering the year 1882, has but lately reached us. It is a volume

of more than six hundred pages, consisting largely of tabular matter,

and reflects the greatest credit on the industry and carefulness of the

board's secretary, Dr. John H. Ranch. It deals chiefly with the work

of the board in administering the Medical Practice Act, and with the

subject of small-pox and vaccination. Among the great mass of inter,

esting matter given in connection with the latter we find the following:

" Of the total number of enrolled scholars in Illinois in the autumn

of 1881, returns and other data in the office of the State Board of

Health indicate that considerably less than one half (45".34 per cent.)

were protected against small-pox at the date when the vaccination order

was issued, requiring children to present satisfactory evidence of proper

and successful vaccination before being admitted to the public school.^

after January 1, 1882.

" Within sixty days thereafter—that is, before the last of February,

1882—nearly 93 per cent. (92-92) of all those in attendance in the State

at large had presented this evidence
;
and, of the remaining fraction, 1"2

per cent, had presented evidence of protection by previous attack of

small-pox, or of apparent insusceptibility by repeated unsuccessful vac-

cination. So that the ratio of protected school children was more than

doubled within a few weeks—increased from 45 per cent, to 94 per

cent, of all those in attendance.

" These figures, indeed, understate the work accomplished in this

brief period, since they do not include over 20 per cent, of revaccinO'

tions performed after December 1, 1881. As more than two thirds

these revaccinations proved successful—thus demonstiating the

newod susceptibility of that number—this proportion (20"88 x '678=

14'lu) should be deducted from the 45'34 per cent, classified as pro-

tected by vaccination before the date of the order. This would th

show that, on the one hand, 68 81 per cent., or more than two thirds

the entire public-school population of Illinois, was susceptible to si

pox on the 1st of December, 1881 ; and that, on the other hand, th

was less than 6 per cent, of unprotected and susceptible remainL

among those actually in attendance on the 1st of March, 1882.

other words, that the vaccinal protection of 450,000 public-school chil

dren, in round numbers, had been secured within sixty days.

" The foregoing proportions are based upon the returns of 304,5

individual scholars, whose names, ages, sexes, and vaccinal history we

forwarded to the State board."

Quarantine between States.—At the recent conference of rep"

sentatives of the State boards of health of the Gulf States the follo~

resolutions were adopted unanimously :

" Resolved, That there should be an entire harmony and co-operation

between the health authorities of the several States.

''Resolved, Every State shall appoint inspectors on all passenger-

trains from infected places, and on all steamboats or other river crafl

on which it may be deemed advisable to have inspectors, to see that th

quarantine rules are enforced in good faith.

" Resolved, Every State should have the right to place inspectors ol

its own at points within the jurisdiction of any other State, and upon

railroad trains and river boats within the limits of such jurisdictioa

Inspectors coming under this head should be allowed all reasonaW

facilities for obtaining information and for the transmission of th

same, and should comply with the quarantine regulations of the Sta

or locality in which they are acting.

" As to local or municipal quarantine : yellow fever or cholera hav

ing been introduced into any community, particularly into any city oi

town, earnest efforts should be made to confine the disease within thii

smallest limits, that is to say, to prevent its dissemination through the

community. To this end the infected house or locality should be rigor-

ously isolated, and disinfection should be employed according to th

most improved methods."



THE NEW YORK MEDICAL JOURIN'AL, September 6, 1884.

(Diig'utal Communuatmns.

EEMOTE PUERPERAL HEMORRHAGE *

By T. GAILLARD THOMAS, M. D.,

CLINICAL PROFESSOR OP DISEASES OP WOMEN IN THE COLLEGE OF PHYSI-

CIANS AND SURGEONS, NEW YORK.

Since I last attended a meeting of the society I have

met with two cases which have siiggested to ray mind the

considerations which form the basis of what I am about to

say. I refer to a form of hicmorrhage which comes on three

weeks or a month after labor, after the physician has ceased

making his visits. Some years ago the late Dr. M'Clintock,

of Dublin, wrote a paper on this subject, and called it "re-

mote or delayed puerperal haemorrhage," and Dr. Munde

has recently written an article bearing upon the same point,

published in the " American Journal of Obstetrics." I have

seen a good many of these cases, and the history of one

which I will relate illustrates the experience that I have had

with most of them.

In such a case the uterus may have contracted after

labor, and everything have gone on properly until the ninth

day, when the physician has ceased to make his daily visits,

but from tiiat time the woman begins to lose blood steadily.

If she makes a little unusual effort, or if anything occurs in

the family to cause considerable mental excitement, an ex-

ceedingly dangerous hajmorrhage may take place, which

will require to be checked with the tampon. If sudden and

profuse haemorrhage does not occur, demanding the services

of a physician immediately, a steady loss of blood in mod-

erate amount may continue for a week or ten days, until the

woman becomes very much exhausted.

The particular case of which I have had the history in mind

in the foregoing remarks was that of a lady to whom I was

called in consultation by a German physician of considerable

experience. Ten months before, the patient had called at my
office, and had given a somewhat peculiar history. She had

I

been married for several years, her husband was a vigorous,

I

healthy man in every respect, and she a remarkably handsome

I
and well-formed woman; and yet no intercourse had ever

I
occurred. On examination, it was found that she was suffering

' from a very aggravated form of vaginismus. Her husband had

exhausted all his efforts, and her mental state had become such

that she could not entertain the tliought of sexual intercourse,

f
An operation was performed, at the end of a month the patient

i left the hospital, and just nine months later she was delivered of

i a child. About the end of the seventh mouth of gestation the

j

veins leading from each labium majus became greatly enlarged,

I
and the parts presented the appearance of a mass of earth-

worms of the size of one's fist. I had seen the condition in so

I marked a degree but once or twice before.

On the ninth day after delivery haetnorrliage occurred, find

^ho sent for her physician, who used all the ordinary means,

I
including ergot, tannic acid, dilute sulphuric acid, etc., for stop-

' ping it, but without avail. The tampon, however, was not re-

sorted to. About three weeks after her delivery tlie patient

* Remarks made before the New York Obstetrical Society, April

15, 1884.

was seized with very profuse and violent hasmorrhage, which

reduced her very much. It came on after she had got out of

bed. When her physician reached her the hajraorrhage had

ceased. Each time it had begun with the passage of a large

blood-clot. On this occasion I was consulted, and I visited the

patient three days later—the next time that haamorrliage oc-

curred. I took with me a nurse and instruments for dilating

the uterine canal and for removing the remains of membranes.

Her physician, however, felt very positive that none of the mem-
branes had been left in the uterus, and stated that he had exam-

ined the placenta very carefully, and that there was no inter-

ruption of its continuity whatever. But I felt equally positive

that some of the placenta yet remained in the uterus.

When the patient had been placed on the table and the

ether- cone had been applied over her mouth, she suddenly sprang

up in a state of wild excitement, and could not be induced to

continue the inhalation of the ether, it had affected her so badly

when she was operated upon for vaginismus. All means of

[)ersuasion were futile, and her friends desired that she should

be compelled to take the ansesthetic. But I objected to com-
pulsion, because, under such circumstances, after delivei-y, I have

seen most violent and uncontrollable mania developed. In one

instance the mania continued tliree weeks, during which time the

patient was very violent, and had to be watched constantly by
a nurse. It is true, the mania seemed to be of an hysterical

nature, but, nevertheless, it was very violent. I think we can

not be too careful as to doing that which is strongly opposed to

the will of a puerperal woman. I would rather have run the

risk of a violent liEeinorrhage in this case than have forced the

patient to take the ether. She was spoken to kindly and put

back into bed, and I assured her husband that she would send

for me again within twenty-four hours, to have the operation

done.

I was sent for the next day. The patient was then etherized,

the uterine canal was dilated, the curette was passed, and three

pieces of placenta were removed, each as large as the last

phalanx of one's index-finger. Very little haamorrhage was
excited by the operation, and 1 felt that in removing the pieces

of placenta I had removed the cause of the hasmorrhage.

The points I wish to make are these. The case was an

interesting one: 1, with regard to the vaginismus; 2, with

reference to the condition of the veins of the vulva
; 3, with

reference to the great danger of giving ether during a state

of maniacal excitement; 4, with reference to what I believe

to be the usual cause of delayed puerperal haemorrhage and

the proper means for its cure.

Witii regard to the statement, so often made, that the

placenta has been examined carefully and found entire, it

usually amounts to nothing. In the first place, we know
that the physician commonly looks at the after-birth hastily

and in a careless manner. Besides, I believe that little

pieces may be broken off and remain behind, which no niau

could recognize from an examination of the placenta, thouo'h

ho examined it with the utmost care. As in this case, so

in all others of delayed puerperal haemorrhage that I have

met with, it has been due to retained placenta or mem-
branes. Dr. M'Clintock mentioned a case in his practice

which, I believe, proved fatal. I have met with some which

very nearly proved fatal, and doubtless some of those pres-

ent have encountered similar cases.
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SOME RECENT ADVANCES IN

METHODS OF WOUND TEEATMENT.*

By lewis S. PILCIIER, M. D.,

BROOKLYN.

Eational methods of treatment command permanent

acceptance according to the perfection with which tliey

carry out recognized principles. All the advances in the

treatment of wounds which the present day is witnessing

are based upon the one idea that the essential agents by

which disturbances in the healing of wounds are excited

are minute organisms, the germs of which are conveyed

from without, either by the body that produces the wound,

or from the air that gains access to it, or fi'om something

that comes in contact with it, whether it be the hands of

the person that binds up the wound, or the appliances that

he may use. The methods and appliances, therefore, which

I wish to call attention to at this time depend for their

merit either on their power of excluding such micro-organ-

isms, or of limiting their activity, as in the case of the ma-

terials for dressings to be described, or on the facility with

which tliey may be prevented from becoming the carriers

of contamination, as in the case of the instruments and ap-

pliances. What I have to say will be arranged under the

three heads of

1. Aseptic instruments.

2. Buried or layer sutures.

3. Absorbent dressings.

1. Aseptic Instruments.—From the standpoint of a pos-

sible sepsis, every joint, every roughness, every crevice, or

angle, or absorbent surface about an instrument, is a source

of danger. As example, take an ordinary torsion forceps,

or needle forcej^s, and note the places for the lodgment of

impurities underneath the catches, and slides, and springs, and

in the crevices of the joint—places into which it is impossi-

ble to reach for even the purposes of ordinary cleanliness.

The fashion of roughening the handles of scalpels and other

instruments to give the fingers of the surgeon a more secure

hold ; even the stamping upon instruments the name of the

maker—these produce objectionable depressions that make

absolute cleanliness more difficult. The appreciation of the

importance of these considerations is creating a new stand-

ard for instruments, which is characterized by the utmost

simplicity of model, and plainness and smoothness of tlnish.

The manufacture of instruments out of a single piece of

metal, without joint or seam of any kind, is the highest type

of this new standard. Where joints are unavoidable, the

adoption, whenever possible, of the French joint, as it is

called, which permits the parts to be easily unjointed and

separated for purposes of cleansing, is another feature of

this new standard. Already in the instrument-shops are

beginning to appear instruments in the inanufacture of

which these considerations have been regarded. The in-

strument-makers of Germany have taken the lead in this

direction, this being the natural outcome of the scientific

precision which marks the work of the surgeons of that

* Remarks made before the Medical Society of tiie Count)' of Kings,
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nationality in their precautions against septic contamination

of the wounds they make or have to deal with.

As an illustration of the possibility of applying these

principles to comparatively complicated instruments, take

the case of the " Russian " needle-holder, which, in its

original model, notwithstanding its convenience in use,

merits all the objections that have earlier been urged against

instruments that can not be perfectly cleaned. Yet, in this

modified instrument which I show you, and which has been

constructed at my suggestion by Mr. Pfarre, of Tiemann &
Co., all its objectionable features have been overcome, while

it still remains practically the same instrument. One of its

most objectionable features—the spring between the shanks

of the handles, that was designed to automatically separate

them—has been dropped as practically superfluous. The

handles are of smooth vulcanized rubber, and, having been

baked upon the metal in the course of manufacture, present

neither crevice nor joint, and are so intimately incorporated

with the metal portion of the instrument as to form practi-

cally a single piece. The catch is made so that it can be

detached by a few turns of a thumb-screw, by which it is

held in place, and, finally, the blades are joined by the

"French joint," already alluded to, which permits them to

be readily separated from each other. Thus the instrument

can be easily and quickly taken apart, and the most perfect

cleansing of every portion readily accomplished. One ob-

jection is to be made, however, to this particular instni"

ment, and that is the fact that the manufacturer's name h

been stamped on it. This creates an unnecessary source o,

trouble in the cleansing, which might properly be objected

to by the scrtipulous surgeon.

Let me call your attention to one more instrument illus-

trating this phase of the subject. Note the construction of

so common and simple an instrument as the ordinary anar

tomical or dressing forceps. The two pieces that constitute

the blades are welded together, so that the approaching

blades form a very acute angle, into the apex of which it i

exceedingly difficult, nay, even impossible, to reach with any-

thing to cleanse it, and in the usual attempts at cleansing

the instrument there is always left a region where more or

less objectionable material necessarily remains. In addition,

the outer surfaces of the blades are generally roughened, in

order to give the surg-eon a firmer hold and better control

of the instrument. But here I present a pair of anatomical

forceps which, by one or two apparently trivial modifica-

tions, is freed from the objections noted. The acute angle

has been filled up with a bit of metal, welded into its place,

and the surface which it presents between the divergent

blades can be readily reached and thoroughly cleanedi

Then the roughening of the blades has been done away with,

and a smooth and polished surface everywhere secured, ex-

cept at the tips of the blades, where a certain amount of

serration is required to give the forceps a sure grip upon the

tissues it may seize.

As examples of the class of instruments which have been

described, and which I have termed " aseptic," I present

for examination a large variety, including different models

of hajmostatic forceps, hook-retractors, sharp spoons or cu-

rettes, scalpels, dressing-forceps, amputating-knives and saws,
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chisels| gouges, drills, etc. These are all either made from

one pie^e of metal, or have had their parts soldered together

so as to leave no crevice, angle, or depression for the reten-

tion of septic matter. These are samples from quite a num-

ber of different German instrument-makers.

Of like excellence, from the standpoint of asepticity, is

another series of instruments, which I also present for ex-

amination, in which, as in the case of the needle-holder

already shown, the liandles are made of smooth and pol-

ished hard rubber, the rubber having become intimately in-

corporated with the metallic part of the instrument by hav-

ino- been baked upon it in the process of vulcanization.

These have been made by Tiemann & Co., at the suggestion

of Professor J. A. Wyeth. The result of the attempt has

been to produce a very handsome and serviceable as well

as " aseptic " class of instruments, the handles of which

have the additional merit of being light and not corrodable.

In connection with these instruments, the cases inw^hiph

they may be kept are worthy of attention. The general con-

siderations, which have been alluded to, that make it im-

portant to banish everything in connection witb surgical

instruments that may harbor dust or resist easy cleansing, will

urge us to throw aside the elaborate velvet- and plush-lined

cases in which instruments have been wont to be placed,

and to replace them with cases of the simplest construction,

with racks of metal or polished wood for the support of the

instruments. Samples of such cases, which I herewith pre-

sent, show that, as regards looks, they may be quite the

equal of the old styles.

2. Buried or Layer Sutures.—By this term is meant

the application of a separate series of sutures to the deeper

layers of tissue that may have been involved in a wound.

By the use of as many successive layers of such sutures as

j

may be required, all the parts of a wound, however deep,

may be brought into absolute and secure apposition, and

thus rapid and immediate healing be favored, from the bot-

I

torn to the surface, as readily as if it had been only a slight

• superficial wound. As the wound is closed by the succcs-

'

sive apposition of one layer of tissue after another, each

i series of sutures becomes buried, and receives no further
f

I attention, being left to the due activity of tlie tissues for

removal by absorption. This buried or layer suture requires

I
for its safe use a reliable article of catgut—one that the sur-

f geon may be sure never to hear from again by reason of any

I

irritation produced by it after it has been covered up from
' sight. Such a catgut can be very readily and quickly pre-

' pared from any ordinarily fair specimen of gut by immersing

it in a watery solution of corrosive sublimate (1-1,000) for

I

forty-eight hours, and afterward keeping it in an alcoholic

solution of the sublimate of like strength until it is required

I'll' use.

This method of using sutures is a natural development

I'iiu their use as ligatures, in which case it has become the

liabit to cut the threads oif short and abandon (that is, bury)

' them in the tissues when the external wound is closed. The
earlier employment of the buried suture was in attempts at

I lie radical cure of hernia, and in certain plastic operations,

the repair of extensive j)eriiieal lacerations. It has lately

i n extended to securing deep apposition of the Haps made
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in major amputations, and is susceptible of being applied to

man}' deep fresh wounds. It is a most valuable device for

preventing the occurrence of deep cavities in which wound

secretions might accumulate. Still, for its safe and success-

ful use, without the accessory aid of drainage-tubes, consid-

erable experience and judgment are required
;
indeed, for

the general practitioner, I should say that the free use of

drainage-tubes ought not to be dispensed with, even though

the buried sutures were employed.

3. Absorbent Dressinr/s.—In the practical application of

antiseptic methods there is no point which is of greater im-

portance than to secure, as an external covering to the

wound, some material that shall readily and perfectly soak

up whatever discharges may appear upon the surface. The

proper apposition of the wound-surfaces having been accom-

plished, and adequate provision for the escape of the secre-

tions having been made, the next thing is to provide absorb-

ent materials for the external dressings, which themselves

must be purified from any matter that might contaminate

the wound. The use of carbolated gauze for this purpose is

familiar to all as a part of the dressing introduced by Lister.

But the eightfold dressing of Lister is quickly soaked

through, so that it must be covered with a layer of Macin-

tosh to compel the diffusion of the secretions horizontally

over its area, as well as to prevent the escape of the carbolic

acid. Saturated as it already is with a solution of resin, it

is only the interstices between its fibers that hold the secre-

tions by the power of capillary attraction. It is difficult to

prepare, it is expensive, it needs frequent changing, and it so

rapidly loses its carbolic acid that it must have been quite

recently made to be reliable. For these reasons substitutes

for it are greatly needed—indeed, are imperative—if the best

results in the treatment of wounds are to be made attain-

able by general practitioners. With the lapse of time, as

the result of much experimenting, it has become apparent

that the one great essential in a wound-dressing is its absorb-

ing power. The first important contribution in this direc-

tion was the accidental discovery of the value of peat-mold

as a wound-dressing by Esmarch in his clinic at Kiel—a dis-

covery which has been followed up with energy bv this

surgeon and liis assistants to the full development of their

system of permanent dressings, in which absorbent mate-

rials, not necessarily peat-mold, form an essential part. Of

the materials whicb have been used with advantage as ab-

sorbent dressings, there are two which, by reason of the

energy of their action as absorbents, their cheapness and

general availability, and the simplicity of their use, I desire

to especially dwell upon in this connection ; these are turf-

moss and sawdust.

Turf-Moss.—This is the ordinary turf- or marsh-moss,

growing in all temperate climates in damp and low places,

and especially familiar to us from its use by florists as a bed

in which to thrust the stems of flowers and plants, and bv

nurserymen as a packing about the roots of shrubs and sap-

liugs that are to be transported some distance. It answers

these purposes by reason of its power of sucking up and re-

taining moisture. The Sphagnacece, or tui f-mosses, of which

there arc a number of varieties, have their stems and leaves

of a cellular and reticulated structure ; a comparatively small
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proportion of the cells and spaces entering into their struc-

ture are filled with chlorophyll, the greater part of them

being empty in the dry state, but rapidly sucking up and

swelling out with fluid when brought in contact with moist-

ure, the rapidity of this filling with fluid being facilitated

by the existence of numerous perforations, communicating

with the external air, that exist in the walls of the cells.

This absorbing power eminently fits it for use as a wound-

dressing. For this purpose, having been gathered and

sorted over to free it from perceptible impurities, it is dried,

and is then ready for use. It may be used either in the

natural state or after having been first impregnated with

some antiseptic, as corrosive sublimate or naphthalin. Un-

less this latter is done, the moss is likely to develop an un-

pleasant smell after it has been kept applied to a wound for

a week or so. To Leisrink, of Hamburg, is due the credit

of having introduced the use of this material, which he did

in a communication to the "Berliner klinische Wochen-

schriit" in the fall of 1882. In the spring of 1883 it was

made the subject of a communication to the German Surgi-

cal Congress by Hagedorn, of Magdeburg, and at the pres-

ent time it is almost exclusively used as a wound-dressing

in some of the largest clinics of Germauy. It is used, made

up into pads or cushions of various sizes, by inclosing the

dried and prepared moss in bags of coarse gauze, smaller

and softer pads, made out of the partly pulverized particles,

being used to place directly upon the line of the wound,

while larger cushions are applied over these so as to cover

an area some distance in every direction from the wound,

and, in the case of the limbs, quite encircling them. It an-

swers admirably for purposes of protection and compression

by means of its softness and elasticity, as well as for the

main object of absorption. I consider it a most valuable

addition to the list of wound-dressings, and one which de-

serves to become popularized in the United States.

Sawdust.—In this cheap and despised material we have

likewise a very superior substance for making absorbent

wound-dressings. Compared with the other wood prepara-

tions that have been introduced—i. e., wood-wool and wood-

flour—I think it is to be preferred, for it is practically as

absorbent, and is much cheaper and more readily obtained.

The fact that as an absorbent it answers all practical pur-

poses, while it can always be obtained, and with little or no

expense, leads me to think that it is destined to become the

most universally used of all dressing materials in general

praciice. There was a hope that in absorbent cotton a most

desirable and generally available agent for wound-dressings

had been found, particularly as it was easily impregnated

with various antiseptic substances, but, although unequaied

as a protective and compi-essing agent, it has failed as an

absorbent material. My observation is that only a limited

layer of the cotton, immediately adjacent to the wound, ab-

sorbs, and that this quickly forms a crust which retains

the discharges beneath it, or prevents their further escape

from the wound. In this way I have been repeatedly disap-

pointed in its use, and balked in my efforts at the drainage

of wounds. For this reason I would reject it altogether as

an immediate dressing, and reserve it only for external pro-

tective [)urposes. But even here it can be supplanted by

quilted cushions of sawdust at a tithe of the cost. The

dust obtained from soft and absorbent woods, as white pine,

poplar, or basswood, is desirable if it can be obtained. It

should be quite fine, and, if necessary, should be passed

through a sieve to separate the coarser particles. It ab-

sorbs more readily and evenly if it is a little moist when

applied, and for ordinary purposes it may be moistened to

advantage Avith a dilute solution of corrosive sublimate, 1 to

],000, at the time of using. The corrosive sublimate, of

course, soon decomposes when thus mixed with the sawdust,

and can not be depended on for maintaining a prolonged

aseptic condition of the dressing. For this reason a saw-

dust dressing, if long retained, after becoming in some de-

gree filled with wound-secretions, will become sour and

smell unpleasantly. This may be obviated by mixing in

with the sawdust, already dampened with the corrosive sub-

limate, a small amount of naphthalin, and a dressing so

prepared may be retained for a prolonged period without

becomina: a source of danjrer or offense.

The sawdust is to be made up into pads or cushions

with purified and absorbent gauze. This prepared gauze is

simply the ordinary cheese-cloth of the shops, which has

been boiled in a dilute solution of caustic soda or of potash

for several hours, then repeatedly rinsed, and finally dried.

This should finally be immersed for a few minutes in the

corrosive-sublimate solution before it is used. With these

means pads and cushions of any size may be made from

two inches to half a yard square, having a general thick-

ness of about one inch, the sawdust being prevented from

shifting by occasional through-and-through stitching or quilt-

ing with thread.

Here is a little packet which I have received from Pro-

fessor Esmarch. It is a sample of what is known as his

" first dressing for the wounded on the battle-field." A
word on the subject of the treatment of gunshot wounds

before I show it. During late years the dangers of meddle-

some interference in the case of gunshot wounds have be-

come well understood. It must be accepted as a settled

canon of practice of the surgery of to-day that in the case

of such wounds immediate disinfection of the apertures of

entrance and of exit, if such exist, shall be accomplished, if

possible, and that there be no further interference until those

symptoms arise that indicate a necessity for it, or until the

surroundings admit of the most exact antiseptic precautions

being taken throughout, whatever interference is attempted.

All probing, therefore, of a bullet track at the beginning of

its history is to be esteemed an infraction of good surgery.
|

To provide for the proper immediate dressing of a gunshotj

wound, Esmarch would have every soldier provided with .

one of these little packets and instructed in its use. Hisi

packet, as originally devised, consisted of a triangular band-i

age or handkerchief, a long, narrow bandage, folded, witbl

safety-pins for fastening them, and two tampons made ofl

salicylic jute, inclosed in salicylic gauze, the whole protectedj

in an envelope of parchment-paper. But of late, as seen in|

this sample, the jute of the tampons has been replaced by!

sawdust which has been treated with corrosive subliraate.1

I show it here as an example of the use to which sawdust isl

being put in the matter of wound-dressings. I
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In <^onclusion, by way of practical illustration of what

may be Accomplished by consistent antisepsis, I desire to

present for yoar examination this young man, who, on the

4th of July last, accidentally thrust his arm through a glass

door and received thereby a deeply penetrating wound at

the junction of the upper and middle forearm. The wound

was transverse to the axis of the forearm, and completely

severed the belly of the flexor carpi radialis muscle, wound-

ing also the pronator radii teres, and opening up the deep

intermuscular spaces, but without injury to any large blood-

vessel. He was seen immediately by a neighboring physi-

cian, who, as there was then no haemorrhage, dressed the

wound by several points of suture through the skin, and by

a firm bandage to the forearm. In the course of the night

a general hajmorrhagic oozing from the wound-surfaces be-

gan ; the stitches that closed the wound externally held firm-

ly, and the blood, denied exit, infiltrated the intermuscular

spaces, causing the whole forearm to become greatly swol-

len, the infiltration extending on the inner side of the arm

half way up to the shoulder. The next morning I saw him,

and reopened the wound by cutting the sutures that had

been applied, and, in addition, enlarged the wound by a

long incision down the axis of the forearm from the middle

of the original wound. The clots with which the parts were

infiltrated were turned out and cleared away as perfectly as

possible by scraping with a sharp spoon. A thorough irriga-

tion with a solution of corrosive sublimate, 1-1,250, was then

made, the wound was packed with iodoform gauze, and a com-

press and bandage were applied over all. This dressing was

hardly coinjileted before it became evident that there was a

peculiar ha^morrhagic condition present in this wound, for

through the dressings that had been applied quite a free oozing

of thin bloody fluid quickly appeared, and was so marked that

I thought best to remove the dressings, and reapply them

after a few moments' exposure of the interior of the wound

to the air. I then packed it with a purified sponge, thrust-

ing this thoroughly down into the crevices of the deeper

parts of the wound, and over this I again applied a tampon

of iodoform gauze supported by a bandage. Still the ooz-

ing of bloody fluid, percolating through these dressings,

continued to such an extent that I did not think it safe to

leave it, and, after waiting a few moments, I again removed

all the dressings that had been applied and exposed the

wound. The bleeding was a general oozing ; there was no

tendency to coagulation manifested by the blood. At a num-

ber of points I now applied catgut ligatures, inclosing small

I masses of the tissues where the oozing was most profuse,

i applying also compresses wrung out in quite hot water. Still

j
the oozing was only partially stanched ; I then packed the

i wound with .two sponges, coupled with the iodoform tampon

j

and the compress and bandages as before. By these means

i the hiEmorrhage was finally controlled in great measure,

although durino- the followin<>- night there was considerable

oozing of bloody serum through these dressings, but no

positive hajmorrhage. For two days the dressings were left

j
undisturbed. At the close of the third day I determined

j
to remove the tampons and bring the parts into apj)Osition

as far as might be possible. Upon removing the external

dressings, I found that already an active process of granula-

tion had been set up, and that the new granulation material

had so extended itself into the interstices of the sponges

that the sponges could not be removed without tearing the

adhesions thus formed. This produced a slight bleeding,

which at once ceased spontaneously. The wound was then

irrigated with the corrosive-sublimate solution, the wound sur-

faces were brought together by sutures deeply inserted, and a

drainage-tube was inserted to the bottom of the deepest part

of the wound cavity. Over all was placed a cushion of saw-

dust moistened with the corrosive-sublimate solution. On
the two following days the saturation of this pad with serous

discharges was so marked that each day a new pad was sub-

stituted, irrigation of the wound and of the adjacent sur-

faces being carefully attended to each time. On the third

day the drainage-tube was removed and a new pad applied,

and on the following day also a fresh pad was applied.

This last dressing was made four days ago, and it has not

been disturbed since.

It is now the twelfth day since the infliction of the in-

jury, and up to the present time there has been no suppura-

tion from the wound, the discharges having been purely

serous. None of the ordinary signs of inflammation have

been visible about the wound
;
but, from the time that it

was enlarged, cleared of its clots, and the h;¥morrhage

checked, its condition has been one of progressive well-

being, and this notwithstanding a combination of conditions

that afforded good grounds for the gravest apprehensions as

to possible diffuse phlegmonous inflammation and prolonged

suppuration and tedious recovery.

If you will indulge me, I will now remove the dressings

and submit the wound to your inspection. The parts being

now exposed, there is seen a T-shaped wound of the forearm

nearly healed, and its borders presenting a soft and healthy

appearance. Upon the lower surface of the pad that was

removed a few drops of pus are discernible. There are no

secretions upon the surface of the wound. The ecchymotic

condition of the subcutaneous tissues of the forearm and of

the lower inner half of the arm is still very marked. [After

the patient had been inspected by the members of the so-

ciety, the woimd was irrigated with a solution of corrosive

sublimate, and again covered with a sawdust pad. The

after-progress of the case to complete recovery was rapid

and without accident.]

PERMANENT UNILATERAL PAEALYSIS
OF THE

LARYNGEAL ABDUCTORS
FOLLOWING CEREBRAL EMBOLISM

;

A UNIQUE CASE.*

By D. BRYSON DELAVAN, M.D.,
NEW YORK.

In presenting the history of the case indicated in the

title of this report the intention was to bring it before you,

not alone on account of its extreme rarity and of the in-

terest which always attends any scientific novelty, but more

* Read before the American Laryngological Association, Jlay 13,

1884.
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particularly because it seemed to represent an excuse for a

renewal of the much-worn discussion as to the question of

abductor paralysis in general, and as well to extend the

allurement of a possible clew to some of the hidden mys-

teries of that most unintelligible condition.

A review of the literature of abductor paralysis, how-

ever, has quickly recalled the fact that we are to-day in as

much uncertainty and doubt regarding many points in its

pathology as ever, and we are forced to recognize that,

with our present want of light, a case presenting the feat-

ures of the one at hand is apparently beyond the possibility

of certain and definite explanation. It is offered, therefore,

as the simple relation «)f a curious fact, which, in the in-

terest of scientiiic ])rogress, should be added to the already

existing knowledge of the subject, in the iiope that accumu-

lation of information may some day result in a full solution

of the problems with which it is associated, and as the be.

ginning of further research in the same direction. The fol-

lowing is the history of the case. As to its infrequency,

Nothnagel, in his article on Cerebral ILemorrhage, in von

Ziemssen's "Encyclopaedia," vol. xii, p. 116, says: "Uni-

lateral paralyses of the vocal cords or of the pharynx are

exceedingly rare," while under the head of cerebral embo-

lism it is not alluded to.

Mr. W., aged sixty-nine years, American, widower, retired

merchant. Family history in the main excellent, the patient

coming of a stock remarkably long-lived and sturdy, but alFord-

ing evidence in some of its brandies of the tuberculous and

the rheumatic diatheses. Patient has been a man of splendid

physique and strong constitution, of regular habits, and strictly

temperate in the use of alcoholics, but immoderately addicted

to tobacco. Since middle life has suffered greatly from rheuma-

tism, and has rapidly accumulated fat, hut gives no history or

indication of any other diathesis. He is right-handed. In 1876

he had an attack attended with vertigo, partial insensibility, and

numbness, but without any distinct paralysis.

On December 18, 1877, he was again attael^ed, this time

with a well-marked apoplectic seizure. Althongh complete in-

sensibility was at no time present, there was intense pain in the

back of the head, and in the nose on the left side, numbness

and impairment of motion of the left arm. side, and leg, almost

total inability to swallow, and, finally, a remarkable change in

the quality of the voice, which, from having been full, deep, and

sonorous, was reduced to a cracked, piping, and uncertain tone,

which rendered its use almost impo.'-sible. Articulation was also

impaired, the patient for months afterward being obliged to

])ronounce each syllable separately, speaking slowly and with

difficulty. There was at no time, nor to any degree, aphasia.

Tiicre was distinct ptosis, with paralysis of the left side of the

face and tongue.

After contiiming for two or three days, the general symp-

toms began to subside, and a slow but pretty steady improve-

ment continued for many months, with regard to all except the

voice, the leg first regaining its normal condition, then the arm,

and, finally, the face. In the voice, however, there was little

apparent change for some time, but by degrees it became more

readily controlh.'d and less discordant, although the high-pitched

quality has ])ersisted up to tlie present time, together with loss

of phonating power.

In 1882 [lermission V/as given to examine tlio larynx, when

it was at once made evident that there was a complete jiaralysis

of the left vocal band, the position of which was in tiie median

line.

The larynx was remarkably easy of demonstration, and the

diagnosis was afterward confirmed by my friend. Dr. Clinton

Wagner, who kindly consented to examine the case in consulta-

tion.

Laryngoscopic examinations, made at intervals subsequent to

1882, have demonstrated no change in the position of the cord.

To summarize briefly; in a case of apoplexy, due, evidently, to

embolism of the middle cerebral artery, in which paralysis in

the region of the pharynx and larynx was especially well

marked, all of the paralytic symptoms have almost entirely dis-

appeared except those relating to one set of muscles—namely,

the laryngeal abductors of the affected side—and these have

continned paralyzed, without any apparent change, for a period

of seven years.

From the foregoing record it is evident that the origin

of the laryngeal paralysis, together with that of the other

muscular groups, was central. Simultaneously with the at-

tack of hemiplegia the voice was lost. Consequently, the

causes of both were probably identical. In other words, a

lesion occurring in one and the same region of the brain

was responsible for both. The diagnosis of cerebral em-

bolism or endarteritis is based, with justice, upon the grad-

ual onset of the attack, the absence of complete uncon-

sciousness, and the steady disappearance of the hemiplegia,

together with the fact that the patient has since had slight

attacks of vertigo, with numbness, heat, and formication of'

the side first affected. From the seat of the paralysis re-

sulting from the principal attack, it is more than probable

that the middle cerebral artery was the vessel affected. We
have, tlierefore, embolism, anremia of certain brain-centers^'

gradual re-establishment of the circulation, with correspond-

ing disappearance of the paralytic symptoms, and, finally,

permanent paralysis of the most important, and by far the

most active, set of muscles in the larynx. Admitting the

possible existence of a ganglionic center for the larynx, the

results above described may be explained upon the basis of

one of the three following propositions :

I. That broadly formulated b\- Semon—namely, that

" there is a proclivity of the abductor fibers of the recurrent

nerve to succumb to pathological influences affecting the

roots and trunks of the motor nerves of the larynx."

II. That there is an inherent tendency in the cerebral

motor center lor the larynx to degenerative processes from

which the neighboring parts of the brain are exempt.

III. That the ceaseless activity of thq^bductors is main-

tained by the expenditure of an amount of nervous energy

greatly in excess of that required to stimulate the opposing

muscular group—i. e., the adductors—so that a central

lesion, sufficient merely to weaken the energizing power of

the neighboring centers, might result in a virtual paralysis

of the abductors, sufficient force not being l^ft them to

oppose their fellows of the opposite group.

The explanation of the present case will probably be

found to lie within the limits of the two last propositions, and

to be based upon the following groimd : Compensation for

the nutrition withdrawn by occlusion of the affected artery

was established by the development of the collateral circula-

tion of the region to an extent sufficient to furnish a supply

of nervous energy adequate to all ordinary demands, excep^^

in the case of the abductors, in which, the demand being
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excessiVp, the diminished neive-supply failed to furnish a

stiniulus capable of enabling them to maintain their normal

relation of adductor opposition, and thus producing tlie

feebleness, irregularity, and uncertainty of tone observed in

the voice, and, laryngoscopically, the position of the vocal

band as in abductor paralysis. It is not impossible, more-

over, that the special tendency of the lar3'ngeal center to

degenerative changes maybe due to some distinct peculiari-

ty in tiie distribution of the arterial branches supplying the

part.

1 East Thirty-third Street.

DISOUSSIOK

Dr. Knight remarked that tliis subject was a very obscure

one. He had once seen a jiatient who had fallen down stairs

and struck on the top of the he.id, who afterward noticed an

alteration in his voice, anil, on subsequent examination, the only

symptom or sign resulting from the accident was paralysis of

one abductor. It was one of the most striking cases in favor

of independent nerve-supply of the abductors. At any rate,

it showed that there was some lesion which atFected the ab-

ductor without affecting the adductor. It was not very likely

that there had been any injury of the abductor muscle itself.

almost all of our good things are traced back to the first

and second centuries, we may well be a little diffident in

claiming originality for anything, but, if the fathers did use

this method, it was forgotten, and I revived it sixteen years

ago. Tlie apparatus, which I show to-night for the first

tune in any society, I have used in both hospital and private

practice with great satisfaction. A very short description

will suffice, since a glance at the instrument itself, or at the

accompanying woodcut, v/ill make all plain.

THE TREATMENT OF

FRACTURE OF THE PATELLA.*

By J. H. HOBART BURGE, M. D., Brooklyn,
TISITINC SURGEON TO THE LONG ISLAND COLLEGE HOSPITAL, CONSULTING

SURGEON TO ST. JOHN'S HOSPITAL.

What are the indications in the treatment of fracture of

the patella? Obviously, as in other fractures where dis-

placement has occurred, to put the fragments as nearly as

possible into their normal relation to each other, and keep
them there until union, in this case generally ligamentous,

has taken place and has become strong enough to resist all

ordinary influences which would at an earlier period be
likely, in whole or in part, to break it up.

A marked feature of the method which I employ is the

weight and pulley, and the superiority of this over all other

modes of retention can, in my opinion, hardly be over-esti-

mated. All other appliances for the retention of the frag-

ments in this fracture, excepting, of course, Malgaigne's

hooks, relax speedily, and have to be very frequently re-

newed or readjusted, and, in my experience, this is a con-

stant temptation to make them uncomfortably tight. This
is also true of the ditferent methods of tying together with

separate strings, at the side of the patella, the bands which
press directly upon the bone. This objection is obviated

when these separate ties are elastic, but these ties only help

still more to hide from view the part which requires fre-

quent inspection in order that the surgeon may know an<l

feel that all is going well.

If I am not mistaken, I was the first to use the axis in

peritrochio in the treatment of this injury. You will find

my apparatus described and illustrated in the " Medical
Record "for April 15, 1868, and in Hamilton on "Frac-
tures and Dislocations," 4th edition. In these days, when
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Read Iiefore the Medical Society of the Comity of Kings, .July 15,

The padded straight board upon which the limb rests is

five or six inches wide throughout its length, except that the

upper end is somewhat broader, for the comfort of the pa-

tient. It is divided and hinged opposite the knee, to pro-

vide for .slight passive motion, of which I shall speak further

on. A movable foot-piece is attached. This straight board
is hinged at its upper end to another board of about equal

length, and wide enough Lt its middle third for the inser-

tion of screws supporting little brass wheels, around which
the cords are passed to the weights at the foot of the bed.

The splints proper are of sole-leather—one about a foot long,

five or six inches broad at its upper end, narrowed toward
the knee, and made concave at its lower end to tit the up-

per border of the patella; the other splint about three

inches and a half both in bi-eadth and in length, cut out at

its upper margin so as to fit the lower border of the bone.

These splints of sole-leather should be soaked a few minutes

in cold Avater, till they are quite pliable—hot water makes
them too soft, and lengthens the time required for drying.

Pad one side of each splint with cotton-wool, and cover

neatly with ordinary unbleached muslin. Rind both splints

to the limb as nearly as possible in the position which they

are intended to occupy, with a roller bandage, [n a few
hours they will be thoroughly molded to tlie limb and as

firm as a board. The roller can then be removed. A small

strong coid, for the attachment of the weights, should now
be sewed firmly just above the concave margin of each splint

and passed through the pulleys, as shown in the apparatus

before you.

The splints are now so firm and fit so accurately that

bandages are unnecessary. They require only to be tied in

place, the bands passing not directly about the limb, but
under the board upon which the limb rests. It mav be well

to pin these bands to the splints to prevent their sliiiping.

The weights may vary from one to three or four p>)unds.

When I first introduced this ajiparatus I made for it the

following claims, which have been fully justilieil bv subse-

quent experience :
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1. It leaves the injured bone so exposed to the

surgeon's observation that lie need have no anxiety in

reference to tilting, side-slipping, or retractinr/ of the frag-

ments.

2. It grasps so firmly and yet so tenderly the quadriceps

extensor, together with the upper fragment of the bone,

that it enables us to approximate the broken surfaces more

completely than I have ever been able to do without vio-

lence.

3. It is comfortable to the patient.

4. It is inexpensive, simple in all its parts, easily extem-

porized, and easily applied.

The entire cost is about three dollars. Any ordinary

carpenter can finish the wood-work in two hours. If any

member of the profession desires to put this appliance to

the test in his own practice, I will loan it to him, either for

use or as a pattern to make one by.

I can now make one more claim— viz., that, while the

fragments are thoroughly held in place, such a degree of

passive motion can be made from time to time as will

greatlv lessen the stiffness of the joint which so often

annovs our patient for months after he is allowed to go at

large.

Provision is made for ele\'ating the foot to the extent

of 30°, though the utility of this practice has, I think, been

reasonably questioned.

My friend, Dr. James L. Little, of New York, uses plas-

ter of Paris, making a clear distinction between a plaster

bandage and a plaster splint. He applies a firm splint of

plaster to the posterior aspect of the limb, and also plaster

splints of coaptation to the broken bone, and covering all

with a roller. In liis experienced hands, no doubt good

results are obtained ; but, in the very nature of things, these

coaptation splints must relax, especially if the patient gets

about on crutches. If in any given case there are special

reasons for getting the patient up. Dr. Little's posterior

splint is excellent, but, if he is to remain in bed, it seems

to me to confine the knee unnecessarily, and to favor the

false ankylosis to which reference has been made. The

strictures of Dr. F. H. Hamilton upon plaster of Paris as a

dressing in the treatment of fractures are strong, and, I think,

in the main well founded. Yet it must not be forgetten

that great improvements have been made in all the details

of its application. I have been surprised at the skill dis-

played by some surgeons in the use of this material. Never-

theless, I think it can not be used with safety by those who

have had little surgical experience.

Dr. Little emphasizes an important point in writing of

his appliance by the use of the following italics :
" This

dressing differs essentially from all others in that the frag-

ments are adjusted hy the hands of the surgeon, and the

setting of the plaster keeps them in the exact position in

which they are held." It is fair to say that the doctor had

not seen my apparatus, for by its use the surgeon can at

any moment separate the splints of coaptation and adjust

the fragments, or, what is better still, assure himself that

no adjusting is necessary. He has then only to allow the

splints to be drawn gently into place again, as they are by

the weights, which never tire and never relax.

A CASE OF

C^SAEEAN OPERATION.*

By GEOPwGE T. HARRISON, M. D.,

ASSISTANT SUKGEON TO THE WOMAN'S HOSPITAL.

The specimen which I here exhibit is a uterus removed

after death from a woman who had a contracted pelvis, in

consequence of which I found it necessary to perform the

C.Tesarean section. The history of the case briefly is as fol-

lows :

Tlie patient was thirty-one years of age, married, a primi-

para. Durinir early cliildliood she suffered from rickets. She was

unable to walk until the fourth year. After she recovered from

this disease her health became excellent. When I saw her for

the first time, on the 6th of February, she was suffering from a

slight bronchitis. Otherwise she enjoyed good health. During

the whole period of pregnancy she had suffered comparatively

few annoyant-es, had had a good appetite, and had slept well.

On the 22d of Iilarch the patient sent for me, being alarmed

because tliere were no signs of coramenciog labor, ac<'ording to

her count she liaving reached full term. An examination ^er

vaginam showed that the head was above the superior strait,

and I then recognized the fact that there was narrowing, and

supposed it to be a case of flattened pelvis. At that lime I did

not know that she had had rickets.

Reckoning from the last menstruation, I told her that labor

was likely to come on about the 25th of March. It was not,

however, until the night of the 4th of April that labor paintf ^

began. On the morning of the 5th I found the pains recurring

at intervals of twenty minutes, but no apparent effect had been

produced on the cervix. April 5th, 6th, and 7th the first stage

dragged along slowly. Hypodermic injections of morphine

were administered several times, to give the patient an oppor-

tunity to procure rest. On the afternoon of the 7th I thought

it was time to interfere, and sent for Dr. A. R. Robinson, who

appointed 9 p.m. as the hour at which he could meet me. I

asked Dr. R. C. M. Page to be present at the same time. The

patient was put under ether, and an attempt was made, after

manual dilatation of the os (the os being dilatable), to apply the

forceps. This was sonn abandoned, as it was found impossible

to bring the head down by its use. I tlien tried version, but,

after reaching the child's legs in utero, my arm was grasped so

tii-ditly by the sphincter vaginae that my hand did not retain

sufficient power to seize the foot, and I had to give place to Dr.

Robinson, who succeeded in seizing a foot and bringing it down.

After many futile efforts at version, we decided that it was im-

possible to extract the child in this way.

The only alternative open to us now was laparo-hysterotomy.

At my request tfie husband went for Dr. Gillette, who came at

once and gave me the benefit of his skill and experience. Dr.

Page giving ether, with the assistance of Dr. Robinson and Dr.

Gillette, at about 1 p. m. I proceeded to the performance of this

operation. The child proved to be a very large one. Its weight

subsequently was found to be eleven pounds and three quarters.

The edges of the wound in the uterus were brought together by

a continuous suture of silk. The patient reacted well from the

operation. The next <lay her condition was favorable. The

third day, however, peritonitis showed itself, and, on the even-

ing of April 10th, at 7.30, she expired.

Autopsy, April llih, by Dr. B. A. Lindsey.—Extensive peri-

tonitis. Union aloug the whole line of the abdominal wound.

The wound in the uterus also united. Accurate measurement

* Read before tlie New York Obstetrical Society, April 15, 1884.
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showeditho conjugate diameter to have a length of two inches

and three quarters. The transverse diameter was four inches

and a quarter. It was, therefore, a rhachitic flattened, gener-

ally contracted pelvis.

A WOUND OF THE ABDOMEN,
INVOLVING THE UMBILICUS,

FOLLOWED BY HiEMATURIA.

By L. J. DAILEY, M. D.,

BEDFORD, N. T.

On the evening of the 26th of March I was called to see W.
S., a boy of thirteen years of age, who, a few hours previously,

had received a penetrating wound of the abdomen by sliding

from a bay-mow on to a pitch-t'oi-k tiiat rested against it. One
of the tines of the fork entered the skin at a point an inch and

a half below and one inch to the left of the umbilicus, passing

upward and slightly inward through the superficial fascia and

the aponeurosis of the external oblique until it reached the um-

bilicus, as ascertaineil by probing. There was very little ex-

ternal hajmorrhage, from the fact that it did not pass entirely

through the walls of the abdomen, and therefore did not reach

the peritonaeum or bowels.

I was led to give a very favorable prognosis, and, after pre-

scribing an opiate to quiet the little existing pain tliat he com-

plained of and making a local ap]>lication to the wound, I left,

with a promise to see him again next day. On arriving there

about noon the following day, I was surprised to learn that dur-

ing the night the patient had passed a large quantity of bloody

urine, and, as it had been several hours since he had urinated

and as there appeared to be some distension of the bladder, as

ascertained by percussion, I asked him if he did not want to

make water, to which he rejilied in the affirmative, and, getting

out of bed with but very little assistance, he passed nearly a

pint of bloody urine without any ditfictdty and without produc-

ing the least pain, except a slight feeling of uneasiness at the

wound, due to the contraction of the abdominal muscles whicli

occurs during micturition. The patient continued to pass

bloody urine until the tiftii day after receiving the injury,

when it entirely disappeared, the patient going about on the

,
sixth nearly as well as ever. There was no sign of traumatic

I peritonitis, either circumscribed or general, there was but a

slight elevation of temperature at any time, and the pulse was
but little accelerated.

The point that remains to be cleared up and to be

|i answered is, how the blood reached the bladder and was

voided with the urine from a wound that was entirely

above and in a direction away from that organ. There was

I

no injury of the abdominal viscera, as the probe was arrested

on reaching the umbilicus, showing that the penetration did

' not extend beyond that point. The ureters could not have

I
been injured, from the direction taken by the fork, and
there was no injury of the urethra, vas deferens, or prostate,

that would account fur the h<T3maturia; and the only way
[that I can possibly account for it is in the presumptive

iexistence of a pervious urachus, even at the age of the pa-

tient—namely, thirteen years. "The summit or apex of the

(bladder," says Gray, " is j-oundcd and directed forward and
upward; it is connected to the umbilicus by a fibro-muscu-

iar cord, the urachus, and also by means of two rounded
tfibrous cords, the obliterated portions of the hypogastric

arteries, which are placed one on each side of the urachus.

The urachus is the obliterated remains of a tubular canal
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which exists in the embryo and connects the cavity of the

bladder with a membranous sac, placed external to the ab-

domen opposite the umbilicus, called the allantois. In the

infant, at birth, it is occasionally pervious, so that the urine

escapes at the umbilicus." Here we find that Gray only

states that it is occasionally found pervious at birth. There-

fore I ask if it would be unreasonable to suppose that, in this

particular case, it remained pervious at thirteen, and that it

was the means of conveying the blood from the wound to

the bladder. In conclusion, I will add that there was no

hismorrhagic extravasation or discoloration of any part, I

have never seen or heard of such a case before, and, in look-

ing up the literature of such injuries, I fail to find any

record of any. Therefore I am forced to the conclusion that

it is rather unique.

Diseases of the Heart and Thoracic Aorta. By Bykom Bram-

WELL, M. D., F. R. 0. P. E., Lecturer on the Principles and

Practice of Medicine, and on Practical Medicine and Medical

Diagnosis, in the Extra-academical School of Medicine,

Edinburgh, etc. With 317 Illustrations. Edinburgh: Young
J. Pentland, 1884. Pp. xvi-783.

The Same. New York: D. Appleton & Co., 1884. [Price,

cloth, $8.]

One of the first prerequisites to writing a good book is an

intimate knowledge of the subject which one is to write about.

Huxley has forcibly remarked, in his lectures on biology, that

the important practical facts in that coniprehensive science, or

rather group of sciences, can not be obtained by the mere read-

ing of books, and the conclusion is obvious that there is need of

extensive observation and investigation on the part of one who

would instruct us in so important a department of the science

of life as is occupied by diseases of the heart. The author's

fifteen years of service in a renowned school, as teacher and

investigator, have certainly furnished him with opportunities

for gaining the necessary information, and we have the result of

his lal)ors in the handsome volume which is before us. The

construction of the work is rational and simple. After the gen-

eral considerations concerning cardiac anatomy and pathology,

the diseases of the covering of the heart are first studied, then

those of its lining, next those of its muscular and nervous struct-

ure. These chapters are followed by a brief consideration of

the diseases of the aorta. In style the author has adhered

closely, and at first one might perhaps be inclined to say too

closely, to the style of the lecture-room, but it will be seen by

a note in the preface that the work is essentially the text of his

lectures during the lecture season of 1883-'84.

In the pages which are devoted to the preliminary consid-

erations of his subject several points are noteworthy. We may
mention his analysis of the cause of heart-motion, which is ex-

haustive, clear, and satisfactory; also his acceptance of the

conclusion of Martin and Sedgwick that the coronary arteries

receive their blood supply during systole, which is contrary

to previously received notions. He also accepts the doctrine

that the influence of the cardiac ganglia is not indispensable to

the rliythmit^al action of the heart. In this jiorlion of his

work, being largely physiological, we find him depending u[)on

physiologists, and especially upon (Jaskell, for liis propositions.

The chapter upon the general^ pathology of the heart is a

DAILEY: A WOUND OF THE ABDOMEN.—BOOK NOTICES.
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very satisfactory one. This portion of the subject is, in any

one's hands, far less intricate than several of those which lol-

low, but all men are not equally happy with our author in ex-

plaining intelligibly even simple propositions. The use of a

homely phrase is sometimes very expressive and convincing,

and he has taken advantage of this fact in several instances;

for example, the term hack-wash is frequently substituted as an

equivalent for regurgitation.

In the succeeding chapter we are brought into deeper water.

Clinical investigation of cases, case-taking, inspection, and pal-

pation are plain enough, and are explained with sufficient clear-

ness; there is some obscurity in connection with percussion;

and auscultation and sphygiuograph y are intricate enough, espe-

cially the former. The explanatory diagrams are but partially

successful, because they only demonstrate, and that imperfectly,

the length of the given heart-sounds. The source of the diffi-

culty, and we are referring now particularly to auscultation, lies

in the intrinsic 6bscurity of the subject itself'. What words can

depict to a dull ear, and perhaps a dull mind, the ditFerentia-

tion between two synchronous heart-sounds—that is to say, the

two synchronous sounds which are emitted with each diastole

and systole of the right and left hearts? Our author would

probably reply. Such persons should not auscultate. But they

will continue to do it, or rather to attempt it, in spite of faulty

teaching and dull perceptions, and fortunate will that man be

who can devise a system of models and pictures whereby this

obscure subject may be made clear. Certain portions of this

chapter would be credited with prolixity by any but devoted

and advanced students of cardiac pathology, notably the discus-

sion concerning the nature and significance of the basic murmur
which is heard in the second left interspace in the earlier stages

of anasmia (pp. 189-207). The author's devotedncss to his sub-

ject undoubtedly justified (at least to himself) tliis protracted

attention, on the ground of thoroughness. The same might be

said of his remarks concerning those useful instruments of pre-

cision, the sphygmograph and the cardiograph (the latter being

described at length in the appendix).

Diseases of the pericardium are fairly and plainly discussed.

In regard to suppurative pericarditis, the author favors treat-

ment by incision, an operation which is formidable enough, and

which, according to his statement, has been done successfully

only twice. Adherent pericardium is described as a separate

disease. We fail to see either the advantage or the propriety

of such a classification, since, by the author's own description,

there is no combination of symptoms differing from those wiiich

are found in the corresponding condition in chronic pericarditis.

In tlie description of acute endocarditis, in the chapter upon

diseases of the endocardium, we see a marked contrast to tiie

terse, vigorous, and clear description which may be found in

Reynolds's "System of Medicine" (Vol. Ill), which is quoted

by the author. He expresses with positiveness his belief that

mitral lesions in connection with endocarditis may be, and often

are, recovered from. While his position upon this point may be

a very good one, he does not sustain it by good logic. Thus he

says (p. -377): "If, then, choreic endocarditis with vegetations

can be recovered from, why can not rheumatic endocarditis

with vegetations be recovered from ? " Admitting tliat his

previous reasoning upon the identity of rheumatic and choreic

endocarditis is correct, and adopting his own conclusion, we
find him saying finally :

" In fact, in many cases [italics are ours]

the choreic endosarditis is undoubtedly rheumatic." From tiie

foregoing the defect in his argument is manifest.

The only allusion in tiiis work to the influetice of micro-

organisms u|>on heart lesions is to be found in the section upon

ulcerative endocarditis. The results of the investigations of

Osier and Klebs u|)on this subject are quoted with a (/nasi ap-

proval, but it is plain to be seen that our author has not con-

tracted the " bacterial craze," as some skeptic has recently des-

ignated it.

Concerning the remaining diseases which are discussed, com-

ment at this time is unnecessary. Several of them are too

obscure, as the author admits, to he recognized dming life, and

are therefore mainly of interest to the pathologist. We cOuld

wish that more attention had been given to the subject of car-

diac therapeutics, and le«.8, as has already been hinted, to theo-

retical considerations. We de.oire to refer now to a feature which

is one of the most excellent which this book contains—namely,

the three hundred and seventeen illustrations which are men-

tioned in the title. Those which represent the anatomy, physi-

ology, and topography of the heart are unpretentious in char-

acter, whether diagrammatic or detailed, but, in the main, are

entirely clear and satisfactory. Of a more ambitious character

are the full-page lithographs, illustrating in natural size the

various lesions which are described. There is no work upoa

this subject, so far as we are aware, which is comparable with

this one in that respect. We would suggest, however, for a

future edition, either the stronger shading of the diseased por-

tions, as represented in the picture, or the suitable coloring of

the same, though at the expense of the present artistic eflFect,

which is quite admirable.

The impression which this hook has given us, and which

will be created, we believe, in the professional world, is a very

gratifying one. It is not without faults, and what book is? As

a careful, conscientious, and thorough work upon cardiac dis-

ease, we wish it all the success which it is certain to get.

The International Encyclopiedia of Snrgery. 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 Pennsyl-

vania. Illustrated with Chromo-lithographs and Woodcuts^

In Six Volumes. Vol. IV. New York : William Wood &
Co., 1884. Pp. xxiii-987.

TuE fourth volume of this important work is devoted chiefly

to diseases of the bones and joints, a part being given up, how-

ever, to the question of tumors. The first chapter is by Dr.

John H. Packard, and relates to injuries of bones. All but one

page of the two hundred and sixty composing the article are

devoted to fractures, the other injuries being contusions and

incised and punctured wounds, which are dismissed in a few

words. Gunshot wounds have been previously discussed. The

question of fracture is well treated, the discussion being neither

ti>o diffuse nor too much given u[) to different forms of splints.

The author has aimed at general principles while describing

each fracture in detail, and by so doing has given a very reada-

ble and ii!!;tructive article.

Chapter II is by Mr. Harwell, of London, and treats of dis-

eases of the joints. It includes morbus coxarius, the different

varieties of synovitis, loose bodies, the gouty and rheuinatio

affections, ankylosis, the neuroses, and tumors, and is one of the

most exhaustive in the work.

The article on excisions and resections is by the editor; and

a special chapter on excision of the knee is contributed by Dr.

Fenwick, of Montreal, who has had such good results as regards

subsequent shortening. The two together cover the whole

ground, the operations upon each joint and each particular bone

being described in full, with many valuable tables of results.

The article on tumors is by Mr. Henry Trentham Butlin, of

St. Bartholomew's Hospital, London. It covers rather more

than two hundred piiges, and is profusely illustrated, clear and

l)lain, and excellent for reference.
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The^late^. Lidell wrote on tlie somewhat general subject

of injuries of the back, including those of the spine, its mem-

branes, and the spinal cord, while Mr. Treves, of the London

Hosi)ital, deals with malformations and diseases of the spine, and

closes the volume.

We are glad to see that as the work approaches completion

it loses nothing of the characteristics which made it so favora-

bly received at first, and we await with interest the two remain-

ing volumes, which will complete a very valuable collection of

surgical literature.

Transactions of the American Surgical Association. Volume the

First. Edited by J. Ewing Meaes, M. D., Recorder of the

Association. Philadelphia: P. Blakiston, Son & Co., 1883.

Pp. xxxi-568.

In reading over this, the tirst volume issued by the Ameri-

can Surgical Association, we are pleased at its scientific charac-

ter. It contains the papers read from September, 1880, to .June,

1883, and the matter contained in it compares favorably with

the report of any other society in America of which we have

any knowledge. Judging from the character of these papers,

the association means to do good work, and has fairly begun.

Taking the papers in detail, the first is by Dr. S. \V. Gross,

on the Influence of Operations upon the Prolongation of Life

and Permanent Recovery in Carcinoma of the Breast, in which

he reaches the conclusions, among others, that local reproduc-

tions do not militate against a permanent recovery, provided

they are freely excised as soon as they appear; that lymphatic

involvement does not forbid operation, since infected glands

were removed in more than one third of the examples of final

cure; that the subjects are, almost without exception, safe from

local and general reproduction if three years have elapsed since

the last operation ; and that all carciuomata of the breast, if

there are no evidences of metastatic tumors, and if thorough re-

moval is practicable, should be dealt with as early as possible by

amputating the entire mamma with its integuments, dissecting

off tiie subjacent fascia, and opening the axilla with a view to

its exploration and the removal of any glands which were not

palpable prior to interference.

Other articles by the same author are upon the Condition of

the Cicatrices after Complete Extirpation of the Breast for Car-

cinoma, and a Case of Nephrectomy for Medullary Carcinoma

and i'artial Chole-cystectomy for Calculus, in the same subject.

The second paper is the report of a case of supposed sponta-

neous aneurysm of the posterior tibial artery, by Dr. R. A. Kin-

loch, of Charleston, with a table of twenty-two similar cases.

There are two papers by Dr. Packard, of Philadelphia, the

ifirst a report of some Difficult Cases of CEsophagotomy, and the

'second on Ligation of the Primitive Iliac Artery for the Relief

of Secondary Hajraorrhage after Amputation at the Hip -Joint.

Dr. James A. Cabell, Dr. W. T. Brigg<, and Dr. B. A. Wat-

'son each contribute papers on the question of Antiseptic Treat-

ment, which is discussed pro and con with considerable vigor.

1 Dr. Gunn discusses the Treatment of Fractures of the Skull,

find formulates his convictions on the subject as follows : In all

"ecent fractures with depression, whether simple or compound,

Sven though entirely witliout symptoms of compression, it there

(s reason to believe that the internal table is depressed, and if

';here are no .sym[)toms of marked concussion or collapse, eleva-

I lion of the depressed portion should be promptly effected. In

phrenic cases, as soon as positive, even though slight, symptoms

l)f cerebral irritation present themselves, a disc of the cranial

vails intended to include the irritating point should be removed

vitli the trephine.

Dr. R. J. Levis has an article on the Treatment of Fracture

>f the Patella with the Object of producing Bony Union, and
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Dr. Moore, of Rochester, gives a paper on Section of the Femur

for the Relief of Bony Ankylosis of the Hip Joint in Bad Posi-

tion, one on Fracture of the Femur, and one on Luxation of the

Ulna in connection with Colles's Fracture.

There is a very exhaustive and elaborate paper by Dr. Senn

also on Fractures of the Neck of the Femur, with special refer-

ence to Bony Union after Intra-capsular Fracture, which is one

of the be~t in the book ; and there are other noteworthy papers

on Excision of the Tarsus, by Dr. P. S. Conner; on Foreign

Bodies in the Air-[)assages—a Study of One Thousand Cases to

determine the propriety of Bronchotomy; on Dislocations of

the Astragalus, by Dr. Basil Norris, U. S. A. ; and one on the

Removal of Meckel's Ganglion for the Relief of Trifacial Neu-

ralgia; besides several other shorter contributions, all of which

are good.

The book is exceedingly well edited and well printed, and is,

on the whole, a very attractive and valuable addition to surgi-

cal literature.

A System of Oral Surgery : Being a Treatise on the Diseases

and Surgery of the Mouth, Jaws, Face, Teeth, and Associate

Parts. By James E. Gaeuetson, M. D., D. D. S., Dean of

the Philadelphia Dental College, etc. Illustrated with nu-

merous steel plates and woodcuts. Fourth edition, thor-

oughly revised, with additions. Philadelphia: J. B. Lippin-

cott & Co., 1884. Pp. 1,087.

The last edition of this work was reviewed in this journal

only two years ago, and its merits were pointed out. The pres-

ent volume is larger than the last, contains many new iLu-stra-

tions and several chapters of new matter, and is better in every

way. From its title it might be supposed to be a work for the

dentist rather than the surgeon, but every disease pertaining to

the mouth or the parts adjacent to the mouth comes in for

notice. There are chapters on inflammation, on anaesthesia, on

nerve-stretching for neuralgia, on tumors of the antrum, on sali-

vary fistula, on the tonsils, on the pharynx, on the nose, and on

the skin diseases affecting the face. In other words, as well as

being a work on dentistry, it is a work on the general surgery

of all the parts in any way associated with the mouth. In the

present edition the author has aimed at completeness and con-

ciseness; he has handled a wider range of subjects th;in before,

and handled them very thoroughly. There is a great deal of

matter in the work which can not be found in general surgical

text-books, and it is now, we suppose, generally used as a text-

book in the dental colleges.

A Manual of Practical Hygiene. By Edmund A. Paekes,

M. D., F. R. S., etc. Edited by F. S. B. DeCiiatjmont,

M. D., F. R. S., etc. With an Appendix, giving tlie Ameri-

can Practice in Matters relating to Hygiene, prepared by
and under the supervision of Feedkeick N. Owen, Civil

and Sanitary Engineer. Two volumes in one. New York:
William Wood & Co., 1884. Pp. xv-556.

Pkactioal hygiene, in the sense in which it is taken in this

book, is a subject with which the large majority of physicians

are, alas! quite unfamiliar. One cause of this is the splitting up
of the science of meilicine into its many specialties; another is

that very many physicians have neither the time nor the incli-

nation to give it the attention which it requires. This fact

must not be forgotten, however, that in many communities in

our country the physician is the authority on all matters which
|>ertain to sanitation. Certainly for such there is a responsi-

bility which can not well be shirked, and we commend this

standard work to them an.l to all who are interested in the sub-

ject. The foregoing applies more particularly to that portion

of the work which refers to State medicine, the value of which

BOOK NOTICES.
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is becoming more apparent witli the development of our coun-

try. Such questions as the influence of climate and soil, atmos-

pheric phenomena, the water-supply, sewerage, etc., are of

interest to no one if not to the physician. The value of a hook

like this, which is comprehensive but not diffuse, can therefore

be appreciated by a busy man who will require it for reference-

The subject of foods, which^is, of course, dealt with from its

physiological standpoint, introduces many questions of physi-

ology and organic chemistry, wiiich are eminently practical and

are treated of with satisfactory clearness. That poi'tion of the

work whicli is devoted to military hygiene in the British army

in different parts of the world, interesting and valuable as it is,

would seem to us either superfluous or requiring condensation

in an American edition. A series of chapters on military hy-

giene, appropriate to the conditions of our ovvn army, might

well be substituted for it, if, indeed, this subject were not better

considered in a work by itself. The appendix contains a series

of short es'iays on American State medicine, which seem all too

meager when compared with the work which has been com-

passed in the chapters that precede them.

A Practical Treatise on Surgical Diagnosis, designed as a Man-

ual for Practitioners and Students in Medicine. By Am-

brose L. Rannet, M. D., Professor of Practical Anatomy in

the New York Post-Graduate Medical School, etc. Third

edition, thoroughly revised, enlarged, and ])rofusely illus-

trated. New York: William Wood & Co., 1884. Pp. xx-

608.

Dr. Ranney is to be congratulated on the appearance of the

third edition of this well-known work in a more complete form

and profusely illustrated. New matter has been added relating

to diseases of the brain and spinal cord, and what was previous-

ly published has been revised as suggestions and corrections

have occurred to the author.

As it now stands it is an exceedingly valuable reference-book

for the student, and has been found to be such by several of the

medical colleges. The contents are well indexed, and whatever

points one may desire to look up can be found clearly stated at

a glance.

Illustrations of tJie Influence of the Mind upon the Body in

Health and Disease, designed to elucidate the Action of the

Imagination. By Daniel Hack Tuke, M. D., F. R. C. P.,

LL. D., etc. Second American from the second English edi-

tion. Philadelpiiia : Henry C. Lea's Son & Co., 1884. Pp.

xviii-33 to 482, inclusive.

Within the pages of this ample work Dr. Tuke has collected

a large number of cases which serve to exliil)it in a more or less

striking manner the intimate relationship between mental piie-

nomena and bodily function. As its title denotes, the volume

is devoted to the illustration of certain psycho-physical princi-

ples which the author believes to be clearly discernible in tlie

light of i-ecent physiological research. He has used great dili-

gen.-e in collecting and classifying oases, and no pains have been

spared to ascertain the absolute authenticity of every one of

them.

Not only has the influence of the Tnind upon the body in

health, as shown by various disorders of sensation and motion

of purely psychical origin, received attention, but the same prin-

ciple has been traced out in the domain of disease. Very inter-

esting in this connection are the cases adduced as corroborative

evidence of the great value of the psychological element as an

adjunct in the treatment of an extensive class of diseases.

The work is divided into four parts. Part first treats of the

intellect, part second of the emotions, part third of volition, and

part fourth of the influence of the mind upon the body in the

cure of disease. The first chapter is devoted to the c>)nsidera-

tion of general psychological and physiological principles. The
second, third, fourth, and fifth treat of the influence of the in-

tellect upon sensation, upon the voluntary and involuntary mus-

cles, and upon the organic functions. In the seventh, eiglith,

ninth, tenth, and eleventh chapters the influence of the emotions

is considered. The thirteenth and fourteenth chapters are de-

voted to the discussion of the influence of the will upon sensa-

tion, the voluntary and involuntary muscles, and the organic

functions; while in the fifteenth, sixteenth, and seventeenth

chapters the influence of the mind upon the body in the cure

of disease is abundantly illustrated by a mass of cases, many of

which, it is true, make strong demands upon the reader's credu-

lity.

It is impossible to peruse these interesting chapters without

being convinced of the author's perfect sincerity, impartiality,

and thorough mental grasp. The subject is by no means a sim-

ple one, and the danger of confounding cause and effect are fre-

quently by no means inconsiderable. Nevertheless, Dr. Tuke

has exhibited the requisite amount of scientific address on all

occasions, and the more intricate the phenomena the more firm-

ly has he adhered to a physiological and rational method of in-

terpretation. Nebular theorizing and transcendentMl hypotheses

find no place here. Guided by an enlightened deduction, the

author has reclaimed lor science a most interesting domain in

psychology previously abandoned to charlatans and empirics.

This book, well conceived and well written, must commend it-

self to every thoughtful understanding.

BOOKS AND PAMPHLETS RECEIVED.

Practical Manual of Diseases of Women and Uterine Thera-

])eutics. For Students and Practitioners. By H. Macnaughton

Jones, M. D., M. C. H., F. R. C. S. I. & E., Examiner in Obstet-

rics, Royal University of Ireland, etc. New York : D. Apple-

ton & Co., 18S4. Pp. xxiii-410.

Text-Book of Medical Jurisprudence and Toxicology. By

John J. Reese, M. D., Professor of Medical Jurisprudence and

Toxicology in the University of Pennsylvania, etc. Philadel-

l)hia: P. Blakiston, Son & Co., 1884. Pp. xii-9 to 606, inclu-

sive.

Lehrbuch der Pbysiologie fiir akademische Vorlesnngen und

zum Selbstudium. Bepriindet von Rud. Wagner, fortgefilhrt

von Otto Funke, neu herausgegeben von Dr. A. Gruenhngen,

Professor der raedizin. Physik an der Universitat zu K6nig»-

berg i. Pr. Siebente, neu bearbeitete Auflage, mit etwa Zwei-

hundertundfiinfzig in den Text eingedruckten Ilolzschnitten.

Zweite Lieferung. Hamburg and Leipzig: Leopold Voss, 1884.

Pp. 101 to 320, inclusive.

Diphtheria, Croup, etc. Or, the Membranous Diseases: the*

Nature, History, Causes, and Treatment; with a Review of th

Prevailing Theories and Practice of the Medical Profession

also, a Delineation of the New Chloral Hydrate Method of Treat

ing the same; its Superior Success and its Title to be consid-

ered a Specific. By C. B. Galentin, M. I). New York: J, H.

Vail & Co., 1884. Pp. viii-174.

The Formation of Poisons by Micro-organisms. A Biologi'^

cal Study of the Germ Theory of Disease. By (i. V. Black, M. D.

D. D. S. Philadelphia: P. Blakiston, Son & Co., 1884. Pp. viii

11 to 178, inclusive. [Price, $1.50.]

Contributions of Physicians to English and American Litera-

ture. By Robert C. Kenm-r, M. D., South Carrol ton, Ky. [Re-

jirint from the "Medical and Surgical Reporter."]

Fifth Annual Report of the State Board of Health of Illi-

nois. ^
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THE INTERNATIONAL COLLECTIVE INVESTIGATION OF

DISEASE.

Every school-boy is familiar with the statement that at a

jertain stage in his career iVlexander the Great sighed for more

[vorlds to conquer; but there is this much to be said in Alexan-

ler's behalf, that he had accomplished something toward the

jonquest ot the only world known to him before he heaved this

listoric sigh. Can as much be said for the promoters of the

jroject termed the collective investigation of disease? We can

lot avoid this question in connection with the proposal to ])ress

ihe uiacliinery of (he International Medical Congress into the

service of what seems just now to be the pet scheme of the

Sritish Medical Association.

Considerable time has ela()sed since this dream of science

'made easy"—of a grand republic of scientific investigators

—

ook fast hold upon the minds of a great number of our British

'riends; it has met with a feeble attempt at imitation on our

)wn territory, as witness the fiasco in the Medical Society of

,he County of New York last winter; and it appears to have

nade itself profoundly felt in Germany. And what has it ac-

somplished? Has it settled anything? Has it even investigated

mything in away to put previous investigators to the blusli?

'f it has done any of these things, we have failed to perceive it.

iVhat c:in it reasonably be expected to achieve so long as it

listributes cards inscribed "Have you observed any case or

!ases in which pulmonary phthisis appeared to be communi-

iated from one to another? I'lease answer Yes or No " ? And

^et this was the example of its workings which Sir William

Jull thought proper to put forward in his address at the

!!!openiiagen session of the International Medical Congress,

vlierein, with masterly eloquence, he asked that body to take

ip the prosecution of the scheme. At best, the answers to such

I question, coming from a great body of men of diverse views,

yould constitute but a catalogue of raw impressions; and we

;an conceive of few things more hazardous to the prospect of

)ur ever being able to build up an exact science of medicine

han to generalize from such data. We might as well expect to

;lear up the hoop-snake myth by ballot, the polls being thrown

)pen to everybody who had ever chanced to roam the fields.

I

We have watched this collective investigation movement

vith a good deal of interest, but hitherto we have relrained

I'om any general comment on it. We have felt from the first

hat, while much was to be hoped for from it, nothing was to

,ie expected, for it has seemed to us that the world was not yet

jeady for the successful working of such a inethod of accumu-

iting data. When the f.icts to be observed are of a nature to

all for exquisite discrimination on the part of the observers,
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and when, as in medicine, concerted observation calls for a

thorough understanding by each observer of the others' capa-

city and mental methods, it is rarely that even two investiga-

tors are to be found who can work together to advantage ; that

a great number of such men should be found, seems utterly out

of the question. To multiply the number of observers is to

depreciate the general quality of the work. We feel, therefore,

that the system of the collective investigation of disease might

better be confined within a comparatively narrow field until

experience has shown that it is to some extent adequate to its

purpose.

THE BOSTON CITY HOSPITAL.

It is now twenty years or more since this institution first

opened its doors to the sick poor, and the measure of good

which it has accomplished in that short period by affording

shelter and medical treatment to persons deserving of its min-

istrations, great as it undoubtedly is, is not out of proportion

to its contributions to the common stock of medical knowledge.

It is true tliat many years have passed without a continuation

of the series of portly volumes—similar in character to the

annual reports issued by the great hospitals of London—of

which the first was published soon after the opening of the

institution. Our remembrance of that volume is that the work

of preparing it fell upon a very small proportion of the mem-

bers of the hospitsl staff, and, for the credit of the profession,

we prefer to suppose that the lack of succeeding volumes of

late years has been more owing to a natural disinclination on

the part of those few gentlemen to bear the burden longer than

to any failure of the work to meet witli the practical recog-

nition it so well deserved. But it is not alone by such publica-

tions that a hospital can make itself felt in tije profession. By

the excellence of its practice, and by the amoimt and the char-

acter of the clinical teaching it maintains, it takes a standing

concerning which there is no ambigait}'. In both these par-

ticulars, we have reason to feel convinced, the Boston City

Hospital has made a most creditable showing, as, indeed, could

scarcely have failed to be the case, considering the personnel of

its staff'.

Like our New York hospitals, the institution in (piestion

finds itself constantly exposed to imposition by persons who

either are im[)roper subjects for treatment in a general hospital

or, being proper subjects in other respects, belong to a class for

which the benefits of a free hospital were never intended. In

the Twentieth Report of the Trustees, for the year 1883-'84, a

manly attempt is made to open the eyes of the people of Bos-

ton to the fact that a free hospital should be free only to per-

sons who, by misfortune or poverty, may require relief during

temporary sicknu^s. Quoting from a committee's report, made

to the City C'ouncil in 1857, the trustees say: "We would not

have this a hosi)ital for the degraded victims of vice and intem-

l)orance, or as the home for the hopeless pauper; but we would

have it regarded as an asylum for the industrious and honest

mechanic and laborer who, by sudden injury or disease, is tem-

porarily prevented from laboring for his own or his family's
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support, and who, by proper care and medical advice, may

have his suffering alleviated and he sooner restored to his

health and his family, and be enabled to resume his labors."

It strikes iis that this very correctly expresses the pro|)er

design of a free general hosi)ital. We learn by the report of

the superintendent and resident physician that, of those who

applied for admission during the year, 1,372 were not admitted:

75 for want of accommodation, 235 who needed only out-

patient treatment, 124 non-residents, 48 who " ap|)lied but

changed their minds," 8 who could not be found when calls

were made at the addresses they gave, 148 who were the sub-

jects of chronic and incurable disease (besides 99 with phthisis),

168 victims of dehrium tremens and other forms of alcoholism,

155 with venereal disease, 33 pregnant women, 69 malingerers.

15 subjects of mental disease, 10 who were "under age," 121

who were referred to other appropriate institutions, and 64

who are classed as " miscellaneous."

Valuable statistical tables are appended, prepared by the

medical staff, showing the character of the injuries and diseases

for which relief was sought, both in the wards and in the out-

patient department, the various operations performed, and the

terminations of the cases. These tables show the marks of

verv careful preparation, and in regard to the statistics of the

hospital, as in every other respect, we must congratulate ti)e

medical staff.

THE "WORLD'S" MEDICAL DEPARTMENT.

The "World's" senseless and offensive account of a hys-

terectomy performed at the New York Hospital, to which we

lately adverted, turns out, according to what we consider trust-

worthy information, to have been furnished to that paper by

a medical student whom circumstances enabled to be ])resent

where his company was not desired. Unless we misapprehend

the temper of the hospital authorities, the individual will not

hereafter find things so favorable to his purposes at that par-

ticular institution; but that may matter little to him. for there

are those who, in a dearth of facts, know how to take refuge in

invention. As for the " World," we did think better of it than

to suppose that it would continue to admit into its columns the

productions of a'person of whom, apart from what had been

shown to be his utter disregard of propriety, it could only be

said that he was a fit candidate for the plucking process, if he

were ever to " come up."

But we see now that we gave the " World " too much credit,

and it is apparent tliat it has determined on a medical depart-

ment as one of its regular features, for on Thursday last it re-

turned to its vomit. This time it is "Professor Sabine, of the

College of Physicians and Surgeon^, the leading rhinoplastic or

skin-grafting surgeon in the world," that it takes under its wing;

and it proceeds to give an account of how he recently made "a

real nose, one that could snore and be wiped with a handker-

chief, . . . warranted or money returned." This exploit is said

to have been performed at Bellevue Hospital, and the name of

the patient is given. Evidently, after these fine touches of hu-

mor on the part of its contributor, the " World " must think

itself U-ea ha-ha, to use an expression said to be of the approved

Parisian style of slang.

Both Dr. Sabine and Dr. Bull, for it was the latter whose

operation furnished the inspiration for our medical student's

first journalistic flight, are gentlemen who are not easily dis-

concerted, and we therefore do not expect to hear of their

having waylaid tiieir persecutor; moreover, there is this re-

deeming feature about the matter, that tlie very ridiculousness

of the statements made by him will go far to rob them of their

sting. In the interest of decency, however, the question be-

comes still more pressing, whether, as we suggested on a for-

mer occasion, something can not be done to protect our hospital

surgeons against newspaper reports that those who do not know

them may be uncharitable enough to look upon as having been

inspired by theui.

MINOR PARAGRAPHS.
FROM "THE BUGS" TO BLACK VOMIT.

On Tuesday night of last week a policeman found a man
lying helpless on a truck in Cherry Street, and this is how the

officer stated his diagnosis: "Well, I'll be blowed if I don't

think you've got the bugs." An ambulance was sent for. and

the man was then said to have typhoid fever. He was finally

admitted into tiie New York Hospital, not many hours before

his death, and there the conclusion was reached prom|)tly that

he was suffering from yellow fever—a diagnosis that the post-

mortem examination abundantly corroborated.

Who the man was, or whence he found his way to tlie truck,

we have not yet been told, and some uneasiness has been felt

as the result of the uncertainties wrapped up in this absence of

facts. The idea seems to be pretty generally entertained, how-

ever, that the victim was a sailor, although this is little more

than pure conjecture, founded on the fact that his feet were

soiled with tar; and the circumstance that his general make-up

failed to stamp him as a seaman outright has led to the suppo-

sition that he was a stowaway who had been made to work his

way to this port on a short voyage. There is nothing to indi-

cate that he found his way into the streets directly from any

vessel in port, and hence the horrible suspicion is entertained

that the keeper of some sailors' boarding-house, more acute to

perceive the nature of the poor fellow's sickness than the police-

man and the ambulance surgeon proved to be, inhumanly thrust

him out to die in the street.

Whatever truth there may be in any of these surmises, this

grim fact stares us in the face—that yellow fever has eluded

our (juarantine system, perhaps, as one of the newspapers has

suggested, by a vessel having landed stealthily in the East Eiver

after coming through Hell Gate. On the whole, the affair is

not calculated to increase public confidence either in our sani-

tary officials or in our detective force.

THE AMERICAN DERMATOLOGICAL ASSOCIATION.

On several occasions we have called attention to the excel-

lent character of the work done in dermatology in this country,

including the proceedings of this association. The annual meet-

ing, held last week, a report of which will be found elsewhere

in this issue of the journal, was quite up to the mark, whether

we regard the cliaracter of the papers read, the tone of the dis-

cussions, the proportion of attention given to each of the two

branches—dermatology proper and syphilidology—to the study

of which the associati(m is devoted, or the attendance of gentle-

men practicing these specialties in various parts of the country.
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In some of its features, indeed, the meeting seems to us to have

been in advance of those held in preceding years—the discus-

sions were held well to the point, so that, so far as we can judge

from the report, there was none of Ihe rambling and even ran-

corous talk that has sometimes figured. Nor do we i)ereeive

any signs of the bootless contest having been revived between

the diathetic and the local systems of aetiology. The associa-

tion is to be congratulated not only upon the high character of

the proceedings at this meeting, but also, and jjerhaps to a

greater degree, upon the continued spread of the interest taken

in dermatology, as shown by the nuniber of gentlemen newly

elected to membership.

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the following

statement of cases and deaths reported during the two weeks

ending September 2, 1884:

DISEASES.
Week ending Aug. 26. Week ending Sept. 2.

Cases. Deaths. Cases. Deaths.

26 14 32 15

32 6 25 4
Cerebi o-spinal meningitis ... 2 2 4 4

47 11 3V 11

22 n 25 15

0 0 1 1

The Cholera in the South of Europe still maintains a

threatening attitude, especially in Italy, where some ten or

twelve considerable towns, notably Naples, are sutiering, not-

withstanding the extraordinary measures that were resorted to

to keep tlie disease out of the country. There are reports al-so

of cases in Spain. A press dispatch received from London on

Thursday contained a report of a case having occurred in thut

city, coupled with the statement that the sanitary officials

doubted its genuineness.

The New York Academy of Medicine was to liave received

alegacy of ,$5,000 under the will of the late Dr. .Jolin G. Adams,

but it is no«' stated tijat, by a recent codicil, the bequest to the

Academy is limited to the greater part of tlie books forming Dr.

Adams's library. A member of the profession, who is not a

member of the Academy, authorizes us to say that he will give

the sura of $.500 toward the amount that would have been re-

ceived by the Academy but for the codicil, provided the remain-

der of the $5,000 is raised by [irivate subscription.

The Inventor of Chlorodyne, Dr. J. CoHis Browne, for-

merly of the British army, is reported to have died lately.

Army Intelligence.— C-'^r/rt? of Chnnges in the Sta-

tiom and Jhitics of Officers nerving in the Medical Department^

United States Army, from AurjuM 23, 1S84, to August 30, 1884:

Head, Joiix F., Colonel and Surgeon. Granted leave of ab-

sence for four iiumths. S. O. 201, A. G. O., August 27, 1884.

WooDHULL, A. A., M:ij()r and Surgeon. Detailed as member of

Medical E.\-aininii)g Board at United States Military Acade.

my, West Point, N. Y., vice Ca|)tain K. IT. White, relieved.

Upon adjournment of the board to return to his jiroper sta-

tion. S. O.201, C. S., A. G. O.

IjIppincott, IIenky. Promoted Major and Surgeon, to rank

from August 17, 18S4, vice Woodward, deceased.

llAirrnoLF, .1. II., Oajjtain and Assistant Surgeon. Relieved

from duty in Department of the Coliimliia, and to report in

person to comirianding general. Department of Te.xas, for

assignment to duty. S. O. 199, A. (i. ()., August 25, 1884.

I'lNLEY, J. A., Captain and Assistant Surgeon. The leave of
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absence granted him in S. 0. 91, G. S., Department of Texas,

extended two months. S. O. 198, A. G. O., August 2-3, 1884.

Taylor, M. E., Captain and Assistant Surgeon. Grante<l leave

of absence for four months, to take effect on arrival of a

medical officer at David's Island, N. Y., to replace him. S. 0.

200, A. G. 0., August 26, 1884.

Gibson, R. J., First Lieutenant and Assistant Surgeon. Re-

lieved from duty in Dejjartment of the Missouri and ordered

to Department of California for duty. S. 0. 202, A. G. O.,

August 28, 1884.

DiETz, William D., First Lieutenant and Assi.stant Surgeon.

Relieved from duty at the Military Academy, West Point,

N. Y., and ordered to the Department of the Missouri for

duty. S. O. 202, A. G. 0., August 28, 1884.

McCaw, Walter D. Appointed Assistant Surgeon with rank

of First Lieutenant, to date from August 20, 1884.

Society Meetings for the Coming Week

:

Monday, September 8th: American Association for the Ad-

vancement of Science (Philadelphia—fourth day); New
York Ophthalmological Society (private) ; New York Medi-

co-Historical Society (private); New York Academy of

Sciences (Section in Chemistry and Technology).

Tuesday, Septemher 9th: Aiiieriean Association for the Ad-

vancement of Science (fifth day) ; Medical Society of Vir-

ginia (Rawley Springs—first day) ; Medical Societies of the

Counties of Chemung, Rensselaer, and Ulster, N. Y.
;
Essex,

N. J., Medical Association; Trenton, N. J., Medical Associa-

tion (private).

Wednesday, September 10th : American Association for the Ad-

vancement of Science (sixth day) ; Medical Society of Vir-

ginia (second day) ; New York Pathological Society : Ameri-

can Microscopical Society of the City of New York; New
York Medico-Legal Society; Medical Societies of the Coun-

ties of Cayuga and Montgomery, N. Y., and Middlesex, N. J.

Thursday, Sejitember 11th: Medical Society of Virginia (third

day); Harlem Medical Association.

Friday, September 12th : Medical Society of Virginia (fourth

day); Yorkville Medical Association (private);. Medical So-

ciety of the Town of Sangerties, N. Y.

OBITUARY NOTES.

Dr. Eobert J. Heinmuller died on Saturday last at his

residence, No. 222 East Thirty-second Street, at the age of

twenty nine. He was graduated frotn the Medical De[)artment

of the Univerrity of tlie City of New York in 1875. In 1881

he became connected with the Health Department, and occupied

the position of Assistant Sanitary Inspector in the Bureau of

Contagious Diseases. He was a member of the Medi'^ll Society

of the County of New York and of the Physicians' Mutual Aid

Association. His death is said to have been due to apoplexy.

|1rocwL)ing.s of Societies.

AMERICAN DERMATOLOGICAL ASSOCIATION.

Eighth Arimial Meeting, held at Highland Falls, JV. Y., Wed-

nesday, Thursday, and Friday, August 27, 28, and 29, ISSJ^.

Wednesday''s Proceed in gs.

The President's Introductory Remarks.— After the re-

port of the Council and tl;e ti'ausiction of some routine busi-

ness, the President, Dr. R. W. Taylor, of New York, made a

few introductory remarks, in which he spoke of the high posi-

PROCEEDINGS OF SOCIETIES.
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tion occupied by the association in the dermatological world,

and extended a hearty welcome to the members. He then de-

clared the meeting open for scientific work.

A Case of Xanthoma Multiplex was the title of the first

paper, by Dr. W. A. IliROAWAY, of St. Louis. The patient

was a man, aged forty-four, who was well until the age of

thirty, with the exception of hyperidrosis of tlie feet, from

which he had long sufi'ereci. For some years he had worked

eight hours daily before a hot fire, which caused exces-ive gen-

eral sweijting. This ceased after a while, however, giving place

to intense burning and itching. Two years later he noticed that

lie was turning yellow, and his health began to run down.

When first sern, some years later, his right side was of a bronzed

hue, his left side yellow. The skin di>ease on account of which

he presented himself had api)eared four years before. He said

that he had suflered from intolerable itching for twelve ye.irs.

He usually had a ravenous appetite, but felt weak and was often

dizzy. He was found to Lave pulmonary emphysema, and said

that he often had attacks of asthma. His temperature was nor-

mal ; the urine was acid, of the specific gravity of 1-016, and

contained a trace of sugar, but no albumin or casts. The liver

was much enlargeil downward and laterally, thickened, and

nodulated. The skin was bronzed and almost black in some

places. The conjunctiva was also stained. Marks of furious,

long-continued scratching were evident over the whole skin, and

the hair was almost destroyed in many places. On the eyelids,

lips, and cliin were numerous well marked patches of xantho-

ma. Around the elbows, on the wrists, the backs of the hands,

and the feet, also on the buttocks, thighs, and legs, were a very

large number of xanthomatous tubercles, varying from a jiin-

head to a hickory-nut in size, a few being uml)ilicated, and

some, on the face, |>erforated by hairs. Tlie palms of the hands

also presented many small tubercles and bands of yellow infil-

trated tissue. One of the joints of the second finger of the left

hand was much enlarged, and all the malleoli were enlarged (by

bone) to twice their natural size. A number of tumors could

be recognized in the subcutaneous fat-tissue of various portions

of the body, and a distinct bony node could be seen over the

front of the head of each tibia.

The greater portion of the trunk was free from tubercles,

but on the right side, covering the site of the eleventh and

twellth and a part of the ninth and tenth ribs, were many
groups, composed of a large number of yellow xanthomatous

tubercles haviug the exact distribution of the vesicles of herpes

zoster, stopping at the median line before and behind. In some

parts of this extensive patch of disease the tubercles had become

confluent. These had existed for a long time, and the patient

gave an uncertain history of pain in the part before they ap-

peared. The glans penis and the scrotum were involved, and

there were sauill patches of yellow-discolored tissue in the mu-

cous membrane of the inner aspect of the cheeks and of that

of the soft palate, and also in those of the larynx and trachea.

The general symptoms of which the patient complained were

due to the emphysema and to a great distension of the abdomen.

The tumors did not annoy him much, although they were also

the seat of the itching which involved the whole skin.

The most striking points in the case, in the author's opinion,

were the facts that the bronzing of the skin antedated the ap-

pearance of the xanthoma lesions by a number of years, and

that the eruption was perfectly symmetrical, except on the

trunk; the involvement of the mucous membranes of the air-

passages and of internal organs was also very interesting. The

distribution of the tubercles seated on the side of the trunk

would seem to |)rove that the nerves might have some influence

in the development of the lesions of xanthoma. He would also

call particular attention to the presence of tubercles in the are-

olar tissue and in the tendons, and to the probable imp'icatlon

of the bones, as shown by the enlargement of the tibiie and the

malleoli. The fact that some of the growths had undergone in-

volution was also striking. His study of this and other cases,

and of the literature of the subject, led him to venture the sug-

gestion that xanthoma was a diathetic aflfection, and that the

connection of the disease with derangement of the liver was

entirely secondary. lie believed thi.t when jaundice occurred

it did so in consequence of a deposition of tubercles in the liver,

lie was also inclined to believe that in persons witli what he

would call the " xanthomatous diathesis " prolonged irritation

or motion at certain points would cause a development of tuber-

cles at those points, as over the articulations, on the eyelifh.

etc. Fimlly, he thought it possible that the lesions on the chest-

wall might be due to an abortive attack of herpes zoster.

Dr. S. Shebwell, of Brooklyn, said that he had never suc-

ceeded in tracing a connection between the disease under con-

sideration and hepatic affections. He had seen quite a numbei

of cases of the disease, and the patients were all healthy people

otherwise.

Dr. J. C. White, of Boston, said that it was extremely rare

to find jaundice associated with xanthoma; he himself had no-

ticed the connection ordy once in many cases that he had seen

He had seen only one case of xanthoma multiplex. He did not

believe that there was anything of a diathetic nature at the bot

torn of xanthoma, but he iiad seen several cases in one and tb(

same family.

Dr. L. A. DuHKiNG, of Philadeli)hia, called attention to th(

fact that the pruritus began with the jaundice and not with tb(

xanthoma. He was inclined to believe in a connection betweer

the tumors met with in tliis disease and those occurring in somt

forms of the aS'ection described as urticaria pigmentosa, undei

which latter term, he thought, two different classes of affectioi

were often described.

The President agreed with the other speakers in denying

any connection between xanthoma and a diathesis, as he ha(

found the disease in the healthy as often as in those suffering

from gout, rheu!natism, or other diathetic conditions. He dit

not believe that involution of the lesions, if it ever took place

would occur on the face, where the spots, he believed, wen

always permanent.

Dr. Haedawat said that he had only the patient's statemen

to prove that involution of some of the lesions had taken place

He regretted that no one hail thrown any light on the bon<

lesions of the case, which, to him, were involved in great obscn

rity as regarded the r relations to the disease.

A Clinical Study of Lupus Erythematosus as it affect

the Hand.—At the eveninji session Dr. J. Xetixs Hyde, of Chi

cago, read a paper with this title. He described in detail tb'

symptoms of the disease as exhibited by four patients under hi

observation—three females and one male. In each the discoi(

variety of the disease was shown upon one hand, and of th'

four patiet.ts only one had facial lesions, which came out soni'

years after the disease was fully developed on the hand. Ii

several of the cases the fingers were involved, and in one tb

palm was not affected. The paper terminated by a presentn

tion of other cases, recorded in literature, of the same form c

the affection. The prominent features in each case were tabu

lated. From this comparison it appeared that the average ag

of the patients was somewhat over twenty years, and tha

almost two thirds of them were women, thus confirming the oh

servations made by Kaposi in 1882. The cases in wliich tb

hands were afiVcted had all been recorded by either America:

or English observers.

Dr. Whith: stated that he had seen three or four cases o

lupus erythematosus in which the hands alone were afiected
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He had also seen cases of tbe disseminated form of the disease,

in which the liands were free. In none of them had he been

able to recognize any evidences of a depraved condition of the

system. He thought that cases of the disease in which the

palms were implicated were not extremely rare, but that the

affection was often overlooked, being regarded as some otlier

disease.

Dr. SiiERWELL had never seen the disease in question on the

palms, but had seen it on the backs of the hand-.

The President had seen two cases of the afiection as de-

scribed in the paper—one in a man, the other in a woman.

Both were in good health and seemed free from diathetic taint.

Dr. Hyde stated that his main object in writing the paper

liad been to point out the ease with which the affection could

be recognized, and to add to the literature of the subject.

A Suggestion for the Treatment of Acne and Acne

Rosacea in the Male Subject was the title of the next paper,

read by Dr. Siierwell. He said that too little attention had

been paid to disturbances of the genit d tract as causes of these

diseas'-s, and gave credit to Piffard and Hyde for having recog-

nized their importance in this regard. He then spoke of the

occurrence of chronic congestion and hyj)erfflslhesia of the male

nretlira in some cases, and recommended for its relief the use

of cold-steel urethral sounds. He concluded by detailing two

cases which were thus cured.

Dr. A. R. RoBiNsox, of New York, thought the suggestion

a sensible one, and that benefit would result from heeding it in

some cases.

Dr. G. H. Fox, of New York, spoke of the liability of physi-

cians to ascribe results to a certain plan of treatment when the

improvement might have been due to a change in regimen on

the part of the patient unknown to the physician. He also

thought well of Dr. Sherwell's suggestion.

A Case of Unilateral ChromidrosisC?).—Under this title,

Dr. White read a paper which contained a report of the case of

a workman in a sugar refinery whose shirt had been stained a

bright-yellow color for several months. After wearing it a few

days, tiie left side all the way down seemed as if stained by

saffron. There was apparently no excessive perspiration of that

side of the body, nor were the garments stained elsewhere. An
analysis of the material absorbed by the shirt showed that it

was of an oily character, readily extracted by ether, and yield

ing peculiar absorption bands when examined with the spectro-

scope. Its nature was not more definitely determined. It was
also uncertain whether it was secreted by the sudoriparous or

by the sebaceous glands. The color was not due to the pres-

ence of bacteria, which had been found in some of tiie few cases

of yellow sweat reported. The afiection was immediately con-

trolled by local treatment, and had not recurred four months
later.

Di'. DuHEiNG thought the description read gave an accurate

action of the disease, and he saw no reason to doubt that it was
:

l ase of genuine chroinidrosis. He had recently seen a case of

I sweat, in a young woman, where it occurred in spots over

lie body.

Dr. Fox had never seen any cases of genuine chromidrosis.

fle spoke of one which he had thought was genuine, but which

(vas found to be due to the red color from a blanket having

)fen rubbed oflT on the face during the night.

Dr. Hardaway and Dr. Hyde had seen cases almost identi-

;al with that mentioned by the last .speaker.

Dr. White said that the query- mark after the title of the

laper was placed there because lie was uncertain as to whether
lie yellow matter came from the sweat or from the sebaceous

.'lands.

Cases of Arsenical Dermatitis.—Dr. White read another

paper, in which he gave brief notes of cases of supposed arseni-

cal dermatitis, in connection with the report of a train of un-

common cutaneous manifestations in a mother and her new-

born child, the birth having taken place in a chamber the walls

of which were covered with arsenical pigments. The object of

the paper was to raise the question, how far the apparent " pity-

riasis maculata et circinata" in the mother was dependent upon

the presence of arsenical compounds in the atmosphere of the

lying in chamber, for it was an afEection concerning the aetio-

logical relations of which nothing was known. In the infant

the symptoms were of an eczematous type, with unu.'^ual mani-

festations of intertrigo.

Dr. Hyde remarked that the number of artificial dermatoses

was multiplying rapidly, and thought that the question as to a

po.ssible artificial origin should always be raised in doubtful

cases.

Dr. Sherwell said that the recital of the cases had made
him think that certain obscure cases of bullous eruption now
under his observation might be cases of this nature.

Dr. W^HiTE thouiiht it more likely, from the description

given, that they were cases of an unusual form of poisoning

from the bites of mosquitoes, of which he had seen many.

Thursday''s Proceedings.

Dermatitis Herpetiformis and its Relations to Impetigo
Herpetiformis was the title of a paper by Dr. Dudring, which

was practically a synopsis of one read at the last meeting of the

American Medical Association, and discussed in its final portion

the relations of the disease treated of to the aff'ection long ago

described by Hebra under the name impetigo herpetiformis,

which usually occurred in pregnant or puerperal women, and

generally resulted fatally. The paper aimed to establish the

identity of the two affections, and also that of a number of dis-

eases closely resembling the cases of Hebra, which had been

described under a variety of names, such as pemphigus ])rurigi-

nosus, herpes chronicus, herpes gestationis, etc.

Dr. Fox thought great credit was due the author for taking

this comprehensive view of many varying forms of disease, the

proper place of which in dermatological nomenclature had so

puzzled observers. He now felt confident that they all belonged

in the class which Dr. Duhring had established. He then briefly

reported a case recently under his care, which he had called

chronic erythema multiforme pigmentosum. The eruption con-

sisted of blebs all over the body and extremities, with here and

there ridges of a papular form of lesions, attended with sw elling

of the arms and legs. There were many cicatrices over the

body, left by the blebs; and the skin, which before the onset of

the disease was said to have been unusually white, was deeply

pigmented. The patient had an outbreak of bullie at each men-

strual pei-iod. She had improved greatly under the use of

arsenic, but he did not anticipate complete recovery. It seemed

to him that the name impetigo multiformis would better define

the disease in this case, however, than that suggested by Dr.

Duhring.

Dr. H. G. Piffard, of New York, said that the disease which

the author of tbe paper had so ably described was rare, and its

manifestations were not .'iharply defined. lie felt sure that

many cases hitherto described under various names might with

jierfect projjriety be con)prised in the comprehensive view of

the matter taken by Dr. Duhring. He himself did not believe

that the afiection was in any manner allied to herpes, taking its

most typical form, zoster, as a standard of comparison. Mor-

phologically, it could not bo classed with that afi'ection, the

lesions of the disease described in the paper being too multi-

form. He had recently seen a case of the affection, which he
described at length.
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Dr. White was convinced that the more such cases were

studied the greater wmild be the difficulty experienced in classi-

fying them. He was inclined to tliink that the term "multi-

form dermatitis " would apply to them better than the others

which had been suggested. He was not quite ready to admit

that the writer of the paper had proved the existence of an

absolute connection of the cases he had brought forward with

those of Hebra, however. Still, as he had never seen a case

such as Hebra had depicted, he would regard the question as

still undecided. He saw no reason to accept the \new advanced

by the author of the paper that the disease was usually of a

neurotic origin. He thought that by the general practitioner

the disease was apt to be mistaken for eczema.

Dr. Hardawat thought that a certain number of cases, in

which the lesions were papules, vesicles, and pustules, could

properly bear the title " herpetiform." He believed there was

a neurotic basis to many of them.

Dr. Robinson spoke of three cases of the disease he had

seen, and showed a colored drawing illustrating one of them.

The eruption was polymorphous, looking in some places like

ringworm, in others like ])emphigus, and in others almost like

keloid. He had recognized a well-marked neurotic element in

the case, had put the patient, a boy of ten years, on the use of

nine drops of Fowler's solution three times daily, and great im-

provement had followed.

Dr. Sherwell believed that Hebra's cases had been of a

septic origin, and that they resembled closely many cases which

he h;id seen in military hospitals infected with hospital gan-

grene.

Dr. DuHRiSG stated that his paper was based upon the study

of sixteen or seventeen cases of the affection which had been

under his observation for a number of years. He could not

regard the objection which had been advanced against the quali-

fying adjective herpetiform as valid, since in many of the cases

there was from the first a distinctly herpetic character. He

reiterated his opinion that the difference between his cases and

those of Hebra was sim])ly one of degree.

Friday''s Proceedings.

A Case of late Cutaneous SypMlis fAcneifonn Syphilo-

derm of the Nose i illustrating the occasional Necessity of

Large Doses of Potassium Iodide.—A paper with this title, by

Dr. H. W. Stei.wagon, of Philadelphia, was read by the secre-

tary, in the absence of the author.

The evidences of syphilis in the case were obscure, and the

diagnosis was for a time uncertain. Only after the patient had

for some time taken drachm-doses of the iodide of potassium

three times daily did the disease begin to vivid.

A Case of Vitiligo involving the Whole Surface was the

title of another paper by Dr. Stelwagox, also read by the

secretary. It described accurately the progress of the disease

and the ajjpearance presented by the patient after its full devel-

opment.

A Case of General Idiopathic Atrophy of the Skin.—Dr.

Haedaway read a j)aper with this title, and showed photographs

illustrating it. The patient was a blind man, twenty-three

years old, who had a blind sister who, he said, had the same

skin disease. His face presented a rosaceous aspect, the skin

being thickened and reddened. There were scars around the

mouth, and the lips presented a strumous ajipearance. Tiie

trunk had a checkered shining aspect, due to many pigmented

spots of various sizes and atroi)hic patches, over which the skin

was tense and glistening, and could be picked up with dithculty.

No dilated vessels were visible. The skin and muscles of the

ha nd were atrophied, and the sides of the fingers were adherent

to each other over half their extent. Examination of the eyes

showed xerosis of the conjunctiva, adhesion of the lids to the

globes, and corneal opacities.

Dr. DunKiNG said tiiat, beyond atrophy, there were no

special features which di.-tinguished the disease under considera-

tion, neither dilated vessels nor pigmentation being essential

features. We met with cases of all grades of severity, from

those having no tendency to degeneration to those developing

carcinoma or sarcoma.

The PiiEsiDEXT said that, in his opinion, the condition of the

skin in Dr. Ilardaway's case was not like that met with in angi-

oma pigmentosum et atrophicum, this patient presenting simply

an ill-nourished, senile-like condition of his integument. Th(

process in him had not been active enough to lead to neoplastic

formations.

Dr. White was unable to agree with Dr. Duhring as to th€

affinity which he believed to exist between the different varie-

ties of atrophic processes in the skin, which varied widely fron-

one another. In one class we met with loss of pigment and :

deposition of epithelium, without changes in the corium ; ir

another hypertrophy of the corium was a marked feature; ir

a third variety new growths were developed. He did not thint

the case reported could be associated with these last.

Miliaria and Sudamina.—Dr. Robinson then read a papei

on this subject. He first quoted the views held by different

authors as to the true nature of a dew-drop-like eruption de-

scribed under a number of names, such as n)iliaria alba, m. ru-

bra, sudamina, eczema solare, lichen tropicus, etc., and showec

that they conflicted greatly. His object in preparing the papei

had been to attempt to clearly define the true nature of th».

affections under consideration, the conclusions he had reachec

being based upon original microscopical studies. He concludec,

that miliaria alba and m. rubra were forms of eczema, due t(

heat, irritating clothing, acrid sweat, etc. He therefore though
.

that the term should be dropped.

The disease known as sudamina he had found to be notai,

inflammatory affection, but a disturbance of the sweat-glands

the result of a hyperidrosis. The paper was illustrated by inan^

drawings.

Dr. Hardawat objected to the use of the term eczematou

as applied to the affection under consideration, which wasatru'

dermatitis, while eczema was a distinct disease.

Dr. Hyde was inclined to fully adopt the views advocated ii

the paper. He thought that miliaria and sudamina were du'

solely to accidents occurring in the course of an eczema.

Dr. White thought that any attempt to lessen the confusi

in dermatological nomenclature should be welcomed. He
garded the position taken by the author of the paper as the o

philosophical one. He himself recognized no such diseases'

miliaria alba and rubra as distinct affections, but regarded tb

merely as forms of eczema. The question was, after aU, one

definition only.

Dr. Duhring, while giving full credit to the author of

paper for the valuable nature of his work, was still not prepa

to look upon miliaria alba as a form of eczema. The clini

histories of the two diseases varied widely, the former be'

acute and self- limited, the other tending to a chronic course.

A Peculiar Einged Affection of the Glans and Prep~

was the title of the next paper, by the President, Dr. R.

Tatlok. He described three cases of the affection, seen duii

the past ten years. The ])atients were all from forty to for

five years of age, and all free from syphilis. Marked neuro'

disturbances preceded and attended the outbreak in all t

cases, and one patient had had an attack of orchi-epididymi

and recurring attacks of balano-posthiiis, and in another a ch

croid had been roughh' cauterized, which led to long-contin'

swelling and inflammatory disturbances. In all the cases
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disease appeared in the form of rings covered with thm, firmly

adherent scales, and seated upon an apparently normal mucous

membrane. These lesions remained for a long time .stationary,

neither spreading nor disappearing. Disagreeable sensations in

and around the affected parts were complained of. lie had

recognized the existence of a marked neurotic element in all the

cases. The disease proved obstinate, but finally yielded to in-

creasing doses of arsenic persistently used. Tiie author was

loath to regard tiie disease as sui generis, but, in attempting a

diagnosis, he had carefully eliminated syphilis, tinea circinata,

and psoriasis.

: Dr. DtTiiKiNG had seen several cases of the disease, he thought.

' In his cases there were no subjective symptoms, however, but

the gross ai)pearances and the course and evolution of the lesions

had irresi8til)ly suggested lupus erythematosus. He was in-

clined to believe that the president's cases were also instances

I
of that atTection.

j;
Dr. White had had one case under observation for some

time. He h id made no positive diagnosis, and the patient had

not recovered.

Dr. Hakdaway described a similar case in a man who had

had psoriasis. The lesion on the glans, however, was totally un-

like psoriasis.

Dr. WiGGLEswoRTH, of Boston, cited the case of a man whom
he had cured of leukoplakia buccalis, and who afterward devel-

oped a lesion on the penis like those described by tlie president.

It finally disappeai'ed under the use of pure carbolic acid.

The President was confident that his cases were not in-

stances of lupus erythematosus, as they had not developed from

papules, there were no recurrent attacks of hy[)erii3mia, the

patches were not indurated, and there was no cicatrization.

The following-named gentlemen were elected officers for the

ensuing year: Dr. W. A. Hardaway, of St. Louis, president;

Dr. J. C. Graham, of Toronto, and Dr. A.. Van IIarlingen, of

Philadelphia, vice-presidents; Dr. W. T. Alexander, of New
York, secretary; and Dr. George H. Rohe, of Baltimore,

'treasurer.

Mr. Jonathan Hutchinson, of London, England, was elected

an honorary member ; and the following-named gentlemen were

elected active members: Dr. George H. Tilden, of Boston ; Dr.

A. R. MoRisoN, of Baltimore; Dr. F. C. Curtis, of Albany;

!and Dr. L. N. Denslow, of Minneapolis.

MEDICAL SOCIETY OF THE COUNTY OF KINGS.

Meeting of Juhj 15, I884.

The President, Dr. -John A. McCorkle, in the chair.

The Treatment of Fracture of the Patella was the sub-

ject of a paper read by Dr. .J. H. Hobart Burge. [See page
259.]

Dr. Hopkins said he would like to call attention to the pecu-

iurities of some cases of fracture of the patella. lie supposed
le was somewhiit heretical in the belief that we made too much
'' fractures of the pateha. In the larger proportion of ca-es, so

iif !is Ihe use of the limb was concerned, it made little ditference

.ivhether the uni(m was ligamentous or bony, so called. In the

I'ast majority of cases the union was undoubtedly ligamentous.

saw the fragments sometimes separated to a great distance

Aithout causing any very great lameness or inconvenience. He
liiHinht that often the bone could be fractured without having
lie iigauient broken, as the latter was distributed princij)ally on
itiicr side of the i)ateiia, scarcely any fibers being found on the
iiiicr or posterior surface, and only a few on the anterior sur-

n i: of the bone, in such a fracture as this it made little dilfer-

iice whether the union was ligamentous or not, whether the

bones were brought together closely or not, or whether there

was some ligament intervening. He i-emembered a case which

was remarkable in that there was a fracture of both patellse.

The injury was produced ingoing down stairs. In that case two

fingers could be laid between the fragments. The person was

not at all lame subsequently. There ought to be a distinction

made between fracture of the ligament and bone and fracture of

the bone, which he believed could exist alone. If the ligament

was ruptured, there ought to be an apparatus to bring the parts

together, or there would be lameness. In the case to which

he had referred the fragments were three inches and a half

a|)art, and the woman walked without apparent lameness. He
had had a note from her, which, with the permission of the so-

ciety, he would read, in which she described her inj\iry, and

which he thought might be of interest. There was a triangular

depression between the lower end of the femur and the head of

the tibia, into which he could lay all the fingers of his hand

without their rising above the surface.

He then read the letter, as follows:

"My knee-pan was broken September 3, 1877. When I

broke it I was standing on the stair and my knee just gave way
under me. 1 was not able to move ; I felt powerless, and did not

know what was the matter until the doctor examined it. I was

laid up from September 3d to January 7th. The pan of my knee

has never been removed, half being above and half below my
knee. I liave no power to lift my leg otf the ground [except so

far as is required in walking], but tliat does not interfere with

my walking, for I do not walk lame, and the only inconvenience

I suffer is going up and down stairs, as I can. only take one >tep

at a time. Whenever I am tired or weak it bends in the wrong

direction—so much so sometimes that I fall down. My knee

was well enough for me to travel with a splint on, and I came

home to Canada on the 7th of January. After a while I thought

it was well enough to walk without a splint, so I took it off,

and during the winter had seven heavy falls on my knee, which

[? forced] it [the fragments] farther and farther apart, and left

it as it now is.''

He cited this case to show how much a person could do

without really having any union of the bone at all. Of course,

if the patient had some apparatus to prevent the knee from

going backward while walking down stairs, she could walk as

well as anybody. He had advised her to get such an appliance.

This was an extreme case, and he was surprist'd at tlie way she

walked with really no patella to help her. He thought the case

might be of interest in connectiim with Dr. Burge's paper.

Recent Advances in the Treatment of Wounds was the

subjt-ct of remarks by Dr. Lewis S. Pilcher. [See page 254.]

G. R. Butler, M. D., Secretary pro tern.

NEW YORK OBSTETRICAL SOCIETY.

A stated meeting was held April 15, 1884, William M.

Polk, M. D., ])i-psi(lent, in the ciiair.

Carcinoma of the Breast—Dr. M. A. Pallen |)resented a

specimen of carcinoma of the breast removed on the 27th of

March l)y a double-flap operation, the incision extending about

ten inches, in nearly a horizontal direction, across the breast.

The patient was also seen by Dr. Thomas. Tliere was consid-

erable htemorrhage, a number of vessels had to be tied, and it

was considered advisable to pass a deep silver suture and bring

tiie lips of the inner angle of tiie wound firmly together. Forty

minutes after the oi)eraiion hajmorrhage again occurred, which

was controlled with ligatures and deep wire sutures. As many
as eight bleeding vessels were tied and five or six silver-wire

sutures inserted deep in closing the wound agiiin. A drainage-

tube was inserted. Twenty-four hours later the ttiiiporature
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began to rise and the wound was constMntly bathed with a so-

lution of carbolic acid in water and witli Listerine. Whenever

the wound was flooded, by closing the distal end of the tube, the

temperature immediately fell. Symptoms of septicaemia con-

tinued for nine days, and then tlie patient began to recover.

The highest temperature was 104"2° F.

This was the only instimce in which Dr. Fallen had prac-

ticed Dr. Thomas's method by horizontal incisions. For cases

in which the tumor was non-malignant, and the breast not

flabby or fatty, he thought it [irobably as good a method as that

vrhieli lie, and most other surgeons, had generally practiced

—

namely, by a long vertical incision. The latter inetliod gave

better opportunity for dramage, and was preferable, he thought,

to the former, especially in cases in which the breasts were

large.

Dr. T. (4. Thomas said he could recognize, as Dr. Fallen had

mentioned, tlie great advantage of ease of drainage by the u[)-

and-down inci-ion, but it seemed to him that the chief advan-

tage of the horizontal incision had been overlooked. It was a

matter of primary importance in removing the breast to open

the way to tlie axillary space, that enlarged glands might be

sought for and, if found, be removed. Surgeons were generally

agreed that, if the operation was to be done at all, the axillary

region should be thoroughly explored and all traces of malig

nant disease be extirpated. It was true that after the up-and-

down incision the external flap could be lifted and the axillary

space be investigated, but, in case hssmorrhage should be c(m-

siderable, it would be almost impossible to arrest it without then

making a horizontal incision, to find the vessels and tie them.

Only the day before the meeting he had removed a large mam-
mary tumor, with the assistance of Dr. Chambers, in which

some of the axillary glands had attained to the size of marbles.

It was necessary to carry the incision well back to the posterior

border of the axilla, and dissect out the enlarged glands with

great care, to avoid wounding plexuses of nerves and vessels

which were plainly visible. Considerable hsemorrhage oc-

curred, and he had to cut quite deep to control it. It was

necessary, he thought, in every case of carcinoma of the breast

to explore the axillary region by an incision, for inability to feel

the enlarged glands through the integument did not prove their

absence. He asked Dr. Fallen if he did not think the horizon-

tal incision was preferable where it was necessary to explore

the axillary region.

Dr. Fallen thought that where it was necessary to remove

the axillary glands he should make the horizontal incision. If

that were not necessary, he should prefer the hmgitudinal inci-

sion, as being more rapid and easier to make, and as affording

better drainage.

Supra-vaginal Myomotomy.—Dr. T. A. Emmet presented

a uterus wiiich he had removed a week before from a woman,

forty-eight years of age, whu had menstruated very freely for

many years. About two years ago she had first noticed the

development of an abdominal tumor, supposed to be a uterine

fibroid. She was under the care of Dr. Wilson, of Baltimore,

who felt positive that the tumor was a fibroid. After having

done all that could be done in the way of treatment, he sent the

patient to her home in Virginia. But about six montiis ago

the abdomen began to increase rapidly in size, and, when she

arrived in New York, the abdominal measurement was forty-

four inches. There was appai'ently a large fibrous tumor, and

it was thought there might also be a cyst, but the solidity of

feel was such that it was difficult to make a i)0sitive diagnosis.

The patient's condition was too low to enable her to return

home, and it was decided to do an operation. On opening the

abdomen, the large tumor was found to be a dermoid cyst with

very thick contents, containing teeth and a flat bone, but no

hair. After emptying the dermoid cyst the uterus was reachei

and was found to contain a fibro-cyst. In accordance with th

advice of Dr. Hunter and Dr. Lee, who were present, bi

against his own judgment, he determined to remove the uteru

First the dermoid cyst was removed, and afterward the oth(

(the left) ovary, which was enlarged and cystic, was removt-c

together with the tube, according to Tait's method. Bleediu

points were lied, and he then proceeded to dissect the bladd(

away from the uterus, and, having extended the dissecti<m lo

down upon the neck, passed a double ligature around the eervi •

and the pedicle of the tumor; but oidy a small amount of tl

[)eritoiijeum, at the bottom of Douglas's c«Z-«/e-«ac, was incluiK

in the ligature. Injury to the bladiler was avoided by leavii

it partially distended with urine while it was being sejjaratt

from the uterus. The portion of peritonaeum and bladder whi(

had been dissected away from the tumor was then turned ovi i

the stump like a hood, and fastened at the bottom of the post

I'ior cul de-mc by fine silk sutures. Much to his surprise, tl

;

patient bad done well since the operation, and he thought si i

would entirely recover. A peculiarity in the case was the fa^

that before and after the operation, until within two or thn

day.s, the re.spirations had been as many as thirty to the minut

The highest tem[)erature reached was 102 2° F. The j)atiei

for some days past had been somewhat hysterical. Dr. Einrni

believed that if myomotomy was to have a future, it would has

to be done by covering the stump with the peritonasum an

dropping it into the peritoneal cavity. In the cases in which 1

had operated before, the clamp was applied to the stump ar

fastened at the abdominal wound, but all the patients had (lit

from one cause or another. It should be said, however, th:

Mr. Thornton had obtained success only in cases in which tl

clamp had been used. He thought it rare for a dermoid cyst i

begin to develop so late in life, and then for the first time a

tract attention. He would not have operated upon this patiei

had it not been that she was losing an excessive amount '

blood, and it was a curious fact, learned after removal of tl

tumor, that the haemorrhage was in no way connected with tl

fibroid tumor, but was due to a polypus witiiin the utei-ine can

which could not iie rea'died or apj)reciated during life.

Dr. Thomas s lid the desirability of covering the stump h;

beeu recognized for some time by Schroder and other Europef

operators, and had been practiced more or less, but not accori

ing to the method described by Dr. Emmet. He should thii

that in some cases this method would prove very valuable ii

deed. That adopted by operators abroad, and which he hi

practiced in a number of cases, consisted in overlapping tl

stump with the remaining portions of tlie anterior and posterii

surfaces of the uterus, as one would close the gap left aft'

amputation of the breast. He thought the finding of the pol,

pus as the cause of the hasmorrhage was an exceedingly inte

esting and important fact. He believed that as a rule, to whit

there were few exceptions, subperitoneal fibrous tumors vei

rarely caused lifemorrhage. Interstitial fibrous tumors rare

caused hasmorrhage unless they produced fungoid degener.itii

of the endometrium or were accompanied by a polypus. B
interstitial fibroids would induce fungoid growtlis, and tht

were also often accompanied by small polypi, and Dr. Emmet
case was an illustration of that fact. He fully agreed with D
Emmet, however, that one could not have reached the polyp'

to remove it by the vagina. With regard to the developmei

of dermoid cysts in patients advancing in age, he had operate

in a number of cases in which the cyst had not become mu(

distended with serum or pus until after the tliirty tifth or fo

tieth year. Of course the tumor had been [iresent during tl

whole of life, but had been of small size.

The Fresident inquired if it might net be possible to r
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move the polypoid growth in some other way than by the usual

method, and thus avoid the necessity for so severe au operation

as hysterectomy. Might not the os be reached by a lateral ab-

dominal incision, as in laparo-elytrotouiy ?

Dr. Thomas thought it would be difficult to reach the os in

that manner, and especially to perform dilatation. It would

seem that the less severe operation of the two would be to

I

remove the uterus. He had removed the uterus from seventeen

' patients, nine of whom had recovered and the remainder had

(lied. A large number had been treated by the clamp, and they

had done remarkably well. x\ smaller number bad been treated

J by simply returning the pedicle, and they had done badly.

, Most of the operations had been supra-vaginal ; that is to say,

I

he had removed the uterus as low down as possible. In a few

instances he had been able to remove the entire uterus, and in

several bad even made a pedicle of the vagina. Dr. Hunter bad

also had a success recently with the clamp, and Dr. Dawson

bad had a patient recover in whose case the clamp was applied

:;r the middle of the uterus.

The President remarked that thirteen out of fourteen pa-

tients treated by Dr. Keith by the extra-peritoneal method had

recovered.

CsBsarean Section.— Dr. G. T. Hakrison reported a case.

iSee page 2(50.)

The President asked why the operation had been postponed

nntil the 7th, labor having begun on the morning of the 5tli

;

r.lso what the source of septic infection was.

Dr. Harrison replied that the os had not dilated, and there

were no indications for earlier interference. He further stated

that the cause of the peritonitis was septic infection, which

doubtless took place from necessary manipulation of the uterus

during the operation.

The President had inquired particularly with regard to the

source of septic infection, because upon this he thought de-

pended largely the test as to whether the Porro operation was

to take the place of the old classical Ctesarean section. In this

case and in the one reported by Dr. Garrigues, union of the

i:terine wound had taken place throughout its entire length, and

there was no chance for the escape of the lochia into the peri-

toneal cavity a few hours after the operation. It appeared that

,Dr. Garrigucs's patient had died on account of her reduced state

before tlie operation was performed; Dr. Harrison's from peri-

onitis as a primary result of tiie operation, and not from an

-scape of septic poison through the uterine wound after the

sutures had been applied. If infection had taken place later,

;hrough tlie wound in tlie uterus, it would militate against the

3a3sarean operation.

Dr. Thomas replied to a question by Dr. Harrison that he

lid not know what bearing the presence of the leg in the vagina

iVMuld have upon laparo-elytrotoiny. In the cases in which he

.ud done the operation he had found it of advantage to have

lie vaginal canal unobstructed.

In two cases in vi-hici) the President had performed CiBsa-

;m section in the interest of the child, the mother being mori-

jund, he had fotind the operation very much facilitated by
Tiaking a large abdominal wound, turning the womb out and

I' isiug it on its posterior surface for the extraction of the

:iild.

Lodgment of a Hair-Pin in the Uterine Cavity in an
A.ttempt to Produce Abortion.—Dr. E. L. Partridge related

iio following case, which he had seen with Dr. J. II. Nesbit:

Ihe patient was about twenty-four years of age, the mother of

'lie child. Slie had had several miscarriages, which, presuma-
'ly, she herself had induced. Having missed a menstrual period

II the 5tii or Gth of March, she introduced a hair-pin into the

*\ omh, the point downward. The pin slipped from her fingers

and entered the womb, where she allowed it to remain until it

should produce some symptoms. On the twenty-seventh of

March Dr. Nesbit was called, who found the os closed, but the

cervix enlarged and exceedingly sensitive. The body of the

uterus was also very tender to the touch. The patient up to

this time had been walking about. There was no elevation of

the temperature. A tupelo tent was introduced, and, on the

next day, two larger ones were used. In the evening the patient

passed several very offensive-smelling clots, and during the night

slie flooded very freely. On the 29th Dr. Partridge was asked

to see her. According to her reckoning, it was now about the

seventh week of pregnancy. The temperature was 105° F.,

the pulse 120 a minute, and thei'e was evidently pelvic perito-

nitis. The cervix was pretty well dilated, and Dr. Partridge

was able to touch the hair-pin with the finger. The patient

was anaesthetized, and, after fifteen or twenty minutes, he was

enabled to remove the foreign body. The finger first came in

contact with a mass within the cervix, which evidently was the

greater part of the ovum, that had lost its vitality two or three

weeks previously. Passing the finger up still farther, it came in

contact with the two bars of the hair-pin lying in the right side

of the uterine cavity, one prong being engaged in tiie walls at a

slightly liiglier point than the other. An ordinary uterine dress-

ing forceps was introduced, one bar of the pin was seized near

its extremity, and, after a little manipulation, it became disen-

gaged. The other point was then lifted and the hair-pin was re-

moved. Remaining fragments of membrane were scraped out,

an intra-uterine douche of bichloride solution was administered,

and the patient was ]mt to bed. He was told that the patient

rallied very nicely from the operation. The temperature on the

morning of the operation had been 10.5°, while in the evening it

fell to 102-6°. She continued to improve from that day, Satur-

day, until the following Tuesday, at which time the temperature

had come down to 99-8°, the pulse to 102. That night she left

her bed, in spite of the remonstrances of the nurse, and walked

the floor for about twenty minutes. The next morning she pre-

sented signs of extensive peritonitis, and died on the following

Monday, nine days after the removal of the hair-pin. The
highest temperature was 103-8°, and the highest pulse rate 142.

The case was interesting because it was unusual, and verified

the fact that women did sometimes successfully resort to me-
chanical means for penetrating the uterine cavity to bring on

abortion in their own jjcrsons.

Remote Puerperal Haemorrhage.—Dr. Thomas related

cases of this accident. (See page 253.)

Extra-uterine Pregnancy.—Dr. Thomas related his further

experience with extra-uterine pregnimcy since he had read a

paper upon that subject at the Boston meeting of the American

Gynsecological Society, in 1882. Within a short time he had

seen his thirtieth case, which he believed to be an unusual num-

ber to occur in the experience of one man. Twenty-four of the

cases had been reported in the paper alreaily mentioned. He
would rapidly run over the history of the remaining six. One
he was i-equested to see by Dr. Ferdinand Beach. The patient

liad suffered from amenorrhcea for three months. One day,

when she was about to get into a street-car, the driver whipped

u]) ills horses and she was thrown violently upon her feet. She

was suddenly taken with pain, went home, and remained in

bed, and, after six weeks, when Dr. Thomas was requested to

see her, she had become extremely emaciated, the pulse was

over 120 to the minute, and she looked like a person surt'ering

either from pulmonary consumption or from diabetes—the last

stage of the disease. Both he and Dr. Beach thought the case

would prove fatal. The patient liad been vomiting ^teadlly, and

had had repeated attacks of pelvic peritcuiitis. This was three

months after the cessation of the menses, and six weeks after
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the fall. He could not be positive about the diagnosis, but told

Dr. Beach that there had been a pelvic hematocele or repeated

pelvic hematoceles. The patient's appearance was that of a

person who liad been blanched by hnemorrliage. The lifetiiato-

cele might have been due to extra-uterine pregnancy. 81je was

put under the influence of an aniestlietic and the a.spirating-

needle was inserted, whereupon what appeared to be undoubted

liquor amnii was withdrawn. There was some question whether

the fluid might not have come from a pelvic cyst tightly bound

down by inflammatory material. The patient now began to

sutFer intense pain, and died at nine o'clock that night. The

next day a post-mortem examination was made, and a foetus of

three months was found. There were small masses behind the

uterus covered over with lymph and clots of blood, so that one

could readily trace where diiferent ruptures had taken place, by

the blood which had been poured oat forming a kind of hema-

tocele. The intestines were bound together by masses of lymph

covering over the whole tumor. The case was unquestionably

one of abdominal pregnancy, but one for wliich nothing could

have been done in the way of surgical procedure at any time

when one would have thought of operating.

A short time after this Dr. Cushier requested him to see a

lady who presented the following symptoms: She had become

pregnant after a long period of sterility. All the symptoms of

pregnancy existed. When she reached about the middle of the

second month Dr. Cushier was called suddenly to see lier, and

found that she had been taken with a pelvic hematocele. She

was entirely pulseless at the wrist, and the doctor recognized

the rupture of an extra-uterine cyst at once. Although not ex-

pecting the patient to live an hour, she (Dr. Cushier) adopted

the usual measures, and the patient rallied. Dr. Thomas saw

her a few days later; at that time the pulse was very rapid,

and all the synhptoms of hematocele or of extra-uterine preg-

nancy, or of extra-uterine pregnancy with hematocele, existed.

The doctor said the tumor was all the while increasing in size.

It was believed that the patient was unquestionably pregnant,

and the uterine cavity was explored with the curette, but it was

found to be empty. The conclusion was then reached that a

partial rupture of the foetal envelopes had taken place and was

giving rise to hemorrhafje. Dr. Thomas regarded it as an ex-

ceedingly important point in extra-uterine pregnancy to recog-

nize the fact that when partial rupture took place it did not

necessai-ily destroy the child, nor was the rupture necessarily

complete. This fact was illustrated by a case which he had

once attendeil with Dr. Barker. A rupture had unquestionably

taken place, for an hematocele was found. A post-mortem ex-

amination was made and the cyst was found to be perfect. It

was distended to such an extent that one could look through its

walls and see the foetus within. But a single vessel had rup-

tured, one of about the size of a knitting-needle, which had

gone on ])ouring blood out into the peritoneal cavity until the

woman, after four days of constant henjorrhage, lost her life.

This was a case in which the outer, muscular wall of the nidus

had given way, while the membranes immediately surrounding

the foetus were perfectly natural. The case of Dr. Cushier

seemed to be one of this class. The faradaic battery was em-

ployed, one electrode being inserted within the rectum and the

other applied to the abdominal surl'ace. It was used one even-

ing late, and the next morning there was a great improvement

in the patient's condition. The treatment was continued, the

mass subsided, and the patient entirely recovered.

The third case was seen with a surgeon of this city, in a

patient who had been pregnant and was taken with symptoms

of pelvic hematocele. Laparotomy was performed hy the sur-

geon in charge. The patient died, but nothing else, how^ever,

could have been done for her.

Tiie fourth case he saw about three weeks ago with Dr
Cocks, of Harlem. It was unquestionably a case of extra-uter

ine pregnancy, as the fa^tal mass could be felt to one side o

the uterus, and the uterus itself could be distinctly mapi)ed ou

on the other side. The cervix felt like that of a pregnan

woman. The patient had never before failed to menstruati

and there were the usual signs of i)regnancy in the breasts

Ballottement could be distinctly obtained in the foetal eac. Shi

suftered from bearing-down pains, like the pains of abortion

The electrical current was used, and the patient began to Irn

prove immediately. There was a rapid subsidence of the tumor

and complete recovery had taken place.

The fifth case he saw- about ten days ago, with Dr. Ilenr'

Griswold and Dr. Jewett. Tiie patient had had one child year

before. The only peculiarity about the present pregnancy, shi

said, related to the movements of the child. The ninth monti

having passed, she sent for Dr. Jewett, who found everytliin;

normal except that labor pains were terrific and there was n-

dilatation of the os. He remained with her twenty-four hour?

and the labor pains gradually ceased, but still the os had no

dilated. Dr. Griswold was sent for. The w-oman now declarei

that the child was dead, as she had up to this time felt its move

ments plainly, while now it was perfectly still. Dr. Griswoh

put the patient under an anesthetic, dilated the uterine canai

inserted the whole hand into the vagina, introduced the index

finger completely into the uterus, and found that organ entirel;

empty. He then passed a large sound and found nothing excep

a little decidual membrane. The sound entered about four o

five inchfs. When Dr. Thomas saw the patient he was abli

to introduce the finger into the uterus and verify what Dr

Griswold afterward told him had been his experience. H'

could feel the head of the child very distinctly through th.

vagina at the side of the uterus, but, unfortunately, the child wa

dead. Labor had come on, as it usually did in such cases, a

term, and, no means being afforded for the escape of the chil(

into the external world, it had diM. But in one case, whicl

came under the care of Dr. Jessup, of England, the conditio)

had been recognized in time, an abdouiinal incision was made

and both the woman and the child were saved. Another cas-

occurred in the practice of Dr. King, of Edisto Island, in I'SoutI

Carolina. Labor came on at the ninth mccth. Dr. King mail

an incision through the vaginal walls, applied a pair of forcep

to the head, which was presenting, extracted a living child, ani

the mother recovered. In the present case the woman was ii

a similar condition, the only difference being that the child'

interests had been sacrificed and the mother's alone remainei

to be considered. Dr. Thomas believed that surgical interfei

ence was not justifiable so long as the woman's liealth remaine'

unaffected, and advised that she be allowed to go about he

affairs until something should take place within the peritonei

cavity demanding interference. He had seen three such case;

In one case he had removed a full-grown child at the Woman'

Hospital.

In another case, that of a woman living on Eighth Aveniu

he removed a child weighing eight pounds, at the eighteent

month of abdominal {)regnancy. In still another instance, th;i

of a negress, sent to him by Dr. Young, he removed a chil-

from the abdominal cavity weighing nine pounds, pregnane

having taken place eighteen months before. All three of tli

patients recovered. In the case now under observation, as i

the other cases, the longer the foetus and its envelopes remaine

in the peritoneal cavity, the more Avould they be found to hav

undergone absorption and contraction, and the less would b

the danger attending theii- removal. If they should begin t

undergo decomposition and pus should form, an operation ough

to be done without delay.
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!
He had now related the histories of five cases of extra-uter-

ine preirnancy seen the present season, and he believed that the

iconclusion which lie meant to draw from these and the remain-

ing one, which he would mention, was a perfectly legitimate

,one, namely, that in this condition surgical interference was to

be avoided by every means in our power. He himself had three

times tapped the tumor with a needle, in each case with a fatal

result. These cases had already been placed upon record.

So far as cutting down upon the mass and removing it was

^concerned, every one knew what had so far been the result.

We had reasons to suppose, however, tliat with antiseptic

methods the future sliould give greater results from this pro-

cedure. But he had met with such wonderful results from the

use of electricity that he must express his views loudly in favor

Df the adoption of that measure in every case in wliich a diag-

iQOsis could be made in .time. One great advantage it possessed

Ijvas that, in case it did no good, it could not do any harm.

!{ The sixth case was that of a lady living out of the city, of

ivhom Dr. Lambert, of Greenwich, N. Y., wrote to him. Dr.

riiomas had treated the patient for sterility a sliort time before

n his private hospital. She had gone away and become preg-

lant. Her physician said she had been pregnant for five

nonths, and that something was wrong, but he was unable to

lecide what.^ She was brought to New York, and Dr. Thomas
'isited her, and found the uterus larger than normal, but evi-

lently empty. He found what he believed to be a small foetus

lehind the uterus in the abdominal cavity. Dr. Jones was

,sked to see the patient, and, after making a careful examina-

ion, returned and told Dr. Thomas that he was confident the

v'oman had an extra-uterine pregnancy ; that he had explored

he uterine cavity, and was perfectly satisfied of that fact. A
onsultation was lield, to wliich Dr. Barker was added, and a

reat diversity of opinion existed with regard to the exact

tature of the case. But it was decided that electricity should be

(mployed, and within a few hours after its use there was an

uprovement in the symptoms; and within two months the

imor had almost entirely disappenred, so that the lady was up
nd riding about the country on horseback. The ground which

i)r. Thomas took with regard to the employment of electricity

fas that it could do no harm. The patient was pregnant, and
'(', as some of the gentlemen supposed, the foetus was within the

terus, it could do no more than produce abortion, which would

!e perfectly justifiable, considering her physical and mental

pndition. Dr. Tliomas, however, Ijad had no doubt with re-

ard to the existence of extra-uterine pregnancy,

i
Dr. R. Watts asked whether, if there were rupture and

^tive hemorrhage in a case of extra-uterine pregnancy, there

J'ould he any other remedy than laparotomy.

Dr. Thomas said he would open the abdomen imujediately

ider such circumstances.

Henry J. Garrigues, M. D.,

B. F. Dawson, M. D.,

Frank P. Foster, M. D., ex officio,

Committee on PulUcation.

Reports nil ll^e |1roc]:rf5S of Hlebicuie.

CUTANEOUS AND VENEREAL DISEASES.

By EDWARD BENNET BRONSON, M. D.

I

I

Leprosy in Brazil.— Dr. J. McF. Gaston, who for a num-
r of years resided upon the coast of Brazil, gives an account
ids ohservations of leprosy in this region in the " New Or-

leans Medical and Surgical Journal." The medical faculty of

Brazil, it is stated, regard the disease as contagious—as much so

even as variola—and in many parts of the country Uproseries

have been established outside the city walls, to which are con-

signed all lepers excepting those of the very wealthiest fami-

lies. These hospitals ai-e supported by the government. It is

believed that hereditary influence plays an important part also

in the production of leprosy, on account of the numerous in-

stances in which children of leprous parents become lepers.

Tlie conviction of the people that the disease is propagable from

husband to wife, ovvice versa, leads to the interruption of conju-

gal relations so soon as the disease appears in either one. When
special hospitals do not exist, an affected member of a family is

separated from the rest in a room ai)art, though often under the

same roof.

The disease is not confined to any class of society, though

people in the better walks of life are less subject to it than

the humbler portions of the population living in the country.

Contrary to the usual rule, according to Gaston's experience,

leprosy was not found along the lowlands of that portion of the

coast where he lived, but was frequently met with upon the ele-

vated ridge just back of the const, which in some places attained

an altitude of two thousand feet. The only diflference between

the inhabitants of the two regions was that those upon the hills

lived chiefly upon animal food, principally fresh i)ork, besides

consuming a good deal of lard, while those of the lower lands

along the coast lived upon fresh fish, together with an abun-

dant diet of vegetables and fruit.

The disease begins, it is said, in most cases, with the appear-

ance of an83sthetic pigmented spots upon the hands, associated

with marked engorgement of the cayjillaries, giving them, when
in a dependent position, a florid appearance, afterward becom-

ing purplish, and finally of a bronze hue. After a few months
tubercles make their appearance on tiie ears, nose, and eye-

brows, the hairs of the latter falling out. CofFee-coloi'ed nod-

ules appear later. The hands and feet become coflfee-colored,

with thickening and enlargement, which soon gives way to a

shrinking of the tissues, forming characteristic depressions be-

tween the metacarpal bones of the thumb and forefinger. At
this time there is usually a very considerable brownish discolora-

tion of the ankles and the lower portion of the legs, but the

rest of the body, which is iprotected by the clothing, preserves

its natural appearance during the further progress of tissue de-

generation about the face and extremities. Under the influence

of depurative remedies, together with proper hygiene and diet,

the disease may not, it is said, undergo any matei-ial aggravation

for from one to two years; but, sooner or later, disintegration

begins with ulceration and spontaneous amputation of joints,

and finally death ends the scene. The writer believes there

is no cure for the disease. In view of its tendency to become
endemic in localities and of its probable contagiousness, he

urges the importance of stringent measures being taken by the

United States Government to exclude lepers from other coun-

tries, and to insist upon the absolute secpiestration of those

now here.

Neuritis in Zoster.—Dr. Dubler Arcii. f. path. Anat. u.

Physiol, u. f. klin. Med.," xcvi, 1884) reports the results of the

autopsies upon two persons who shortly before death had suf-

fered from zoster. The first case was that of a woman, aged

seventy-seven, who a year and a half before had had zoster ot

the region sujiplied by the eighth and ninth intercostal nerves,

followed by recurrent attacks of neuralgia of the same region.

The autopsy showed, besides tlie lesions of phthisis, a periostitis

of the seventh, eiglith, and ninth right ribs, upon which were
three cheesy nodules in close relation to the si.\th, seventh,

eighth, and ninth intercostal nerves. These nerves, or their
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branches, passed through tlie nodules to a greater or less extent,

and only at the traversing part showed tnacrosoopical ciianges

—namely : thickening, adhesions to neighboring parts, and here

and there reddening. Microsooi)ical examination revealed a

centripetal and centrifugal neuritis of the seventh, eighth, and

ninth nerves, while the sixth nerve showed only sligtit inter-

stitial softening at the site of the nodule. The neuritis afiected

both the nerve-fibers and the connective tissue, extending to

the muscular branches and to the nerves of the subcutaneous

connective tissue. The spinal ganglia of these nerves, the

spinal cord, and the sympathetic were unaffected. On the left

side there was a diseased ganglion.

The second case was that of a woman, aged seventy one,

who had had a zoster over the lower intercostal region, fol-

lowed by neuralgia, some three months before death. She died

of a chronic double nephritis and a left-side pneumonia. Mi-

croscopical examination showed a normal si^inal cord, and a

neuritis of the ninth and tenth ri^cht intercostal nerves, with

parenchymatous and interstitial changes. In the ninth spinal

ganglion there were inflammatory alterations in certain parts

where the nerve-bundles passed through ; otherwise the gan-

glion was normal, at least so far as the ganglion-cells were

concerned. In the absence of any apparent cause for the

neuritis, the author calls this a case of spontaneous idiopathic

zoster.

He maintains with regard to these cases that the hypothesis

of a trophoneurosis is unnecessary, inasmuch as in both there

was a direct extension of a neuritis to the skin. They further

show, he maintains, that the neuritis of zoster may affect not

only the sensitive, but also the motor nerve-fibers, which

explains the fact that paralysis may be associated with zos-

ter.

As to the aetiology, Dubler maintains that anything capable

of producing a neuritis may cause zoster. Ilenoe, it may arise

in consequence of traumatism, extension of inflammation in

neighboring parts, from certain toxic agencies—such as carbonic

acid, arsenical poisoning, and infectious miasms—from rheuma-

tism, or, on the other hand, it may be due to a spontaneous

neuritis.

Comedones in Children.—One might infer, from the ac count

given in most treatises on diseases of the skin, that comedone
were never met with until after puberty. Dr. H. R. Crocker

("Lancet," April 19, 1884) reports a number of cases in which

"black heads" were observed in children. They generally ap-

peared in locations subjected to heat and moisture, such as on

the forehead under the hat-band. According to Crocker, come-

dones in children differ from those occurring in the adult in

being mainly dependent upon local causes; in their greater

tendency to form groups, the individual lesions being more close-

ly set together; in their tendency to involve the hairy scalp;

and in being readily amenable to treatment.

The Treatment of Lupus. — Schwimmer ("Wien. med.

Wochenschrift," 1S84, No?. 20 to 22) strongly advocates the

employment of pyrogallic acid and mercurial plaster for the

treatment of lupus, and he gives a series of cases in which these

remedies were followed by excellent results. The peculiarity

of his plan is that the remedies are used in sequence, the action

of one being supplemented by that of the other. He first ap-

plies vaseline to the diseased part till all crusts are removed,

after which a ten-per-cent. ointment of pyrogallic acid and vase-

line is applied, the dressing being changed two or three times a

day and continued for from four to eight dajs, according to the

activity of the process and the effect produced. Vaseline is

then again used for a few days until the irritant effect of the

acid is moderated, and then the mercurial plastei' is applied

and worn for from ten to fourteen days, the plaster being

[N. Y. Meo. Jodb.,

changed two or three times a day if there is much discharge

otherwise only once a day. After two weeks, if any nodules

are seen in the cicatrix, the same cyclusof treatment is repeated,

beginning with the vaseline as before, but u.sing the pyrogalli'

acid this time for only three or four days. Generally, th'

writer states, two courses will be enough to cure the di-ease,

though in some cases a third may be required. The duration

of the treatment by this method is said to be from three to four

months.

Lupus of the Vulvo-anal Region.—Several cases of thif

form of lupus—whicli, ])erhaps, comes more often under the ob-

servation of the gynaacologist than of the dermatologist— are re-

ported by Macdonald in the "Edinburgh Medicul Journal" for

April, 1884. The importance of bearing in mind the possibility

of the occurrence of lu])us in the region of the perinaeura ir

urged on account of the liability of mistaking it for either epithe

lioma or syjdiilis. The differential diagnosis is made in tlie same

way as when the disease occurs upon the tace. It is describee

as beginning in the vulvo-anal region in the form of elevatec

tubercles, which break down and ulcerate. The general appear<

ance of lupus in this location is similar to what it is upon the'

face, only the ulceration is more extensive and the cicatri-

cial contraction greater and more disfiguring. In the writer')

cases the disease cre[)t over the anterior edge of the perinsemi

and tended to extend a short distance into the vagina. Whil(

it invaded the perineal and vulvar regions very freely, it wai

slow to enter the vagina, and caused much less hypertrophy iij

the latter than in the former regions. The appearance of th<

disease upon the perinieum was in one of his cases that of )l

shallow ulcer with distinctly indurated but not nnderuiine<|

edges. The writer expres«es the opinion that lupus is neither.]

tubercular nor a strumous affection, but a local disease starliiu

from some local irritation or injury, a history of which, in aam

eral of his cited cases, was obtainable. For treatment he advolH

cates removal with the knife. |H:

Pasty Applications in the Treatment of Skin Diseasea^:

In many inflammatory diseases of the skin, but especially in cerH

tain forms of eczema, ointments are not well borne. They 9iU:

always dirty and difficult to remove, and in many cases tend tji

aggravate the irritation of the disease. Many substitutes lidHl

been proposed, among which, perhaps, Lassar's paste—consist^^f

of starch, zinc, and vaseline—is most widely known, and l^H
proved a most valuable addition to the materia medica of

matology. Unna, who has made the subject of pasty ajjpliesH-

tions to the skin an especial study, makes an interesting mm,
useful report of his experiments in this direction in the "McH
natsheft f'iir praktische Dermatologie " (1884, iii). The fin B.

preparation which he devised, and which is commended on

count of its simplicity and cheapness as well as of its excellei

effect upon moist cutaneous diseases, is a so-called " bolus paste,

composed of two parts terra alba and one part linseed-oil (

glycerin. It can be quickly and easily spread upon the skin i,

a thin lajer, where it soon forms a dry, closely adherent, an

protective coating. Various substances may be added to th

paste for the purpose of modifying its action, care being take

to first mix the white earth with the oil or glycerin before adi

ing the other ingredients. The following formulae are recoD

mended, especially for eczema: Terra alba, five parts: ol. lii

three parts : liq. plumbi sul)acetatis, two parts. M. Or terra all

and ol. lini, each thirty parts: oxide of zinc and liq. plum

subacetatis, each twenty parts. M. If instead ofthe terra albati

red Armenian bole is used, the color of the paste will approac

that of the skin, which in some cases is an advantage. Tl

bolus paste is recommended for all forms of eczema and for er

tiiema, and as an excipient for strong oxidizing, reducing,

caitterizing agents.

JiSPORTS ON' THE PROGRESS OF MEDICINE.
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Lead-pastes are prepared by boiling together fifty grammes

of finely powdered litharge and eighty grammes of vinegar to

form a mass of a pasty consistence, to which are then added ten

-lamraes of linseed-oil or glycerin. The preparation is im-

proved by boiling it a second or third time. It is said to he

jvery useful in all sorts of eczemas. If the oil or glycerin is

'omitted, the paste has a remarkal)le drying effect upon the

skin.

" Kleister-Pasten^'" or adhesive pastes, are composed of tliree

iparts rice-scarch, two parts glycerin, and fifteen parts distilled

water, the whole boiled down to fifteen parts. This paste is

used as an excipient and will take up one half its weight of solid

substances, and more than that if more glycerin is added. The

'irug to be used is mixed with the ingredients of the paste and

dl are boiled together. For eczema the writer reconmiends : 5
Zinci oxid., 50-0; ac. salicyl., 2-0

;
ainyli oryzjc, 15-0; glycerini,

)15'0
;
aq. destil, 75-0. M. Boiltol40-0. For acne the following

[formula is given : 5 Sulph. prtocip., 40 0 ; calc. carbon, pr^cip.,

b-0; zinci oxid., 20-0; amyli oryzce, 15-0; gljcerini, 20 0; aq.

ilestil., 75-0. M. Boil down to 120.

I
Pextrin-pastes are made by mixing equal parts of dextrin,

^ycerin, and water, and boiling them togetlier for a few inin-

(ites. If to this a powder is to be added, about one half more

[glycerin must be used. Thus, for eczema the following formula

lis given: 5 Zinci oxid., 40-0; dextrin, 20-0
;
aq. destil., 20-0

;

jjlycerin, 40-0
;
flor. sulph., 2-0. M. Sig. Boil together to make

;i paste. Another formula for eczema is a mixture of the lead

ind dextrin pastes made by boiling litharg., 30 0, and vinegar,

[)0'0, together to make 50-0, and then adding 15-0 each of dex-

|rin, water, and glycerin, previously boiled together, and boil-

ing the whole till a paste is fortned. If a fluid substance is to

S)e added to the dextrin paste, such as the liq. plumb, subacetas,

, io water need be used.

" Gummi-Pasten," or mucilaginous pastes, are made with

jum arabic as the adhesive principle. A cheap and harmless

bne, tliat sets quickly, is made by mixing one part each of

nucilage of gum arabic and glycerin with two parts of an in-

lifferent powder, such as starch. To it may be added various

•nedicaments, it being specially useful as an excipient for chrysa-

I'obin or pyrogallic acid. If the powder is omitted, the other

ngredients form a quickly drying liniment, well adapted for

liu use of carbolic acid, etc., in pruriginous diseases. This

ireparation, it is said, does not allow of so extended use as other

i'orms, for all acids that tend to injure the adhesive quality of

111' aum spoil the paste.

According to Unna's experience, lead should only be used in

the "lead paste" in the form of the acetate, or in a mixture

vith " dextrin paste." Zinc oxide could be used in all of the

iicparations. Sulphur was not well tolerated by the bolus

jaste, and not at all by the lead paste. Ichthyol combined well

'^ith all except the gummy pastes; tav with the starch, dex-

I'in, and gummy preparations; and naphthol, carholic acid,

/ilnral, and camphor with all; and the same was true of

•Unjlie acid, except that with the gummy paste it could be

i-L-il only in the reduced strength. Iodine and iodoform coni-

'iiiod with all excepting the starch and dextrin pastes. Corro-

sive svblimnte, calomel, and (he red and white precipitate went

yell with all, while chrysarobin and pi/rogallic acid were best

"inhined with the bolus and gummy pastes. Animal, vegetable,

iml mineral fats and soajjs, though they could be used with all

II small quantities, yet, when added in large proportion, were,

\ itli most of the pastes, incompatihle.

Resorcin in Diseases of the Skin.—Dr. J. Andeer, one of

jjhe first to advocate the use of resorcin, writes enthusiastically

>?oncerning its beneficial effects in diseases of the skin (Ibid).

[fhe action of the drug was best exhibited in diseases affecting

the epidermis of the skin, or the epithelium of the mucous mem-
brane. Used topically upon the sound skin, it produced abso-

lutely no unpleasant effect, neither abnormal stiffness, discolora-

tion, roughness, nor scaling. Though it is not ab.sorbed by the

normal skin, absorption takes place quite readily, it is said, when
the skin is in a pathological condition. The method of using

tlie resorcin was by inunction, a five- to eighty-per-cent. oint-

ment being used, made with vaseline. The results reported by
Andeer are most extraordinary. Among the diseases asserted

to have been cured by it are scarlatina, rubeola, measles, variola,

vaccinia, eczema, fissures at mucous orifices, frost-bite, syphilis,

anthrax, and even leprosy. In scarlet fever the writer used a

twenty-per-cen*. resorcin-vaseline, which was smeared over the

whole body and covered with cotton batting. At the end of

twenty-four hours all the unpleasant sensations of the patient

had disappeared, and the temperature had become nearly nor-

mal. Like prompt results were obtained in a very severe case

of measles by the use of baths combined with inunctions of

twenty- to eighty-per-cent. resorcin-vaseline. A fifty-per-cent.

vaseline effected a cure in a smallpox case in two days, the pa-

tient feeling entirely well in a week, without resulting scars. But
a lepi'osy case was the most extraordinary of all. The patient, a

woman, who bad been leprous for a long time, with thickening

of the skin, tuberculous formations, ulceration, etc., was rubbed
every second day, each time in a fresh spot, with the most con-

centrated resorcin-vaseline, and infour weeM all her distressing

symptoms had disappeared. More acquaintance with this most
remarkable remedy is much to be desired.

The Extirpation of Small Hound Tumors of the Skin
with a Quickly-rotating Punch.—Instead of using an ordi-

nary knife for the removal of little tumors of the skin. Dr. F.

Busch (" Berl. klin. Wochenschr.," xxi, 1884) advocates the use

of a steel punch which is made to rotate raiiiuly either by attach-

ing it to the dentist's drilling engine, or, more conveniently, by
fastening it to Pleurteloup's artificial leech. For different-sized

tumors different-.sized punches must be used, but, as this method
is best adapted to small tumors of one centimetre diameter or

less, the size of the punch need never be large. The instru-

ment having first been adjusted according to the depth to

which it is desired to cut, the punch is placed over the tumor,

a spring is liberated, and in an instant the excision is made. A
clean circular wound is left, which should be dressed in the usual

manner for open wounds, and be allowed to heal from the bot-

tom. When operating upon loose tissue, such as the eyehd, the

requisite resistance is obtained by putting the part on the

stretch—in the case of the eyelid, by inserting a piece of wood
or horn under it. The lip should be supported by the finger.

The advantages stated for this method are the simplicity of

the operation and the avoidance of anaesthetics.

The Elements of Diagnosis in Late Hereditary Syphilis.

—Dr. Fournier (" Ann. de dermat. et de syph.,"' 1884, Nos. 3,

4, and 5) summarizes the various symptoms by which in an ob-

scure case we may arrive at a diagnosis of late hereditary syphi-

lis. The more essential factors upon which such a diagnosis

will depend are stated as follows:

1. Constitution— a factor, however, which is not regarded as

especially important. The subjects of hereditary syphilis are

usually delicate, thin, muscularly weak, with a pallid or rather

grayish and almost earthy complexion. The hitter is often con-

founded with the complexion of struma, but in syphilis the fine,

pale, transparent skin, the massive hypertrophy of the ujiper

lij), the lividity of the extremities, the goose-flish of tlie exten-

sor surface of the limbs, and the chronic acne that characterize

the scrofulous patient, are wanting.

2. Arrest of Development.—Syphilitic children develop slowly,

walk and speak late, are retarded in their growth, do not attain
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the average height, are undersized and mal-developed in all pro-

portions. This slowness and incompleteness of growth aliect

the testicle, the hair of the beard, pubes, etc., and in women
the establishment of menstruation is retarded and the breasts

develop poorly.

3. Deformities of the Skull and Nose.—The deformities of the

skull most commonly affect the frontal bone, and present three

varieties: 1. The bone projects prominently en masse, being

higher and longer than usual and more curved forward. In some

cases, instead of forming a gentle curve from the eyebrows to

the hair, it rises vertically or projects forward so as to form an

obtuse angle with the root of the nose. 2. A more frequent de-

formity is the production of lateral bosses, which are rounded

and almost invariably bilateral and regularly symmetrical. 3.

A very much rarer variety of the deformity is a vertical boss in

the middle line of the bone, generally two to three centimetres

long, apparently flattened at the sides, and projecting in front

like a chicken-breast. The deformities of the other parts of the

head are described as of four kinds: 1. Small, flattened, nipple-

like elevations of the bone, circular in shape and convex. They

are of bony hardness, the skin over them is unaffected, and their

size varies up to that of a twenty-five-cent piece. They are

usually lateral and symmetrical. 2. Transverse enlargement of

the skull, caused by lateral prominence of the parietal bones.

Sometimes there is a depression over the sagittal f-uture, while

the skull is pi'ominent at the sides. 3. Asymmetrical skull. 4.

Hydrocephalic skull, which often is very slight.

The deformities of the nose are of two varieties: 1. The nose

is enlarged and disfigured, presenting a caved-in appearance, or

otherwise misshapen and grotesque. This deformity is due to

destruction of the septum, occurring in childhood or adoles-

cence, and is attended with a history of ozsena, discharge of

detritus, etc. 2. More commonly the deformity is slight and

hardly appreciable, producing rather a badly formed nose than

a decidedly deformed one. Most usually just below the frontal

spine the bridge of the nose is depressed and flattened, and its

base is widened. In other cases, but more rarely, the deformity

affects the inferior segment of the nose, giving rise to inequality

of the surface and slight depression at the sides. This condi-

tion dates from birth, and may be intra-uterine.

4. Deformities of the Bones of the Trunh and Limbs.—These

are of two varieties, viz.: First, circumscribed lesions, consist-

ing in tumefactions and osseous swellings, producing modifica-

tions both of structure and shape. This variety is seen most

frequently in the long bones, affecting either the shaft or ex-

tremities, as, for example, in dactylitis. The tibia is the most

characteristically affected bone, sometimes showing thickening

and enlargement for one third its entire length. Sometimes its

surface is uneven, irregular, and covered with nodes ; sometimes

the crest becomes broadened and flattened, so as to form a plane

surface rather than a crest; sometimes it shows a marked in-

curvation on its anterior ridge, which is not due to curvature of

the bone but to a partial hyperostosis. In a second class of

cases a general enlargement of the bones is met with, some-

times affecting only one bone, sometimes a whole system, such

as the bones of the spine. Besides this we find incurvations of

the bones of the extremities, deformities of the thorax, and

spinal rickets. While syphilis is not a direct cause of rickets,

it gives rise to it through the general enfeeblement of the con-

stitution, which is superinduced by the disease.

5. Cicatrices of Skin and JIvcous Membrane.— While many of

these are of indefinite diagnostic value, they often possess cer-

tain characters affording presumptive evidence of syjjhilis. These

characters are, first, large extent of the scars, especially when

they appear in considerable number. A second and more im-

])Ortant character is configuration. The scars are rounded, have

their borders made up of many segments of circles, or they ai

seri)igiuous in form. A single semicircular scar is very charai

teristic. A third character relates to the seat of the cicatrix

They are found at the angle of mouth, on the nose, pretc-

ably on the alfe and below the septum, on the lower part of tl

back and buttocks, and the posterior crural region, whore the

are very faintly marked and have to be carefully souglit, an

finally on the palate and pharynx.

0. The Lesions of the Eye.—In the first place, there is apt t

be a history of antecedent ocular inflammation wliich was ver

severe and affected both eyes successively.' This antecedent ii

flammation leaves its traces in impaired transparency of the coi

nea in the form of leucomas ; in lesions of the iris in the form c

synechia, with irregularity in dilatation of the pupil; or of d(

posits of false membrane in the pu|iillary space. More rarel

we find atrophic spots in the choroid, ])npillary atrophy, an

very rarely zonular cataract. Of especial frequency are diffu-

interstitial keratitis and iritis.

7. Lesions of the Ear.—There is antecedent purulent dischar;.

attended with the various results of suppurative disease of tl

middle ear. As evidences of the previous disease we have alien

tions of the tyni])anum, such as perforations, cicatrices, parti;

or complete destruction of the membrane; in some cases cob

plete or partial deafness of one or both ears without apparer

lesion. Tiie deafness may be recognized as syphilitic when

duced without local or general symptoms of otitis vulg

when it comes suddenly, ])rogres?cs rapidly, and becomes coi

firmed in an extraordinarily short time ; when it is very marke

and is permanent ; when it occurs without appreciable lesion.

8. Dental Deformities.—For these the writer refers to a pn
vious article in Nos. 9 and 10 of the " Annales de dermatologi

et de syphilis," 1883.

9. Lesions of the Testicles.—In the first few weeks, month

or years of life, according to Fournier, the testicles may preset

the same lesions as in acquired syphilis of adults, in the fon

either of inflammation of the tunica albuginea or of sarcoceli

The disease runs the same course as in adults. If treated,

:

may be healed ; if not, atrophy sets in. It is generally donbl

and symmetrical. It is so apt to be overlooked in children thf

it is commonly left untreated, and, consequently, tlie testich

atrophy, so that, in advanced age, we often find the latter ver

small, of a peculiar hardness, irregular in shape, nodular, an

without antecedent history of disease. This condition const

tutes a valualile sign of hereditary syjjhilis. In a much smalk

proporti(m of cases there will be found in advanced years a reli

tive atrophy or impaired development, in which the testicles ai'

notably small, but not deformed, and without morbid ind"

tion. They are like a child's testicles, and are not tije resn"

pathological processes, but due simply to an arrest of develo'

ment.

It is further observed that subjects of hereditary syphihs ar

often affected with ganglionic hypertrophies more or les

mai-ked, which are generally most noticeable in the lateral n
gions of the neck—sometimes in the inguinal region, in

axillfe, or in the abdominal cavity. They are of long durati

and are hard to the touch. Very often these glands are regarde

as strumous in character. Chronic Jiydrarthrosis, especially '

fecting the knees, and deforming arthropathies, are also s

times met with. Moreover, the disease may cause an arre

intellectual development, and sometimes complete idiocy. Tb

meutal impairment may be associated with motor derangeme

attended with more or less uncertainty or clumsiness of mO

ment. Finally, in other cases that are obscure, the family

tory, especially a record of many miscarriages and the e

death of several children of the family, will assist in guidin

to a correct diagnosis.
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The Abortive Treatment of Soft Chancre.—Such is the

iromising title of a paper by Hans von liebra (" Wien. med.

i'resse," xiv, 1884), in which are reported ten cases of non-

jnfecting chancre successfully treated by local applications of

lalicylic acid
;
though, so far as they go, the results are excel-

ent, the number of cases is far too small to warrant general

jonclusions. The method consisted in applying pure salicylic

Icid directly to the nicer, care being taken not to allow it to

,ouch sound parts, after carefully washing the affected member

Ath warm water. The acid is covered over with a piece of

nt and a strip of adhesive plaster is placed over all. We are

autioned to wash off any remains of previous applications—as

f lead, zinc, or mercury— with soap and water, since salicylic

icid is liable to combine with these substances and prove more

^lustic than we wish. If the ulcer is of a mild type, the dress-

ig need be renewed but once in twenty-four hours; but, if

iiers is a good deal of secretion, it should be ch.inged twice a

av. During the tirst day the ulcer covers itself with a white

sab, while the surrounding parts become red. After the third

ay, by which time the scab attains a considerable size, the use

f the acid must be stopped. The subsequent treatment con-

sted in the use of some emollient ointment, under which the

sab became detached in half a day, leaving a healthy raw sur-

ice, which healed in from two to three days. The writer

ates that by this method the sore heals in as many days as it

jkes weeks to heal it by other methods. The treatment is said

* be almost painless, and is also very cleanly. In none of his

,a cases were there any buboes. [It may be mentioned that

ids same method of treatment was in use in this city five or

X years ago.]

A New Preparation of Mercury.—A new mercurial prepa-

jltion, to which the name hydrargyrum tannicum oxydulatum

been given, is described by its sponsor. Dr. G. Lustgarter

[iWien. med. Wochensch.," 1884, Nos. 11 to 14), as a dark,

jillowish-green, odorless and tasteless powder, which does not

iiange by keeping, and is easily assimilated when administered

!r the mouth. The dose is one tenth of a gramme, and is given

!t!i milk-sugar in capsules, one half to one hour after meals.

iudide of potassium, it is stated, can not be safely used at

. same time, on account of the danger of too large an amount

the iodide of mercury being formed. It is asserted of this

. jiaration that it is not liable to cause stomatitis or salivation,

I ro give rise to any trouble in the digestive tract. Its action

philis, in the few cases in which it was tried, is described

1 ivorable.

HI i s £ jeU a n g
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THERAPEUTICAL NOTES.

Hydrastis Canadensis in Gynaecological Practice.—Dr. Edgar Kiuz,

I Florence, eontriljutcs a short article to Betz's " Memorabilien," iu

!i he summarizes Schatz's statements in regard to the effects of the

, ;ind briefly recounts his own experience with it, having employed

iluid extract made by Messrs. Parke, Davis k Co. The first case

"iieof profuse menstruation in a girl fifteen )ears old, in whom
. i>«ruatiou had been established six months before. Twenty drops

' pivcn three times a day, beginning fourteen days before the period,

'list flow was perceptibly moderated, and tlie continued use of the

ly for a few months rendered the performance of the function per-

normal. The second case was one of slight metritis and oophori-

The flow always occurred several days too soon, and lasted fifteen

' s, so that the patient was very much weakened. The use of hydras-

I was followed by a restoration of the flow to the proper character,
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but the other features of the ease were unaffected. The third case was

one of a large interstitial fibrous tumor with hieinorrhages at irregular

intervals. After several weeks' daily use of hydrastis the flow returned

only once in three weeks, and, after a few months' continuance of the

remedy, only every four weeks, and the quantity of blood lost became

normal. No diminution in the size of the tumor was observed. The

fourth case was one of defective involution of the uterus after an abor-

tion, with a profuse flow every three weeks. The use of hydrastis was

bcfjun eight days after the subsidence of a flow, and the next menstrua-

tion occurred at the proper time, and the loss of blood was diminished.

The medication having been discontinued, the next flow came in three

weeks, but a resumption of the use of the hydrastis caused the patient

to become regular again. The fifth case was one of chronic oophoritis,

with moderate losses of blood oecuriing quite irregularl)'—every eight

to fourteen days. The use of hydrastis caused the flow to appear regu-

larly every three weeks. The sixth case was one of prolapse and retro-

flexion of the uterus, the organ being soft and easily brought into a

state of anteflexion. Menstruation was profuse and anticipating, and

the patient had hystero-epilepsy. The use of fifteen drops of the fluid

extract of hydrastis three times a day was begun fourteen days before

an expected period. The flow soon became regular and less profuse,

but each menstruation was still accompanied by a hystero-epileptic at-

tack until a Hodge's pessary was inserted. The seventh case was one

of chronic metritis and endometritis, with profuse menstruation lasting

ten days. A prolonged use of hydrastis reduced the duration of the

flow to four days, and at the same time the leucorrhcea w-as decidedly

diminished.

Osmic Acid in the Treatment of Epilepsy.—Wildermuth (" Berhner

klin. Wochenschrift ;

" " Centralbl. f. klin. Med.") has experimented

for the past two years with osmic acid as a remedy for epilepsy, using

pills of osmate of potassium, each containing one one thousandth of a

grannne of the salt. The largest amoimt given in a day was fifteen

one thousandths of a gramme. The trials were begun upon ten con-

firmed epileptics. Seven showed no result ; in two the attacks became

less frequent ; and in one, whose case was apparently quite desperate,

a most astonishing change took place, consisting of a prompt diminu-

tion in the frequency and severity of the attacks, and their final disap-

pearance, together with an improvement in the mental condition. Of

three patients with whom the osmic-acid treatment had only recently

been begun, two showed perceptible improvement, and in the third no

effect was noticed. In none of the cases were any evil effects observed.

Naphthalin in Diarrhoeal Affections.—At the third German Koii-

grenH fur innere 3fedicin (" Centralbl. f. klin. Med.") Dr. Rossbaeh

called attention to the fact that large doses of naphthalin might be

given without producing poisonous effects, inasmuch as nearly the whole

of it passed through the intestinal canal unchanged, although in some

cases a small amount of it, either in its own form or changed into

naphthol, was to be recognized in the urine. The latter fact, he said,

made the remedy of value in preventing putrefaction of the urine. He
had found the drug of service in almost all forms of diarrhoeal disease,

provided it did not depend on some incurable affection like carcinoma.

In the vomiting and purging of children, however, it did not seem to

be of any avail. Patients soon became accustomed to the smell of the

medicine, and there were only a few whose digestive organs would not

tolerate it.

The Rearing of Hand-fed Infants.—In a lecture on this subject, at

the London Iiiteinational Health Exhibition, an abstract of which we
find in the "Lancet," Mr. Edmund Owen remarked that probably almost

every one would agree to the general proposition that for the first half

year of infant life the mother's milk should be the only food ; but where

a \>ooT woman had to leave her infant in order to earn money for the

support of her husband, or where the lady of fashion found that the

claiuis of society were so strong as to efface the sn-eet duties of mother-

hood, the question had to be answered as to the best artificial food.

The physiological chemist brought in his answer : having made an analy-

sis of human milk, he prepared a patent food which, he thought, ought

to be even superior to the original article; but his compound was never

absolutely fresh, and, when roared on it, infants were too apt to grow

weak and flaljby; most likely it contained some starchy element which

MISCELLANY.
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found no representative in human milk ; he might almost as well put in

fine sawdust.

The lecturer was apprehensive lest pi-eserved milk should eutirely

usurp the place of fresh milk in the nursery. At present it was far too

widely employed, and he entirely failed to see how it could form a more

wholesome diet for infants—as some maintained it did—than the fresh

article. He could no more believe this than that the adult would thrive

better on canned American meat than on fresh sirloin. For babies, cow's

milk, which should be always fresh, should be mixed with an equal or

even ffreater bulk of warm water, in which a lump of white sugar and a

pinch of salt had been dissolved; the fresh milk was an excellent anti-

scorbutic, and was therefore always needed. Often, when he had been

assured that cow's milk could not be retained by the infant stomach, he

had been able to demonstrate to the contrary by mixing even a.s much
as double the quantity of water with it. In summer lime-water might

be added to the mixture.

As regarded feeding-bottles, Mr. Owen said that the old-fashioned

long, straight one, with the short India-rubber nipple, and with no tube

at all, was the best ; and he wished that, in their search for the antique,

mothers would revert to the use of the ancient feeder. With this the

infant could be fed only when the nurse had the bottle in her hand, so

that the child's meals would be given at regular intervals for a definite

time, and under close watching. The very worst kind of feeder was

that now in general use ; he had heard it called, by one well competent

to form an opinion on the matter, "the lazy nurse's bottle." It was not

so easily kept clean as the slipper-bottle, and was liable to many and

serious abuses. Infants should be fed at regular intervals, and, if they

vomited after their milk, they should be fed on smaller quantities, given

at shorter intervals. As a rule, for the first month the bottle should be

given every two hours, gradually increasing the interval to three and

eventually to four hours. As time went on, less and less water should

be added to the milk. Too often infants were fed simply because they

cried. True, the infant had " no language but a cry," but the cry might

mean that the stomach was already overloaded. Before the end of the

first year infants should be entirely weaned from the bottle
;
they should

then have daily a little undercooked meat pounded into a pulp, to which

some gravy and salt had been added. Potato finely mashed and covered

with gravy, an egg, or a little milk pudding, might vary the diet. But

on no account should they be allowed any wine, beer, tea, or coffee,

though they might have cocoa and milk. The meals should be given

regularly ; children should not be allowed to " pick " at bread-and-but-

ter, cakes, and sweetmeats in the intervals.

Having criticised unfavorably the absurd fashion of bunching all the

little child's clothes around the middle of its body, the lecturer pleaded

that here, at any rate, there was great need for a " scheme of redistri-

bution." The body should be evenly covered. Children could not be

hardened by cold baths or by any other exposure to cold
;
only the very

fit could survive such severe treatment. Like flowers and fruit, they

loved warmth and sunlight ; and when he had a sick child under obser-

vation he made it one of his first cares to have the cot placed in a sunny

part of the room. In England people did not seem to know the value

of sunlight ; the Italians did, however, and their common saying was to

the effect that " where the sun does not go the doctor does." The sun's

rays had a destructive influence on suspicious or baneful gases; but to

such vapors children should never be exposed. No bath, sink, or closet

should be allowed near the nursery
;
many children fell victims to a

neglect of this first law of domestic sanitation. Ever\'thing about them

should be sweet and fresh, and there should be no carpets nor bed- or

window-hangings to interfere with the free circulation of the air. On
no account should the infant be taken to sleep in its mother's bed. If

the weather was very cold, a warm brick or bottle wrapped in flannel

might be tucked in under the clothes of the cot. For insuring appetite,

digestion, and sleep, the infant should be taken out of doors each day

when the weather w^as fine, and every day, unless a bitter wind was

blowing, or it was foggy, the window should be thrown open for a while,

as fresh air in the house was an absolute necessity. A well-managed

babe should close its eyes as certainly as a mechanical wax doll as soon

as it was laid down for sleep. The small hours of the night and the

unhappy husband need never be disturbed by cradle-songs and lullabj's.

It was only a home-sick sugar-planter who cried, " Rock me to sleep.

[N. ^-^ Mkd. Jouh.

mother!" and probably if an infant could speak it wo^ld m-ver In

heard repeating the request.

The Uncertainties of Therapeutics.—In the cours^ of an addre--

delivercd at the opening of the section of medicine, at tfie recent inei

'

ing of the British Medical Association ("Biitish Met^eal Journal

Dr. James W. T. Smith, of Belfast, spoke as follows

Our knowledge of therapeutics has not advanceci in equal propor-

tion with other branches of medical science. It is^the department in

which we know least. The modes of action of iJany medicines are a

labyrinth to wliich we have no clew. To investi/ate their actions and

to obtain a knowledge of their influence on disease are matters of greii

difficulty. The action of many is imperfectly known, and i* may difi'

much in individuals. It ii very difficult to estimate correctly what ii

fluence a medicine has really had in producing the changes which ha',

occurred after its administration, for we know that many diseases v. I

get well if left to themselves. Repeated trials and careful observatir,;

can alone determine this.

Perhaps there is no point on which members of our profession >

frequently deceive themselves as on that of the effect of new medicine

and it must be admitted that many of the communications which appe;i

in our Journals upon this subject will not bear the test of experieni-

Such statements should be received with great hesitation, except whtu

they come from those who, by careful physiological experiment, are en-

titled to speak on the subject. Another hindrance to progress is this—

that, when a medicine has been ascertained to have a decided effect in

particular class of affections, there is a tendency to urge its emplo-

ment and vaunt its usefulne.-^s in diseases over which it has no influec'

whatever; of this tendency the bromideof potassium is a good instanc

that excellent but iU-used drug having been recommended in nearly hall

the ills which flesli is heir to.

New suggestions of treatment, and the wonderful effects of

medicines, put forth without substantial test, excite only distrust

disappointment in those who act on them, and add to the aumbor

those who are already skeptical about the use of any medicine.

A disbelief in the efficacy of all drugs is, however, as unreasonable

as an unlimited faith in their powers. We possess several which hav

been proved to have a definite action on which we can rely, and their

number is being slowly added to. The discovery of salic^'Uc acid ha-

changed the whole treatment of rheumatism, and is a strong incentive

to further therapeutic investigation.

After all, the practice of medicine is ultimately the practical appli

cation of therapeutic agents, and it is in the careful study of these tha

some of the greatest victories are to be gained by the coming race

But our progress must necessarily be slow, and we must take care le.-t

the structures we build on our way prove only to be sand-castles.

The late Mr. Caesar Hawkins.—Like the majority of those whi

have attained high rank in the profession of medicine, Mr. Hawkins wa-

a man of character as well as ability. One who knew him for nearly

fifty years writes of him :
" During all these years he was ever tlie same

—most industrious and painstaking in all matters relatLug to his work,

high-minded and honorable in all that was connected with the inter-

ests of his profession, kind and liberal to a degree, that truly it im\

be said his right hand knew not what his left gave away. All who hadil

the privilege of liis fnendship will indorse this estimate of his chailo|

ter. He was one of the most accurate and elear-headcvl of men that II

had ever anything to do with ; no lover of ostentation, no seeker afiezl

personal advancement by show or talk, but true in every sense ofw\
word, and a thorough high-minded gentleman."

—

Medical Times mii

Gazette. 1

Murdock's Liquid Food.—" This American preparation," says thel

"Lancet," "is described as 'an extract of beef, mutton, and fniita, COn-1

taining corpuscles and 12^ per cent, of soluble albumin.' The soltttiODl

gives the blood-spectrum veiy strongly, and contains so much albumiBil

as to become almost solid ith dilute nitric acid. Of course, it is anl

exceedingly powerful and easily digestible form of food. It is calcu-y

lated to be of the utmost use in medical practice; and, although thel

flavor is not very pleasant, it is not absolutely disagreeable, and maj,!

no doubt, be modified by salt and spices. Among other applications^

the use of the liquid food as an enema will strike every one." I

MISCELLANY.
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Vaginal Cystotomy in a Case of Paralysis of the Bladder, with

Remarks on Catheterization of the Ureters.

This case, gentlemen, is that of a woman, about twenty-

f

eight years old, who a year ago fell from a third-story

\
window, sustaining injuries to the spine which resulted in

i paraplegia. She was admitted to the hospital two n)onths

I
ago. As is usual in such cases, there was paralysis of the

bladder and rectum. An additional feature of interest is the

fact that menstruation was also suspended. The paralysis

i of the limbs has now been cured four months, and the

• rectum, though performing its functions somewhat sluggish-

ly, has greatly improved. The paralysis of the bladder and

the suppression of menstruation continue.

First, as to the bladder. There is a constant dribbling

of urine, with all the annoyances arising from it, such as the

discomfort of the wet state, the excoriation resulting from

'the action of the urine, and the ever-present offensive odor.

In addition, there is constant pain in the region of the base

of the bladder. The urine is loaded with pus and mucus,

contains myriads of vibriones, and is highly alkaline.

Passing the finger into the vagina, we fiind the uterus

and ovaries normal, but between the anterior vaginal wall

'and the symphysis there is a rounded, sensitive tumor, in

size about equal to an egg. Passing the catheter through

the urethra, we find this tumor to be the bladder, and, as

you see from the absence of any flow of urine, the empty

bladder.

With the instrument in the organ and my finger in the

vagina, I can carefully explore its base and sides, and, by plac-

ing the hand thus above the pubes, I submit its upper parts to

the same process. By this means I prove that there is no

ftumor or foreign body in the bladder, and that the mass

between the anterior vaginal wall and the symphysis is

nothing more than the organ itself, made prominent by its

ureatly thickened walls. Extensive hypertrophy of the

walls of the bladder has been the result of the spinal in-

^ury.

Let me say here that, in making a vaginal examination,

if a normal bladder is empty, you will find no prominence

liutween the anterior vaginal wall and the symphysis pubis;

flie two surfaces can be brought into close relation, and the

wall moved freely in all directions over the face of the bone.

Going back a little, we know from analogy that what

las taken place in the bladder and its connections is the

ollowing :

The injury inflicted upon the cord by the fall expended

tself mainly upon the lumbar enlargement, arresting for a

ime not only all action originating there, but all that

might have been sent from the upper portions of the cord

and the brain. Gradually this lesion has been repaired for

all the centers save those presiding over the bladder reflex

and the function of menstruation. Paralysis of the bladder

was not accompanied by paralysis of the urethra, for, as you

see, this canal is tightly closed. Soon after the injury there

was prolonged retention of urine, requiring the use of the

catheter ; after the patient left the hospital this gave place

to dribbling of urine, for, as she had no means of relieving

herself, the urine accumulated, distending the bladder, and

finally forcing itself by mere weight through the resisting

urethra.

As you may imagine, the vesical walls began to suffer

from this constant distension
;
but, granting that they might

not resent it, they surely would find it difficult to submit to

the irritant action of the now decomposed urine. As a

matter of fact, the combined influence of the over-distension

and the irritation is shown in the hypertrophic thickening

of the muscular and mucous walls of the bladder. Not only

have tlie walls been thickened, but the capacity of the organ

is much diminished. Whereas at first a quart of urine or

more would be retained before dribbling set in, now four

ounces represent its capacity. Does the mischief stop in

the bladder ? We know to the contrary ; the resistance of

the urethra extends beyond the bladder. If it is sufiicient

to cause the amount of hypertrophy and thickening wit-

nessed here, it is sufficient to dam back urine through the

ureters to the pelves of the kidneys, and set up double pye-

litis with all its attendant dangers. The histories of these

cases prove that such is the termination of this condition of

the bladder, and, though our patient does not as yet give

active evidences of implication of the pelves of the kidneys,

that occurrence is a mere question of time.

Naturally we ask ourselves if this evil can not be averted.

If this patient were under constant supervision, so that the

urine could be drawn every two hours and the bladder

washed out twice a day and fully distended, a great deal

could be accomplished; but even this would not meet the

difficulty so well as another procedure—viz., opening the

base of the bladder. Make such an opening, and you relieve

the bladder from its embarrassment. The urine flows off

as fast as it is received from the ureters ; the bladder, re-

lieved of pressure and the decomposed urine, will otow no

worse, but improve. And more than all—the pressure being

taken from the ureters and pelves of the kidneys, the urine

flowing off through the ureters as fast as it is formed, and

decomposition and its results to the pelves being avoided

—

not only are the pressing dangers relieved, but we put the

patient in the best position to escape those that lie directly

in her way.

The cure that has taken place in the lower extremities

—for the patient has entire restoration of their motor and

sensory functions—and the great improvement she recog-

nizes as having occurr^.d in the rectum justify us in believ-

ing that in time improvement may occur in the action of

the bladder
;
but, if she were to be left as heretofore, there is

reason to believe that long before such improvement came

the state of the kidneys would make it serve a short career
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of usefulness. The same general treatment employed since

her admission will be continued—tonics, galvanism, and

faradization from the region of the bladder to the lower

part of the cord, coupled with the occasional use of the

actual cautery over the lower di>rsal and upper lumbar re-

gions.

While the patient is being anajsthetized I will occupy

you with some suggestions touching the second morbid con-

dition—the suppressed menstrual function. Until tlie in-

jury, this function had never suffered arrest ; from that time

till now it has been suspended. What is the cause ? Un-

questionably the injury to the spine, and the injury must

have been low down, so as to sever the connection between

the lumbar enlargement and the internal genitals, for we

know that even after division of the cord in the dorsal re-

gion, above the lumbar enlargement, the processes of ovula-

tion, of development of the pregnant uterus and the lacteal

glands, and of parturition, may go on. If we may be al-

lowed a conjecture, we will say that the lesion which has

affected the centers presiding over the action of the blad-

der has likewise interfered with those presiding over the

function of menstruation, and perhaps ovulation. It would

be a most interesting study, that of the condition of this

woman's ovaries. Is the development of the ova interfered

with? Could we determine it in conjunction with a careful

study of the cord, much light might be thrown upon the

vexed question as to the independence of ovulation and

menstruation. The two processes are so intimately associ-

ated, however, that it is probable any lesion of the cord af-

fecting one w^ould most likely affect both. But, whether

ovulation is involved or not, menstruation assuredly is, fcr

never since the injury has she given symptom or sign of

such an occurrence. And just here let me again call your

attention to the fact that we have no other cause of this

cessation present. Supposing ovulation to continue, the

question of pregnancy in this case must still be answered in

the negative, for, in the absence of every evidence of uterine

activity, even at the periods at which menstruation would

fall due, we must conclude that here, at all events, the tro-

phic changes in the uterus are so seriously impaired as to

make the formation of a decidual membrane impossible.

Without such a membrane the implantation and develop-

ment of an ovum are highly improbable.

But the patient is now ready for the operation, so, with

your permission, we will cease commentitig upon these inter-

esting but obscure topics and turn our attention to a mat-

ter of more immediate and practical importance to her and

us. The point at which to make the opening is in the me-

dian line, half an inch above the vesical end of the urethra.

We must bear in mind the relation of the ureters to this

line, else injury may be done their openings. The injury

itself would hardly cause much inconvenience, but subse-

quent contraction at the seat of injury might end in con-

striction or even closure of the tube—a matter of great mo-

ment. These openings are situated from half to three (juar-

ters of an inch from the anterior median line of the vagina,

one on either side, and are about an inch and a half from

the vesical end of the urethra. Our opening will, then, be

so placed as to avoid injuring not only the ureters but the

vesical end of the urethra as well—a matter of l^ss iin[,or-

tance than lesion of the kidney outlets, but one beaiing

strongly upon the action of the urethra as an outlet—

a

question that may come up should the paralysis of the blad-

der be cured. The position of our patient is that upon the

back with the thighs well flcxe l on the abdomen.

This blunt wire curette, having a large loop, will admira-

bly serve our purpose as a guide. Introducing it into the blad-

der, I place the loop at the point selected for incision and

press the vesical and vaginal walls down and out on a line

with the ostium vagins. You can easily feel the loop as I

thrust this knife through the walls directly into it. Taking

next this probe-pointed bistoury, I enlarge the opening

toward the uterus so as easily to admit my index-^'nger.

Owing to the condition of the walls, the bleeding is some-

what more than is usual with these cases, but even here it

requires no special effort at arrest.

Carrying ray finger well over the vesical wall, I appre-

ciate the condition of the diseased mucous membrane. As

intimated in the earlier remarks, it is thick, and thrown

into folds; and off to the patient's riuht is a distinct pocket

in the wall, free, however, of anything like stone forma-

tion.

As it is a matter of some importance to determine the

condition of the pelves of the kidneys, and as the urine in

the bladder is so infected with the products of vesical in-

flammation as to furnish us with no satisfactory evidence

upon this point, I will collect some directly from the uretere

by catheterizing them, and, at our next meeting, will give

you the result of the inquiry.

We next wash out the interior of the bladder with a

warm, saturated solution of borax, introduce this glass hut-

ton, having a hole through it, into the opening, and return

the patient to the ward. Should we leave the opening with-
i

out the button, it would speedily close. To insure a per-

manent opening and give free drainage to the bladder, we

must keep this perforated button in place for several weeks

—

perhaps as long as the paralysis lasts.

Our confident expectation is that this patient will im-

prove greatly. Certainly she will be relieved from the drad|i

and tension incident to a chronic cystitis, and possibly pye-

litis, to say nothing of the relief given the kidneys by the

free escape of the fresh urine.

We will keep the vagina clean, and for the present dis-

tend the bladder once a day wath a warm solution of bi-

chloride of mercury, 1 to 2,000, and chloride of so'lium.

Before closing, permit me, gentlemen, to say a few words

upon catheterization of the ureter. You have seen me do

it upon this patient, after making the opening into the

bladder, using a No. 5 instrument. Can it be done without

such an opening ? Yes. Simon did it by forcing the finger

through the urethra, passing the catheter alongside and

guiding its point with the finger-tip into the canal. The

great objection to this procedure is that it usually results in

permanent incontinence of urine—a very serious mishap.

Pawlick maintains that it can be done by following with

the point of the catheter—the instrument being introduced

through the urethra—certain lines on the anterior vaginal

wall which indicate the course of the ureters as they enter
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the bladder. He states tliat these lines can be made evident

in all cases by carrying out the following directions:

The bladder must be empty, the abdomen free, the

woman to be put in the knee-chest posture, and the peri-

Bseum raised so as to distend the vagina with air. The

lines are then seen starting from about the points at which

we know the ureteric orifices to be situated, and running

upward and outward, the course of eacb corresponding to

that of the ureter.

There is no doubt that in cases of relaxed and distended

vaginic these lines can be brought out, but in such as pre-

sent contrary conditions you will as often fail to find them.

But, granting that they may be recognized in all cases,

the great defect in the method is the difficulty attending

the determination of the question as to the actual entrance

into the ureter. The depth to which you may carry the

instrument is but a poor guide. Many bladders arc so

elastic as to be carried before it, eveu so far as the synchon-

droses. Given a case in which catheterization of the ureter

is demanded as a means of diagnosis—and every renal

tumor requiring extirpation is such a case—Pawlick's

method is too uncertain. Should the patient be a woman,

open the base of the bladder, pass your catheter through

the urethra, and, by means of your finger passed through

the artificial opening, you can always insert the instrument

into the canals. You collect urine first from one kidney,

then fi'om the other, and are in the only sure position to

determine the state of the two organs. Should both be

diseased, you spare your patient a fatal operation. Should

one be sound, by operating you prolong life.

DRYNESS AND ELEVATION

THE MOST IMPORTANT ELEMENTS IN THE

CLIMATIC TKEATMENT OF PHTHISIS.-

By CHAKLES DENISON, M.D.,
DENTEB, COL.

DRYNESS.

Synopsis: 1. Variability vernus equability. 2. A rule for classify-

elimates as to dryness and desirability, based upon low, absolute,

d relative humidities and preponderance of sunshine. 3. The influ-

e of elevation, sunshine, cold, etc., in producing desirable dryness.

The physical efTect of dryness on man.

The importance of the discu.ssion of dryness is based

on the proposition : An actually small amount of atmos-

pheric moisture is the most important clement in the best

climates for plitiiisis. Any proof of the correctness of this

assertion will be deferred until after the consideration of

the subject of dryness in its various phases as a climatic

attribute. The statement, however, is thus prominently

brought to the front because it is decidedly at variance with

the past theories and beliefs of the great body of the medi-

* Read before the American ClimatoloKical As>'oc'iation, May
1884.

cal profession. It is, therefore, to our advantage to start

squarely and fairly by marshaling the forces that are thereby

brought into controversy, for, as I shall show, the statement

puts variability over against equability, and the latter has

heretofore been the darling idea of the medical adviser

—

the delusive hope of the unfortunate consumptive.

It is to be regretted that the preponderance-of-opinion

method of settling scientific questions in controversy con-

trols the medical mind of to-day as much as it does. The

method is at fault, for it establishes nothing. It simply

asserts that a certain number of doctors think one way, and

a lesser number, probably governed by much more valuable

experience, think differently.

In the winter of 1873- 74 I made an effort to determine

some unsettled climatic questions by thoroughly canvassing

the experience of the medical profession. The result would

have been satisfactory were it not for the foregoing criticism.

Dr. J. H. Tyndale's late circular, the replies to which were

summarized in the " New York Medical Journal," should

have resulted in something more trustworthy, because of

the later period and the character of the correspondents

selected, as having some authority on the question of

climate. But the criticism is still in force, and this associa-

tion has much to do to bring the medical mind " down to

bed-rock "—as they say out in the far West—down to

something that is sure and settled, something we can pin

our faith to and not be disappointed.

I shall endeavor to base the results of this analysis upon

facts to be presented, if possible, in a new light, and sup-

ported by stated experience, so that your individual judg-

ments will decide that the conclusions are well sustained.

It is to me a pleasing thought that, as scientific searchers

after truth, your verdicts as to these conclusions will have

no political significance, but will be given impartially ac-

cording to the proofs presented, even though my deci.-ions

are contrary— as they will be—to the prevailing beliefs ad-

vanced by authors on the practice of medicine.

Instead of the relative humidity alone, I shall prefer the

absolute humidity also—i. e., the number of grains of vapor

to the cubic foot of air—as the criteria of dryness. The

former is only relative at most, and very delusive, if the

question of temperature happens to be forgotten. A cool or

cold temperature, however, is the chief factor in the produc-

tion of real dryness or low absolute humidity. It is, then,

for me to defend coldness, variability, and stimulation as

against their opposites, warmth, equability, and enervation,

and to show, as I shall, that variability is the companion of

dryness, and equability of moisture.

A definition is here needed as to what is variability, or

its opposite, equability. To be sure, one place may be

equable in your judgment that is more equable th.in an-

other; but when a climate ceases to be equable and has be-

come variable has not yet been definitely determined. In

the absence of anything more definite, I should say the

mean of inhabited climates as to changeability should be

the line between variability and eqiuibtitty. 1 believe this

is the only just line we can draw between the two forces

placed in ()j)[)ositi(>n. The fairness of this division will

better appear as we proceed.
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giving variability.

While altitude, wind, and exposure have much to do in

determining the variability of a climate, I think I am right

in saying the principal index of this character is the actual

humidity. This real humidity is chiefly governed by tem-

perature, for the air can hold invisible vapoi- in a rapidly

increasing amount as temperature changes from cold to hot.

From such conditions as solar influence, altitude, latitude,

rain, radiation, winds, exposure, etc., the temperature of the

air is determined ; and these conditions, with temperature as

their index, determine the atmospheric humidity. It is almost

permissible, then, to say climate is absolute humidity, so

much is the latter the key to every attribute of the former.

It is in harmony with this close association of tempera-

ture with actual Immidity for me to propose the following

subdivisions of climate, which I do on my own authority,

and will ask you to accept them, that we may each of us

have a clear conception of what the other means in speaking

of dryness, equability, etc. I divide climate into four di-

visions :

1. Excessive dryness,

2. Moderate dryness,

3. Moderate moisture, ) . . , ...

„ . . I giving equability.
4. Excessive moisture, j

- ^

Let us now continue the analysis so as to localize these

divisions. The defenders of equability, according to the

replies Dr. Tyndale received in the correspondence already

referred to, would combine that quality with dryness, and

some of them even with high altitude ! My friends, take

all the ground you choose, but do not be so generous to

your side of the question as to leave us in doubt what you

mean by the terras you use. You may have a great deal of

latitude, but not much altitude. I will promise not to

douse you under the level of the sea if you in turn will not

force me to the top of Pike's Peak or to the region of the

North Pole. We both of us prefer to remain where life can

be enjoyed with a moderate degree of comfort. I, however,

am willing to include the altitude of ten thousand feet for

this latitude in summer, and you may include the torrid

zone at sea level in winter if you choose.

It has given mc greater gratification than I can express

to you to succeed in producing a classification of climates

which I trust will merit your approval, as it is calculated to

blot out the inconsistencies which have hitherto run riot in

the medical mind. How this classification unfolds will ap-

pear as we proceed.

Right here I wish to acknowledge the favor conferred

not only upon myself, but upon us all, by the Signal Service

Bureau. Thej'^ have furnished me the following statistics

for the stations in the Uniterl States, one hundred and

thirty-six in number, averaged, as I requested, by seasons

—

viz., the mean temperature, mean relative humidity, mean

dew-point, mean cloudiness (scale of 0 to 10), mean maxi-

mum temperature, mean minimum temperature, mean daily

range of temperature, mean monthly extreme ranges of tem-

perature, mean inches of rainfall, mean vapor tension, and

mean absolute humidity. I feel that General W. B. Ilazen,

Chief Signal OflScer, and Lieutenant H. H. C. Dunwoody,

assistant, deserve much of the credit for the valuable con-

clusions that arc here obtained from these statistics.

Having thus at hand the absolute humidity for tii

United States, in grains of vapor to the cubic foot of air,

attempted to classify the climates, represented by each o

the seasons, for the 45tli, 40th, 35th, and 30th parallels o

latitude, basing the divisions upon what I know of thosi

climates as belonging to a fair proportionment for excessivt

dryness, moderate dryness, moderate moisture, and exces

sive moisture. I was happily sur{)rised by the uniformitj

of increase in all my subdivisions from the lesser to th(

greater moisture, and the harmony these divisions seemcf

to maintain with the changing capacity of the air to con

tain vapor for equal divisions of temperature. In fact, aftei

many other calculations, I found it took but very slight cor

rections to make all my subdivisions bear this relation t'

each other—viz., of the absolute humidity at saturatior

under 40 per cent, for excessive dryness, 40 to 60 per cent,

for moderate dryness, 60 to 80 per cent, for moderate

moisture, and above 80 per cent, for excessive moisture.

As the absolute humidity depends upon temperature, iso-

therms were substituted for parallels of latitudes. The

faults of these subdivisions were then neutralized by appro-

priate corrections for relative humidity and cloudiness, and

the rule was found to work well for all places.

This first rule was as follows : The relative and absolute

humidities and cloudiness in hundredths being known of a

given place, find the grains of vapor at saturation either by

working it out from the first two or by referring to the first'

two columns in Glaisher's tables (see Table I), and then take

40, 60, and 80 per cent, of this as the dividing lines between

the four divisions of climate. Then correct the absolute

humidity for the place to be rated by multiplying it by 100

plus the excess of the relative humidity above the mean 67

per cent., and plus the excess of cloudiness above the mean

of 444 per cent., or by 100 minus these differences if they

are below the means.*

Compare this result with the rating numbers already ob-

tained, and the grade of the climate as to dryness is deter-

mined.f

Thus every climate is rated forward or backward from

where its absolute humidity would seem to place it, ac-

cording to its excess or deficiency of relative humidity and

cloudy weather.

* The mean of 67 for relative humidity for the United States 1 ob-

tained by several methods of computation ; for instance, taking places

on isotliermal lines to represent the whole country, and also by com-

paring the fifteen highest with the fifteen lowest relative humidities for

all the seasons. The mean of cloudiness was obtained by adding all

the means together and dividing by the whole number.

f For instance, Los Angeles, Cal., has an autumn temperature of

64°, relative humidity 65'2, cloudiness 23 per cent., and absolute hu-

midity 4-01 grains to the cubic foot. The capacity of the air to hold

moisture at the temperature given is 6"54 grains. The rating divisions

then are: Excessive drj-ness, under 2"64; moderate dryness, 2'64 to

3'95 ; moderate moisture, 3'95 to 5"2'7 ; and excessive moisture, above

5'2'7 grains. The correction for relative humidity is 02, and for cloudi-

ness 21 per cent., which gives a rating number 2'83 according to the

rule. This moves Los Angeles from moderate moisture back into mod-

erate dryness, its more appropriate position for that season of the year,

while Wasliing-ton, D. C, with an absolute humidity of S'TS grains, be-

cause of both relative humidity and cloudiness being above the mean, is

rated forward from moderate moisture into extreme moisture for the

same season.
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While this rule worked nicely, throwino; places of great

absolute humidity, high relative humidity, or much cloudi-

ness, proportionately to these excesses, toward the extreme

of moisture, and those of opposite preponderance toward

the extreme of dryness, according to their deserts, yet

there appeared to be objections to it, as stated, which would

not obtain with one dependent upon the unchanged records

I

as given by the vSignal Service. Besides, the necessity to

carry out long computations for each place to be rated, and

the possible charge that the rule given was arbitrary, finally

led me to change the plan of classification to the following,

which is based upon a definite proportion of the rating influ-

ence being given to eacli of the three elements which make

j

up or indicate dryness—i. e., relative humidity, absolute hu-

I miditv, and sunshine or cloudiness, its opposite, which we

have definitely determined by the Signal Service. As nearly

TABLE I.

The Rating Table detcrmhmting the Ileum of Dryness, made upfrom

\
&1 pe7- cent, of Saturation, 67 per cent, for Relative Humiditi/, and

44 per cent, for Cloudiness, and obtaining One Third of their

Sum. See Column (4).

Temperature,

Fahr.

J-
Is

3.= .Si .'a

's^ *^ 2

(3)

Sixty-seven

per

cent.

"2

of

column

(2)

in

^

tenths

of

a

grain

of

vapor.

r

«

(A)

U

«r

?i

§

(1)

Glaisher's

Table.—

--J

Weight

in

grains

of

^

vapor

in

a

cubic

foot

of

saturated

air.

Sixty-seven

percent,

-rj

of

column

(i)

in

S

tenths

of

a

grain

of

vapor.

^s
"-.2
0 u •

Sja

(4)

Deg. Deg.

0 0-545 3-65 38-4 58 5-39 35-98 49-1

2 88-5 59 49-5

4 0-649 5-17 38-6 60 5-77 38-66 50-0

6 38-7 61 50-4

8 0-772 5-17 38-9 62 6-17 41-34 50-9

10 39-0 63 51-3

12 0-9i6 6-14 39-2 64 6-59 44-i5 51-7

14 39-4 66 52-3

16 1-090 7-80 39-6 66 7-04 4V-i7 52-9

18 39-8 67 53-4

20 1-298 '8-70 40-1 68 7-51 50-32 53-9

22 40-3 69 54-6

24 40-5 70 8-oi 53-67 55-3

26 1-674 11-22 40-9 71 55-7

27 41-4 72 8-54 57-22 56-2

29 1-892 12-68 41-4 73 56-8

SO 41-6 74 9-10 60-97 57-5

32 2-13 14-27 41-9 75 58-1

33 42-1
1

76 9-69 64-92 58-8

34 2-36 16-41 42-3 77 59-5

35 42-5 78 10-31 69-07 60-2

36 2-48 16-62 4i*'7 79 60-6

37 43-9 80 10-98 73-56 61-2

38 2-66 17-82 43-1 81 61-9

39 43-3 82 11-67 78- is 62-7

40 2-86 19-16 43-6 83 63-5

41 43-8 84 12-40 83-68 64-3

42 3-08 20-63 44-0 85 65-1

43 44-2 86 iV-i7 88-^4 66-0

44 3-32 22-24 44-5 87 66-9

45 44-8 88 13-98 93-67 67-9

46 3-56 23-85 45-1 89 68-8

47 46-4 90 14-85 99-66
.
69-8

48 3-82 25-59 45-7 91 70-8

49 46-0 92 15-74 105-45 71-8

60 4-10 27-47 46-3 93 72-8

61 46-6 94 16-69 111-82 73-9

52 4-32 29-42 47-7 95 750
63 47-4 96 17-68 118-45 76-1

64 4-71 32-56 47-8 97
j

77-3

66 48-1 98 18-73 125-49
1

78-5

66 5-04 33-77 48-4 99 79-7

67 48-7 100 19-84 132-93 81-0

as could be done, a third of the rating influence was given

to each record indicating dryness or moisture, and the mean

between these extremes was approximately determined to be

67 per cent, for relative humidity, 67 per cent, of satura-

tion at the given temperature of the place for absolute hu-

midity, to be expressed in tenths of a grain of vapor to the

cubic foot of air, and 44.| per cent, for cloudiness, zero be-

ing no clouds and 100 constant cloudiness. Thus, for rat-

ing purposes, I constructed the foregoing table, based upon

the means obtained.

In the last colujnn (4) in this table we have the mean

of relative humidity (67), the mean of cloudiness in hun-

dredths (44^), and the mean of absolute humidity for dif-

ferent temperatures (see column 3) added together, and the

sum divided by 3 to obtain the mean of all. By this last

—

the combined mean as to dryness or moisture—all places

can be compared, the average temperature, relative humid-

ity, absolute humidity, and cloudiness of which are known

for a given time. The rule is thus simplified to a rating-

table for all climates. For instance, Denver, for the autumn

of 1883, with an average temperature of 50*4° F., has a rat-

ing mean, according to the table, of 46'3°
; while the record

shows relative humidity 50-1 and cloudiness 20 per cent.,

and absolute humidity, in tenths of grains, 18-9. A third of

these three is 29-7. Denver, then, stands to the mean for

the United States for that season as 27*7 is to 46-3, or 16-6

on the dry side of the mean. New York city, with tem-

perature 53-9, has a rating number of 47'8, and with R. H.

69-9, cloudiness 51, and A. H. 32-9, gives a record of 51-3,

or 3-5 on the moist side of the rating mean for that same

season.

Thus continuing, all the seasons for all the Signal Ser-

vice Stations in the United States were rated. I then found

that twelve, or 12 per cent, on either side of the proper

mean, would include nearly all the excesses or deficiencies.

Only exceptionally moist or exceptionally dry places would

exceed this limit. I therefore gave the first six excess or

deficiency to moderate moisture and to rnoder'ate dryness, re-

spectively ; and the next six excess or deficiency to extreme

moisture and to e.rtreme dryness, respectively. The finally

accepted climatic rule for dryness can then be simply stated

thus

:

With the combined mean of relative humidity and cloudi-

ness per cent., and absolute humidity in tenths 0/ a grain of

vapor [see Table I [4])? compare one third of the sum of the

actual records given of the same attributes for any place, and

the difference, plus or minus, shows the rate of the given cli-

mate.

The question may be asked, Are you sure you have not

been unjust to damp climates and too generous to very

sunny ones in giving nearly one third the rating influence

to cloudiness? I think not, most decidedly. The Signal

Service estimates all over the country, both of temperature,

absolute and relative humidity, arc taken behind the blinds,

and the wonderful influence of the sun, the source of every-

thing that is good in cliinate, is literally " thrown into the

shade" by what we have hitherto trusted as climatic records.

This is a Tuost im])()rtant though a neglected consideration,

especially in the clear air of such climates as are iound in
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TABLE II.

SHOWING COMPARISON OF TWENTY-FIVE DRY WITH TWENTY-FIVE MOIST LOCALITIES, CHOSEN FROM ONE III v.

DRED AND THIRTY-SIX SIGNAL-SERVICE STATIONS.

STATIONS.

Mean Temper-
ature.

Mean R e i- a -

tive iiumid-
ITT.

(1) (2)

Mean Cloudi-
ness IN lOths
—0 BEING NO
CLOUDS.

Mean Abso-
lute HUMID-
itt in grains
of vapor to
CUBIC foot
op air.

(3) (4)

FIVE DRTEST.

Fort Yuma, Arizona 69-6'90-l 71-3 55-1 49 1 50-8 42-8 47-0 Vh
El Paso, Texas 62-9 80-9 60-7i45-0|31-2l4rO .-,0-4 1

La Messilla, New Mexico. 00-8 78-1 ij9-8 43-4 32- i44-4 47-4 49-.'): S'G
Pioche, Nevada 44 7 «9 0 49 1 .SO U 40 2 37-5 4;J-9|5.5-5i S S
Preston, Arizona 50-6 69 8 52-3 30-8 47 o;4S-9 4/ l|581 1-8

FIVE FIRST HALF EX-
TREME DRYNESS.

Santa Fe, New Mexico...
Denver, Colorado
Fort Davis, Texas
Red Bluff, California ....

Fort Grant, Arizona

III

i4G-9 66-4 48-4'.30-l'30-li42-« 44-9|.52-l
'47-9 69-1 r)0-4 28-f; -w'S 50-8 ."O'l 57-4

GO'C 74-2 i;0-4 a-i 4-1-1 5U ii .->7 0i51-l
i59-6 81-7 01-2 44 0 59 3 34 4 55 8 09 9

57-5.50-6i60 0 43-0,33-l

PrVE SECOND HALF EX-
TREME DRYNESS.

Fort Elliott, Texas
Salt Lake, Utah
Cheyenne, Wyoming
Fort Apache, "Arizona
Eagle Rock, Idaho

FIVE FIRST HALF MOD-
ERATE DRYNESS.

Fort Assiniboin, Arizona..
Fort Maginnis, Montana...
Fort Concho, T(?xas
Sacramento, California . .

.

Lewiston, Idaho

FIVE SECOND HALF MOD-
ERATE DRYNESS.

Los Angeles, California.

.

North Platte. Nebraska..
San Diego. California
Dodge City, Kansas
Cape Mendocino, Cal

46-3|41-3|55-7

54-5 74-0 55-9I31-4 54-7 58-" 63 5 37-4 3 8
49 <) 74-3 51 5 28 0i46-9 32-9[49-4 56 5 5 0
40-3 01-8 44-3 -^i-i .50-6 5r)-U'47-9 47-8 4-8

50-6 69 (> 51-8 35 7 y>l i 53 4 .53 8 61-8, 2-4

38-2 66-3 39 7 16 7 63-: 39 2 62 3 73 6 4-0

FIVE FIRST HALF 3I0D-
ERATE MOISTURE.

Lynchburg. Virginia
Yankton, Dakota
Leavenworth, Kansas
Savannah, Georgia
San Francisco, California.

FIVE SECOND HALF MOD-
ERATE MOISTURE.

Atlanta, Georgia
St. Paul, Minnesota
Jacksonville, Florida
Washington, D. C
Boston. ilas.sachusetts

FIVE FIRST HALF EX-
TREME MOISTURE.

Milwaukee, Wisconsin.

.

Atlantic Ciry, N. J
Nash\iUe, Tennessee...
Galveston, Texas
St. Louis, Missouri

!39-8 65-0 39-7:12 1 61-7 50-ll62-9 61 8
|38-1 61-1 39-4 19-6 50-9 41-9;i5!)-2 51-4

163-5 81-2 &1-2 42-8 62-2 59-871-4 64-3

'58-5 72-4 00-1 45-4 63-9 58-4 08-8 77-8

151-6 72-2 50-0 28 5 02 4 41 9,62-8 76 0

!r>8-7 69-5T)4-0 .54-1 73-4 72-1 65-2 56 1

45-8 69.8 47.0 29.3 06-6 C9-U' 69-7, 77-2

58.5 08-1 t;3-4 r>4-3 71-6 75-6'b9-2 61-9

;51-4 72-8 52-2 26-7 57 '4 69-1 66-2 64-8

!48-8 58-9 54-2 46-0 85-2 80-1 78-9 80-1

55-1 76-4'.58-3 38 4 55-6 61-7 67-8 63-8

13 ::! i;;rS 41: 1; 1 15 I"? 3 70-9 -0-3 64-8

v;-r. ; :;
."'j 1; ru-5 G7-6 72-7

O.j-8 b-,' 1 IW 1 .j.'j ii U:J r 71-2 73-6 68-9

o4-li58-9 57-0 48-8 77-7,80-l|78-8,75-3

59-3 76-9&3-2

40-R C7-3'44-8
1:8] 8rii :\ H

n-i '>t;-4

4:^-7

FIVE SECOND HALF EX-
TREME MOISTURE.

Grand Haven, Michigan..
Erie, Pennsylvania
Buffalo, New York
Indianola, Texas
Delaware Breakwater, Del.

FIVE GREATEST MOIST-
URE.

Brownsville, Texas
Hatteras, North Carolina..
Cbarlei-ton, S. Carolina...
Fort Macon, N. Carolina.

.

Port Huron, Michigan

44-4 55-8 67-7 68-7;74-0 5-0

9-7 62-7 70-7tJ8-0 77-5^ 5-5
-8-8 72-3 74-8 77-4 77-2: 4-1

40-6'65-2 48 0 19-1 08-7 73-1 73-2 76-3

45-7i70-2
55-5 2:^ 0 TS-4 79-6 76-0 74-7

57-8 75-6 69-0 40 5 6o'9 75-1 75-5 75-5

69-5 83 8 73-7 54 5 74-3 71-7 74-1 81-9

52-0 73-6 59-3 28-9 81-1, 75-0 71 -2.84-8

'40-8 64
t--' 2 .-.S-,' 2r-2 69-8 71-7 73-8 78-0

1 (M i; lil 8 23-'.) 73 7 74-5 73-0 81-5

70-3 82-; ?3-8 54-1 79 4 77-7 80-3 82-4

47-6 71-5!57-7 351 178-3,81 0 80-0;80-6

;73-7 83-3 75-1 58-1 [77-4 76 7 80 2 79 7
156-1 77-4 64-7 44-9;79-7 80-« 84-1 85-4
'62-9 81-2 07-6 52-3'76-0 80-3 83 2 80-9

'57-U 77-7 64-5 45-8 80-1 82-2 82-3 82-8

j.37-4 64-6,47-4 20-9,76-9 77-2 77-9,85-7|

2-8 1

2-8 2-0

4-1 2-5
3-4 2-4

2-7 2 0

1-3 3-2

4-8 2-4

3-8 2-7
4-7

,

2-5
1-4 31

3-7 3-3 2-3
5-0 33 3-0
3-8 2-0 2-6

4-7 3-4 3-4
3-8 0-8 2-5

5-8
I

4-5
4-1 I 3-4
4-2 I 4-1

5- 1 4-1

4-3 3-5

61 5-4 .5-7

5-5 4-8 5-2
5-8 5-9 5-3

6-0 5-0

5-6 4-8 1 0

5-5 4-6 5-2
5-6 4-7 5'5

6-3 5-5 5-3
5-5 4-2 4-0

5-8 5-1 4-6

6-6 5-1 3-4

5.1 5-3 4-9

4-5 5-0 4-4
5-0 5-9 5-2

6-3 5-8 56

2-4 3-68,7-37 3 .31

2-8 1-89 4-30 2-97
3-7 1-44 3-88 2-91

Mean Dew-
point.

Mean Daily
Range of
T EMPEBA-
TtJBE.*

Ratio of each Climate
A8 TO DBYNESS.t

(6)

.: 1'
1

CO M <

(9)

2-21 46-9 67-3 44-2 .32-8 30 1 28-9 26-4 23-8 lc-(-9 1 lc-1-7
1-70 28-9 51-0 40.9 25 9.34-8 32 1 :«-2 26-3 lc + 15 lC-l-13
160 22-3 48-7 40-7 2.5-5 37 8 ;«-2 32 0 :«-6: lc-t.14 I lc-(-9

3-4 11-21 2 .56 1.57 1 06 18-7 37 0 24 5 15 6 23 1 26 4 21 4 19-7 lc + 3 ' lc-t-12
2-7 11-77,3-55 1 97 1 50 27-4 45 8 30 1 23 6 33 7 30 1 31-4,30 8: lc^7 lc + 0

3-1 1-19 3-74 l-l>4ll-10ll8-2 40-7
2-5 1-97 3-08 l-8:ill-02 30-0 46-9
3-4 2-21 4-30 3-95 1.50 33-0 51-5
4- 1 3-12!3-73 3 07, 2-24 42-8 47-4 41
3-2 11-84 4-15 1-97 1-76 28 7 50 6

3-0 2 o0 5-28 3-01

5-3 1-89 3 01 '2-12

3-3 1.5ij3-(l8'l-37 0
3-4 1-92 3 81 2-21 1

1C-H2 lc+4
lc-l-4 I lc+1

33-9 16-3 23-9 25-0 231 22-3! ic+o Ic
29-3 14-5 3-^-4 24-4 24-7 22 0 la ' lc^3
19 0 24-5 29-7 2i-8 21-8 24-3 lc-^6 ! lC+1

9 33-4 Zi-2 29-2 'i b 17-2; 16 ( Ic +21
34-2 27-3 20 1 22 5 22 8 20 9 lc+10 I 20

lC-l-3

If -1-7

lC + 6

lc+6
lc + 5
lb
Ic

le+10

30 36-8 57-3 41-5'l7-l 25-5 22 7 26-6'^-6'

O0'29 0 41-7 .31-8 14-1 19-3 22 9 19-0 14-6

77 23 8 42-2 21-7 7 9 24 3 29 8 28-1 22-5,

0 29-4 48 0 33-1 26 5 38 1 35 5 37 8 30 8
4-9 1-63,2-50 1 07 0 81 2o-4,37-2,25 0i 9-6,23-7,34-5 2o-5'20-4

16 la 16 la
la lc + 12 16 26
26 16 lc+3 Ic

lc + 3 16 lc + 1 2c
26 lc + 15 la 2c

4-8 :l-20 3-23ll-70i0-59 26-5|43-4 20-6I 2-1 20 7 26 0 20-5 20-6
5-8 ,1-20 2 4lll-.50IO-65 20 9 .35 6 23-5 3 7 16-7 21 4 23 4 15 3
4-8 |3-8ll5-0fi 4-60 2-16 47-9 0r6'.53-4 32-3 27-9 2.5-4 2:3-9 22-8
3-6 3-7414 94 a 95 2-01 47-3 5-)-7,4S-7 .37-5 20-0 28 8 20-7 15-7
6-5 ,2-56i3-42 2-51,1-30 37-6,45 1,36-5 20 1 21 8 27 2,17 5 12-5

2-9 3-8715-47
3-7 2.29 5 .38

3-4 ;3-87|5-GG

4-0f2-66 48-5 58-7 49-6 378 23-2 25 1 2.5 7 21-8'

1-70 0-97 33-9 .57-9 30-4 13-0 23-2 21 7 25-8 26-3

4-£,8 2-80 48-7i.59-7 51-8 40-1 14-8 11-8 15-6 17-2
4-8 2-a3 5-&5 2 86 1-15 .34-3 60 8 39 7 17 0 24 4 25 0 28-5 25-8
5-0 '3-30 4-45 3-37 1-60 44 1 .52 2 44-4 39 5 11 7 11 8 11 7 116

I

I

2a
2a
2c
2c
2a

3a
3a
3a
2c
3c

5-1 2-60 5-95 3-55ll-81 37-7 61-0 46-2 28 2 18-3 17-4116-2 14-8
4-3 2-00 5-60 2-47 0-78 :ffl-9 .59-3 36-1' 8-5 20-1 22-0 22-1 22-41

5-5 2-5ii (1-25 3-08 121 36-9 62-6 41-8 18-6 19-0 19-4 19-3 17-5'

5-1 '4-38 8-25 5-47 3-01;51-9 71 "1 58 4 46 7 16-2 15 2 151 16 8
3-9 13-68 4-45 4-14:2-91 46-8 52-2|50-4i40-4!ll-4H0-2:10-3| S'Sl

lc+2
lc+3
26

lc+4
2a

2a
26
2a
26
2c

26
26
la
3c
2a

16
la
2c
2c
2a

Ic
Ic

Ic

2a
16

I

26 3a Sa 3a
3a 3a 26 2a
3a 3a 2a 3c

2a 3c 36 36
36 4a 36 3a

6-3 3-61 6-68 4-30 2 65 46-5 64 3 51-3 37-9 18 0 15-4 15-7 15-7

5-4 1-81 5 11 12-29 0-64 77-9 .56-5 34 1 .3-9 19 0 2J-5 16 6 181
4- 1 5-10 8-65 (

5-4 2-81 6-25 :

5-1 2-42,5-38 2-9711-29 33-5i58-3 412,19 9 18-5120-8 15 2 17 6

6-36 4-5.3 .56-3 72-6 G3-0 53 2 15-914-2 I4-I lO'O
3-73 1-76 .39-5 62-4 47-5 23-6 28-4 18-0 18-7 16-1

5-9 1-31 4-93 2-81 0.84 .30-6'55-7 39 3 14 214-413-6 117 14 9,

5-2 2-75 (i-30 y.-7.i 1 46 .38 9 03-2 47-5 27-0 14-0 12-8 11-8 14-7

7-0 3-42 7-13 4-45 2-28 45-2 66-3 52 4 34-9 19 1 18 0 16-9 15-2
5-8 16-05 8-9316-68 4-09 61-7i73-4 (H-b 49-7j 9-3, 9-6; 8-8 10-7i
6-2 3-47 6-57 3 68 1 63 45 7 64 2,47 1 25-7 19 0 18-6 17-1 15-4

7-2 2-04'5-24!.3 01 1 29 31-l!57-3'41-3 19-9 12 6 12-3'l2-4 10-8i

7-8 2-16 5-38 3 19 1-32 32-4 ;58 2 43 1 22-4 14-0 13 6 13 0 12-6

7-6 1-92 5-IU 2-91 1-26 29-6 5(i-7 40-8 19-5 13-7 12-3 14-0 13-1

5-7 i6-46,9-2;3i7-13 3-95 63-3, 74-4 66-8 48-8 11-6 12-7 12-8 12-9,

6- 1 12-91 6-79 4-23 2-04{40-7l64-9.51-l|30-7,12-l 12-61107 12-5'

3a
3a
3a
3c
3c

3c
46
36
46
4c

6-0 6-90 9-08:6-25 4 43 65 3 74 2 51-l'52-5 14 8 14 5 16 6 16-7; 4 C+1
5-5 4-07 8-13 5-66 3 07 8.5-4 19-4 70-6 59-4 12-8 11-4 9-6 12-41 46
4-8 4-77 9 0H 615 3-94 .54-5 74-8 01-8 48-9 15-3 15-5 13-7 15-0 3a
5-6 i-2i 8-38 5-47 3-07 51 0 71-5 58 5 42-1 IS O 11-2 12-5 14-2 46
7-2 !l-97,5-10i2-91, 1-13 30-2;.56-7,40-3 17-0 15-3 16-0 14-7 13-7; 4c

i I
I

I
I

I

,
I ;

3c
3c
46
36
3a

4a
46
46
4a
3c

4a
46
4a
4a
4c

4c
4c
3a

4c + 3
4c

36
3c
3c
3c
4a

4a
4a
4a
3c
36

4a
4a
3c

3c

3c

46
3c

4c

4c

4c+l

4a 4c+3
4o ! 4c+3
3c I4C+4

4a I 4c

4a 4f

3a
4c
3a
4c
46

4c
4c
46
4c

4c*4

* I. e., the difference between the mean maximum and mean minimum temperatures.

+ Composed of the mean of relative Immidity, cloudiness in hundredths, and absolute humidity in tenths of a grain of vapor to cubic foot, rated according

to the rating talile. Figures : 1 = Extreme dryness ; 2 = moderate dryness ; 3 = moderate moisture ; 4 = extreme moisture. Letters a, 6, and c = thirds of

each division reckoned forward or backward from middle division 3. Six hundredths are given to each division, and the plus figures (lc+9, etc.) indicate

the excess of certain places.
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the western elevated plateaux, where the powerl'ul effect of

sunshine is quickly recorded by the metallic thermometer,

and its absence as remarkably noted in the shade (see Dia-

thermancy, farther on). Were it not that sunshine so often

goes hand in hand with low humidity records, I should be

in favor of giving it more, rather than less, influence in the

rating of climates.*

To still further localize each climate with reference to

others in the same division, I subdivided each of the larger

into three smaller divisions, a, b, c, reckoning forward and

backward from the middle line between moisture and dry-

ness.

Thus, having rated over again all the signal stations in

the United States, using figures, 1, 2, 3, 4, to designate the

four divisions of climate, and the letters a, b, c, the appro-

priate thirds in each, I had ample source from which to

choose proper climates to illustrate the discriminating opera-

tion of my rule. To make up the following table (Table II),

I chose the dryest five and the moistest five stations, and,

besides these, five stations lo represent each half of each

division of climate, preferring those places which are well-

known to climatologists, and which, collectively, besides

fairly representing the whole area of the United States, have

a somewhat uniform rating for the four seasons of the year.f

Besides the rating of each climate by seasons (see last

column), the table contains all the factors which, with the

rating means in Table I (4), are used in giving each climate

and season its proper grade as to dryness. The nine col-

umns contain the following means by seasons : Tempera-

ture, relative humidity, and absolute humidit}", per cent, in

tenths of grains to the cubic foot
;
dew-point and rainfall in

inches
;
daily range of temperature, monthly extreme ranges

of temperature, and rate of each climate expressed in figures

1, 2, 3, 4, and letters a, b, c, as described. (See page 286.)

As it is during winter chiefly that the invalid must have

a change of climate, the classification for that season, accord-

* The rule takes into consideration temperature, absolute humidity,

sunshine, and relative humidity—the four cardinal points in the climatic

i-ieed. Of course, aUitude, exposure or location, forests and soil, are

powerl'ul modifiers to be considered in regard to their effect upon such

a rule. We shall see further on how much these influences have al-

ready affected the actual humidity, and thus have their ajjpropriate

share in the rule. Especially is this the case with elevation, which I

iutend to show decidedly influences humidity, aside from its effect

upon temperature, a fact which, I believe, has never been demonstrated

liy any one else.

f I ought to here explain that this last consideration of uniformity

excluded from the table representative places in the extreme Northwest,

;'.s Fort Benton, Fort Custer, and Helena, Montana
;
Olympia, Washing-

ton Territory; Portland and Roseburg, Oregon, which are very generally

oil the dry side of the mean in summer, and decidedly on the moist side

ill winter and spring. With this exception, however, the fifty stations

given in the table very fairly represent the United States.

The anomalies or extremes brought out by this method of rating

are as follows for all the seasons of the United States Signal Stations

:

The greatest extremes as to dryness were Red Bluff and Winnem ucca,

.Nevada; Visalia, California; and Eagle Rock, Idaho, for summer; El

I'aso, New Mexico, for spring, because of almost cloudless seasons of

those places. The greatest extremes as to moisture were Spokan

Fall.s, Washington Territory, Port Huron, Mich., and Rochester, N. Y.,

for winter, because of the high means of all the moisture indicating

attril)utes for the low temperatures of that season.

ing to the rule, would give a very desirable table. The fol-

lowing table (Table III) is the exact rating for the year

1883, in order of dryness, the several divisions being sepa-

rated into groups to indicate their position in the whole

scale. Their mean temperatures are added, because tem-

perature, a most important factor, is to have a separate con-

sideration, according to the needs of individual invalids and

the esteem in which different physicians hold the arguments

in favor of a cool rather than warm temperature. Extremely

dry places of widely different temperatures are, however,

given, and by the aid of this and the preceding table one

may make a choice, with definite reasons for his preference.

(See page 288.)

While the great majority of signal stations are located

in the raoister sections of the United States, it is easily

seen, by rating all stations for winter, that many are ad-

vanced toward the extreme of moisture by the relatively

greater dampness due to the lowering temperature of that

season. It is in winter that the minimum number of places

are found in our first two, or dry, divisions—i. e., 13 in ex-

treme drjmess, 14 in moderate dryness, 38 in moderate

moisture, and Tl in extreme moisttire.*

Following out our plan of considering dryness as indi-

cated by the amount of moisture in the atmosphere, let us

see how this humidity is influenced by the varying condi-

tions which make up climate— i. e., how dryness is pro-

duced. We will consider these conditions in the following

order

:

1. Dryness affected by temperature.

2. Altitude.

3. Latitude.

4. Seasons.

5. Distance from the ocean, etc.

6. Mountain ranges.

7. Absorbing power of earth.

8. Radiation.

9. Diathermancy.

10. Sunshine.

11. Absolute humidity.

12. Relative humidity.

13. Dryness indicated by variability.

* Of course, faults in the temperature and humidity stati.stics will

greatly affect the rating result. In fact, the rule may be a means of

ferreting out discrepancies, particularly in temperature records. If the

temperature of a place is for any reason too high, the humidity records

must be relatively too low, because the actual amount of moisture has

not changed. I can not but believe that some of the large cities, like

Chicago, New Orleans, Baltimore, and Boston (the 51st, 52d, 43d, and

49th, respectively, in the scale for winter), have been unjustly moved

back toward dryness by the too high temperatures recorded there,

where thousands of tons of coal are consumed each winter. T. C.

Mendenhall, of the Ohio State Meteorological Bureau, in "Science" of

March 14, 1884, in an article on "A Question of Exposure," called

attention to the discrepancies between the State temperature observa-

tions and those of the Signal Service, pointing out the influence of ex-

posure, of stone buildings—to which the Signal Service thermometers

are attached—and of location, as giving higher records generally, and

much less sensitive accounts of cold waves than the State observations,

which are not usiuilly located in the center of cities. He concludes:

" There seems to be little doubt that for temperature ineasiu-euients it

would be well to put stations near rather than in large cities, and at

suflicieiit distance from them to be free from purely loi'al conilitions."
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TABLE III.

SIGNAL-SERVICE STATIONS IN UNITED STATES, RATED IN ORDER OF DRYNESS, ACCORDING TO THE CLIMATIC
RULE FOR WINTER OF 1883, JANUARY, FEBRUARY, AND DECEMBER, WITH MEAN TEMPERATURE ADDED.

STATIONS.

OF EXTREME DRYNESS.

Yuma, Arizona
El Paso, Texas
Denver, Colorado

La Mesilla, New Mexico .

.

Cheyenne, Wyoming Ter.

.

Fort Davis, Texas
Los Angeles, California. . .

Santa Fe, New Mexico . . .

Prescott, Arizona
Fort Grant, Arizona

Pioche, Nevada
Foi t Elliott, Texas
San Diego, California

OF MODERATE DRYNESS.

West Las Animas, Col . . .

Bismarck, Dakota

j
Fort Stockton, Texas

; Fort Apache, Arizona. . . .

Camp Thomas, Arizona. . .

Yisalia, California

Fort Maginnis, Montana. .

Salt Lake, Utah
Cape Mendocino, Cal

Yankton, Dakota
Fort Assiniboin, Montana .

Winneniucca, Nevada. . .

.

Red Bluff, California

North Platte, Nebraska. . .

OF MODERATE MOISTURE.

Fort Benton, Montana,. . .

Omaha, Nebraska
Fort Sill, Indian Territory.

Dodge City, Kansas
Fort Concho, Texas
Dubuque, Iowa
Lynchburg, Virginia

Pike's Peak, Colorado.. .

.

Davenport, Iowa
Sacramento, California. . .

San Francisco, California

.

Portland, Maine .

Huron, Dakota
New London, Connecticut.

Fort Custer, Montana ....

Baltimore, Maryland

1

Tempera-

ture,

deg.

t; ^

44

lc-f-4 55-1 45

lc4-

1

45-0 46

If 28-6
1

47

\c 43-4
i

48

\c 23-21 49

\c 43-3 50

\c 541 51

\c 30-1 52

\h 36-8 53

\h 43-0 54

\b 30-6 56

\a 31-4 56
1 ftla 54-3 57

58

2c 23-7

59
60

1c 5-8 61

2c 43-5 62

2c 35-7 63
oh 43-2

45-2 Dii

Of* 19-6
Oft 28-0

Ad 46-0 66
OnAd 14-5 67

OnAd 12-1 68
OnAd 27-9 69

70OnAd 44-6
OnAd 29-3 71

72

73
3a 18-3 74
3a 19-4 75
Sd 39-3 76
Sd 26-7 77
3a 42-8 78
3d 17-5 79
3d 38-4 80
3d 3-1 81

3d 22-7 82

3a 45-4 83

3d 48-8 84
3b 125-3 85
3h 10-8 86
3b 29-4 87
3b 21-4 88
36 360 89

STATIONS.

Des Moines, Iowa
Savannah, Georgia
Fort Bennett, Dakota
Fort Buford, Dakota
Eagle Rock, Idaho
Boston, Massachusetts

Atlantic City, New Jersey..

Chicago, Illinois

New Orleans, Louisiana . . .

Block Island, Rhode Island.

Deadwood, Dakota
New Haven, Connecticut. .

.

La Crosse, Wisconsin
.lacksonville, Florida

Keokuk, Iowa
Philadelphia, Pennsylvania.

Palestine, Texas
Fort Smith, Arkansas
Barnegat, New Jersey

Leavenworth, Kansas
Washington, D. C
Cedar Keys, Florida

OF EXTREME MOISTURE.

Cape May, New .lersey. . .

.

Olympia, Washington Ter..

New York City

Springfield, Illinois

Key West, Florida

Little Rock, Arkansas
Albany, New York
Vicksburg, Mississippi.. . . ,

Rio Grande City, Texas. . .

.

St. Paul, Minnesota

Sandy Hook, New Jersey. .
]

Chincoteague, Virginia. ...

Chattanooga, Tennessee .

.

Charlotte, North Carolina.

1 1

Tempera-
ture,

deg.

No.

in

order

of

dryness.

36
'

17-3 90
36 : 55-o| 91

36 14-0 92
36 50 93

3c 16-l| 94

3c 28 -3
j

95

3c 33-0^ 96

3c 97

3c 57-9 98

3c 32-5 99

3c 20-5 100

3c 26-8 101

3c 13-9 102

3c 58-8 103

3c 22-7! 104
3c 34-2: 105

3c 47-3! 106

3c 37-8j 107

3c 33-4 108

3c 26-3

1

109

3c 33-7 110
3c 60-1 111

112
113

id o7 A 114
4a 6 t 0

1 115
4a 30'5 jll6
4a Al U,

' 117
4a lA 0

! 118
4a 4o A 119
4a All 120
4a 50-1 121
4a 60-7

1 122
4a 9-7 123
4a 20-2 124
4a 42-2

1

125
4a 510

: 126
4a 31-4 127
4a 36-7 128
4a 50-3 129
4a 49-0 130
46 191 131
46 55-3 132
46 3-5

1
133

46 29-0
1
134

46 36-9 135
46 43-2 136
46 42-1

STATIONS.

Wilmington, N. Carolina..

Moorehead, Minnesota. . . .

Kitty Hawk, North Carolina

Mt. Washington, N. H
Charleston, South Carolina

Cape Henry, Virginia
|

46

Toledo, Ohio
Duluth, Minnesota
Fort Shaw, Montana
Memphis, Tennessee
Smithville, North Carolina.

Provincetown, Mass
Mobile, Alabama
Atlanta, Georgia

Lewiiton, Idaho
Mackinac City, Michigan. .

.

Knoxville, Tennessee

Boise City, Idaho
Dayton, Washington Ter. . .

Cairo, Illinois

Columbus, Ohio
Delaware Breakwater, Del.

Fort Macon, North Carolina.

Marquette, Michigan

Indianola, Texas ,

Helena, Montana
Detroit, Michigan ,

Hatteras, North Carolina. .

.

Brownsville, Texas
Oswego, New York
Escanaba, Michigan ,

Galveston, Texas
Sandusky, Ohio
Nashville, Tennessee
St. Louis, Missouri .

.

Pittsburgh, Pennsylvania .

.

Roseburg, Oregon
Cincinnati, Ohio
Cleveland, Ohio
Spokan Falls, Wash. Ter. .

.

Portland, Oregon
Grand Haven, Michigan. .

.

Alpena, Michigan
Erie, Pennsylvania

Rochester, New York ....

Buffalo, New York
Port Huron, Michigan.. . .

We should then consider the physical effects of dryness

thus produced, and, if time would allow, draw appropriate

conclusions, verified by experience, as to the beneficial

effects of dryness in disease. All this is too much for a

paper of this character—i. e., to do it thoroughly—so I may

be excused if I trust wholly to summarizing the points of

evidence except where I have something new to offer.

{To be concluded.)

THE ETIOLOGY AND PREVENTION OF
TUBERCULOSIS.

By a. BRADFORD FARNHAM, M.D.,
MILWAtTKEE, WIS.

Leading advocates of the anti-germ treatment of dis-

ease have denounced as absurd any preventive treatment of

phtliisis not based primarily on anti-bacterian therapeutics.

By such treatment it has been maintained tliat tuberculosis

may be stamped out. Destroy every bacillus and spore of

a bacillus, and the disease must end.

The object of this paper is to discuss munitive or pro-

tecting therapeutics primarily, and incidentally the causa-

tion of phthisis.

That the bacillus may be a cause of tuberculosis all

agree. Watson Cheyne's verifications were hardly needed,

so full and conclusive was Koch's original proof. Many are

questioning whether the bacillus is the only causative bac-

I terium. I know of no trustworthy experiments proving a

causative agency for any other bacillus or bacterium. Tous:

saint's cocci failed to produce the disease in Cheyne's hands.

Experiments with other and indifferent irritants fail when

; the animals are removed from the germs of the laboratory.

In short, it rests with future research to distinguish stiologi-

cally any other tuberculosis from the present bacillo-tubercu-

losis.
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Every judicious disciple of Koch admits that the bacte-

rium re(}uii'es a special soil in which to develop, but at

present the peculiarities of that soil are unknown. The

question can never be settled by the mycologist alone. The

i pathologist and anatomist have their share to do. It is to

pathologico-anatomical work that we must look for a final

solution of many difficulties, if not for a final elucidation

of the subject. As yet there is no accepted explanation of

tuberculous predisposition. Beneke, Schottelius, and For-

raad have offered different solutions.

It may be eventually accepted that there are no myco-

logical or anatomical [jeculiarities about the tuberculous

diathesis, a depressed vitality due to any cause and ex-

jposure to the bacillus being the only factors needed for the

|development of phthisis.

\ Let me here comment on what seems a misapprebension

^on the part of the opponents of the bacillus. Formad,

Learning, and others assert a causative agency in the pro-

duction of tuberculosis for many diseases and strong men-

tal or physical impressions, in the wake of which the dis-

ease so often follows. Logically, it is wrong to make this

assertion, however well it is to assume its truth in, practical

preventive therapeutics. To rule out all cau-^^ation on the

part of the bacillus, it must be assured that the animal tis-

sues, weakened by the above-inentioned causes, have not

been exposed to the irritating gerin. It is difficult to have

this assurance, as will be shown. In time some practical

advance can be made by comparing the percentage in which

disease is followed by tuberculosis in patients known to be

ex-posed to the bacillus, on the one hand, and those appar-

ently not so exposed, on the other.

, Let me mention here what I have never been able to un-

derstand. How can the bacillus gain access to the circulation,

presumably through the lungs, go on to the liver, kidneys,

meninges, glands, testicles, joints, pleural cavities, or else-

where, and develop only in some chosen tissue, passing by

in disregard all others ? Why does not the bacterium, once

in the blood, develop in that presumably favorable medium

in such numbers as to invade and occupy the whole organism ?

The common explanation of general tuberculosis is that the

germ has entered the circulation. In this connection I see

that Virchow, von Recklinghausen, and Rindfleisch are

,quoted by Formad as holding the opinion that certain local

tubercular diseases are solely inflammatory in their origin.

The dictum, too, that all cheesy degeneration is tubercular

degeneration is certainly false. To give only one proof,

Cheyne mentions, besides inflammation, the psorospermife as

causative agents in this degeneration, without any aid from

the bacillus.

The disease is not strictly contagious, like the exanthems,

I lit requires a special soil—a previous weakening of the con-

stitution. Learning, as readers of the "Journal" know, thinks

ithat spores are, perhaps, laid in tubercular cavities, where

they develop and fly away to plant spores in similar soil,

lie maintains that most cases of tiie disease commence as

!il)roid, with plastic exudation, in which the bacillus is not

a factor. This latter may be true, but more investigations

lUiust be made into the condition of lung tissues in this very

initial stage of phthisis, much section cutting and staining

be done, before any such claim can be more than an asser-

tion. A method of some value might be a daily searching

examination of the sputa of persons affected with initial

phthisis. If many examinations, competently made, show

that the advent of the bacillus is coincident with ascertained

softening, a point may be made against the primary agency

of the bacillus. Tho.ic who would deny the claims of Koch
and his followers must support their denials by work as

good and conclusive as Koch's original proof. Lungs as-

suredly in this first fibroid condition will be obtained with

difSculty if we rule out, as we ought, the lungs of animals

inoculated with the bacillus.

Most men need not fear the disease. Williams says the

direct conveyance of tuberculosis from one man to another

by contagion is rare. Proof of this is abundant in the rarity

with which nurses contract the disease. A wife contracts

the disease from her consumptive husband because she has

made herself susceptible by her unselfish and unthinking dis-

regard of the laws of health.

If the disease demands a special condition of tissues, it

is scientific and proper treatment to prevent its development

by so fortifying the tissues as to give them immunity against

the attacks of the one known causative agent. Prevent the

acquirement of the diathesis, change the diathesis when

acquired, sums up preventive treatment. Make the wives,

relatives, and nurses of the consumptive the real patients;

keep up their resistant powers, and they will not develop

tuberculosis. The disease, once acquired, is generally beyond

our control, but to prevent its development is feasible.

Like the East Indian who strives to secure the favor of

the gods of all creeds, let us bow to the bacillus and destroy

the sputa, ventilate and cleanse the apartment used by the

sick. Only good to well and sick can result. Exceptional-

ly, it might be well, for one thrown into intimate sleeping

association with a consumptive in a room poorly ventilated,

to wear an inhaler.

The experience of generations may have shown that

only one seventh of us acquire tuberculosis, but "only one

seventh of us " is a large number. Such mortality justifies

all proper precautions against the bacillus.

This anti-germ preventive treatment is so enticing in its

simplicity of statement and promised thoroughness that one

finds it difficult not to follow it, unquestioning, wherever it

may lead. Here is the cause. Kill the cause and destroy

the disease. But who can contend against the myriad

spores incorporated in earth and air through the ages of the

existence of phthisis ? Koch says :
" It is probable that the

bacillus clinging to particles of dust is breathed into our

lungs at every inspiration." We stir them up as we walk

the streets; they are in our lungs; nay, more, mounted on

the white-blood corpuscles, the bacillus navigates and cir-

cumnavigates the shores of the arterial ocean watching for a

favorable spot to disembark and settle.

Perhaps its home is not alone the animal tissues. Koch

has proved that the anthrax bacillus has a vegetable habitat.

May not the same be true of the Bacillus tuberculosis ? We
may kill the developed bacillus, but the spore is probably

well-nigh indestructible, like its kindred.

For the reasons given, in view of the still unsettled state of
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our pathological and anatomical knowledge on the subject,

and in view of possible further bacterian discoveries, any

extreme anti-germ preventive treatment can be pronounced

possibly unscientific, probably deceiving, misleading and

disappointing, certainly cruel and utterly impracticable.

In munitive therapeutics we deal with more manageable

factors than bacilli and spores. An essential of success is an

early recognition of the necessity for medical supervision.

The family doctor can best conduct the treatment. Proper

food, dress, sleeping-room, exercise, habits, climate, and

medication, are our protective agents. What we mean by

each must be fully and clearly explained in the case of any

individual patient. With different patients we shall need

to insist on different factors. The usual subjects for medi-

cal supervision will be the weakly with phthisical heredity

or of acquired susceptibility. The earlier it is commenced
the better.

About proper food it is sufficient to say that the nutri-

tion must be kept at its highest. Directions will vary with

the patient.

Clothing must be sufficient and adapted to the climate.

The vagaries of fashion and ignorance will not allow us to

forget this factor.

More than a third of one's life is spent in the bedroom.

No treatment is complete which ignores that sleeping apart-

ment—its size, ventilation, and exposure. This is the work

of a sanitary engineer, but the physician must take his

place, however imperfectly. Occasionally excess of ven-

tilation has to be corrected. Cold air is not always pure

air.

Regular exercise in the open air is of the first impor-

tance. 1 urge a patient while in the open air often to

throw back the shoulders strongly and inspire deeply, re-

membering that Freund showed in 1859 that an ossification

of the cartilages of the first ribs might occur early in life,

and prevent or retard the development of the thorax and

lung tissues. Singing or elocution may be recommended.

Gymnasiums have their uses.

An efficient change of climate does not require removal

to a great distance necessarily. All the change needed may
often be gained by removal from low to high ground, from

a place exposed to one sheltered, from an overcrowded ward

to one less thickly populated. Dr. Eowditch once showed

that phthisis was more prevalent where the soil was clayey

than where it was light, admitting ready oxidation. A
slight remove may secure this lighter soil.

The good in munitive therapeutics is shown in one in-

stance, known to many. I allude to Miss Harriet Hosmer.

All of her brothers and sisters had died of consumption,

and her father determined to try what out-door life and ex-

ercise would do for her. By this treatment she was so

fortified that she alone resisted the influences to which the

others had succumbed. At least such is the fair inference

from the full history. The great foe to out-door life is the

system of public-school education with its attendant con-

finement and overwork, its poorly lighted and ventilated

rooms.* Prevent the injury this system can work. As our

* Last autumn and winter I made some eighty examinations of the

air in school-rooms. I found as liigli a percentage of COa in one room

best work is to be done with the young, the utter subor-

dination of physical to mental growth can hardly be too

much insisted upon. Many pages could be written on this

head.

Niemeyer mentions the astonishing results he has noted

after taking his patients out of school.

Medication is indirect; all catarrhal and other drains

upon the strength must be promptly checked. Greater at-

tention must be given to even slight ailments than would

be paid to them occurring in the stronger. Perhaps all

have not seen Catlin's " Breath of Life." In this eccentric

hook he embodies what he deems the best single piece of

advice that can be given to mankind in these words:

"Shut—your—mouth." Our patients must be nose-breath-

ers, and we should see that all impediments to nasal breath-

ing are removed. Suppurating glands should be extirpated.

The advisability of removing the non-suppurating is ques-

tionable.

With our older patients we have to consider the occu-

pation, and perhaps recommend a change thereof, or pre-

cautions in its pursuit. For example, stone-cutters and others

similarly 'employed should habitually wear inhalers. I feel

most confident that in time none but the foolish will attempt

the pursuit of many occupations without such common-

sense preventives of disease, not to mention depressed vital-

ity and discomfort. I remember, when a lad, improvising an

inhaler out of two folds of a moistened woolen comforter

and completing a dusty job without the discomfort experi-

enced at its commencement. For the poor printer and

those of similar callings, whose danger lies in bad air and

close confinement, we can not do so much, and yet can do

something by good advice.

THE DEBT OF SCIENCE TO THE LATE
SUEGEON-GENERAL CHARLES H.

CRANE, U. S. ARMY.

By R. W. SHUFELDT, M. D.,

ASSISTAKT SURGEON, U. 8. AKITT.

Nearly a year has passed over our heads since the sub-

ject of this article was so suddenly and for ever removed

from among us. At the time followinsr his death there

appeared in the usual places short accounts of his life and

military career. All of these spoke in the highest possible

terms of this side of General Crane's character, but, so far

as my observation goes, no one has as yet written a line to

commemorate his good deeds in another and still more im-

portant field. In my opinion, not only is the science of this

country, but the science of the world at large, under deep

and lasting obligations to this man and officer. Many of

my scientific confreres may raise their eyebrows at this

broad statement, and at once ask the questions. What ground

have you for such an assertion ? How is it possible for one,

probably thoroughly unscientific himself, in the technical

sense of the word, to have influenced science either for good

or bad to any such marked degree ? In short, what did

General Crane do at any time in his life for science to merit

as 5'6 in 1,000 volumes. My findings prove again how depressing is

school life.
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any special notice ? It will be my aim in this article, how-

ever imperfectly I may accomplish it, to satisfactorily an-

- swer these several questions and prove the foregoing state-

\ ment to be by no means an empty one.

' General Crane in very many particulars was great. He

was a man of extraordinary will and delerniination, on some

occasions almost carried to the point of obstinacy, and no

doubt this would have often occurred had not these traits

been under the most perfect control of a large, kind heart,

and the highest appreciation of the sense of justice. His

I
mind was of the most orderly cast, and his knowledge of or-

iganization keen. In habit he was cultured and refined, and

* possessed of, in more particulars than one, a good educa-

|tion. We must add to these characteristics another of

which he seemed to be a very master, and this was his

peculiar ability, sometimes upon the shortest of acquaint-

[ance, to read a man's entire worth; and, with an intuition

almost unerring, to estimate the character of work he was

best able to perform, or the position he was best fitted to

[fill. It is easy to be seen that a gift of this kind was of

[the highest value, not only to himself, but to those subordi-

inate to him in the office that he occupied.

Such, in brief, was the man who for many years held

the Assistant Surgeon-Generalship of the army, and, for a

much shorter time, the Surgeon-Generalship. And, as it is

now a matter of history, it is not to be wondered at that one

possessed of such positive features in his character should

ilargely influence the direction of afEairs of the department

of which in reality he was the virtual head. During these

seventeen or more long years there was no ambition that

^General Crane held nearer to his heart than the perfee-

Ition, using the word in the widest sense, of the medical

corps of the army. Upon this he brought all and his best

influence constantly to bear, using every power at his com-

mand to effect this end. Not many of these years of his

regime had passed before his knowledge of the very nature,

temperament, and capacity of every individual oflicer in the

corps was complete, and every requirement of the whole

clear to his mind; this knowledge ever ripened, too, with

his years and experience.

Early in his career he became convinced that at least

one element of the success of his object lay in the apprecia-

tion of the fact that the opinions of the world at large were

by no means to be ignored. This conviction became a set-

tled fact in his mind, and one of the axioms for his guid-

ance, due to his long residence at the capital and his contact

with scientific people of the country and wise men holding

analogous positions in civil life.

General Crane never seemed to lose sight of the fact

that the great secret of success of any organization lay in

applying each and every individual composing it to the kind

^of work or duty he was best suited for and capable of per-

'forming. Coming from nearly all parts of the civilized

world, the recipients of various educations and trainings, it

is not at all surprising that he found he had many casts of

men to deal with, and men, too, of correspondingly diverse

natures and abilities. These, however, through one method

or another, he seemed to have acquired almost a perfect

knowledge of, undoubtedly aided by his own powers of ob-

servation and peculiar ability in his estimation of the char-

acteristics of each individual oflScer and the needs of the

corps.

No one could have given a more correct answer to the

question so pertinently asked by Huxley in one of his ad-

dresses than General Crane. " Do you mean to say that

there is no difference between the habit of mind of a mathe-

matician and that of a naturalist? Do you imagine that

Laplace might have been put into the Jardin des Plantes,

and Cuvier into the Observatory, with equal advantage to

the progress of the sciences they professed ?"

If he discovered in an officer those traits that distin-

guished him above his fellow-officers as being peculiarly

fitted as a surgeon, then he placed him where he could am-

putate and operate to his heart's content. It was sure in

the long run to bring a return that would reflect credit upon

the corps. Another is cast in a widely different mold; he

is a chemist, and perhaps in many ways unfitted to be a

surgeon— nay, may even have a great dislike for such work

;

then into the laboratory he goes, with all the facilities that

the service could afford him. Another, as he has passed

from post to post in his frontier duty, has shown a constant

desire to report upon the hygienic conditions—the effects of

climate, state of sewerage of buildings, air-space of hospi-

tals, composition of foods and waters, and what not—then

a position is given this officer so that all that was in him
could be utilized. It was bound to bring its good returns,

and certain to increase the efficiency of the whole.

If any officer developed a surplus amount of energy that

was likely to carry him beyond the bounds of the sphere of

action nature had designed him to play his part in, then no

one sooner than General Crane applied all the rigor of mili-

tary law to restrict such a luxuriant growth.

No member of the department under him was ever al-

lowed, whatever his capacity might be, to absorb all the

openings the corps had to offer.

Twice in conversation I learned from him how he re-

gretted the chain of circumstances that threw Dr. Cones out

of the army, and he said :
" I believe I am right in holding

him in his position, and I mean to do it as long as my influ-

ence will effect it." On the other hand, when any officer

exhibited an inclination to improve the gifts he had been

naturally endowed with, in any way whatever, General Crane

was the first to second his efforts. To illustrate this, I must
be permitted to quote a few lines from a personal letter

from him that I still have in my possession and prize most
highly. It is written in his own hand, and sent me on his

reception of a bound copy of some of my earlier anatomical

writings. In it he remarks: " It is alwavs very gratifying

to me to encourage, as much as possible, the younger mem-
bers of tlie medical corps in any work they may undertake

which promises to reflect credit on the corps and on them-

selves individually. It gives me much pleasure to congratu-

late you on the many excellent contributions you liave sub-

mitted since your entrance into the Army Medical Corps,

and, wishing you every success in the future, I am, etc." In

my library I keep a great leather-bound book, in which I

preserve many letters from eminent men who, upon one

occasion or another, have in their own hand encouraged me
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in a similar manner. As I say, this letter of General Crane's

was received by me several years ago, when I was corre-

spondingly younger ; l>ut so much did I esteem it at the

time as an evidence of encouragement and approval on the

part of the official head of the corps that I did not hesitate

to consign it a place in my old volume. It must be remem-

bered, too, that in this conservatory of mine these letters

that I have spoken of hear the signatures of such men as

Darwin, Huxley, Sir Richard Owen, England's anatomists;

Alphonse Milne-Edwards, the physiologist of France ; Alfred

Russel Wallace
;
Pelzeln, of Austria; Joseph Leidy and Pro-

fessor Baird
;
Coliett, of Norway ; J. V. Barboza du Bocage,

of Portugal
;
Cope and Marsh, of our own country ; Gegen-

baur, E. Ray Lankester, Coues, A. Agassiz, Allen, and a

host of others.

Such a courtesy, coming from the man General Crane

was, is not likely to be forgotten by any officer, young or

old, and seems to me would rarely have any effect other

than to brighten his life in the service and spur him on to

greater endeavoi'.

It was largely through General Crane's efforts that the

great expeditions west of the one hundredth meridian, dur-

ing the years of 1871-'74, were supplied with medical offi-

cers of the army particularly distinguished in the natural

and other sciences, and it would be almost impossible to

estimate the valuable results that accrued to science and the

knowledge of this country that flowed therefrom in conse-

quence.

Dr. Coues is largely indebted to the same source for

what he has been enabled to do for us in American orni-

thology and general zoology.

Another large volume contains the reports upon the cli-

mate, physical surroundings, and natural history of the njili-

tary posts, while another, equally large, is devoted to the

hygiene of the same stations. For both of these—the work

of medical officers of the army, the outcome of the same

administration—this officer was largely responsible. They

stand among the first glimmerings of light science possessed

of our immense Western country. In another direction ap-

peared monographs upon medical and surgical subjects,

transportation of the wounded in the field, bibliographies

and other great quarto and handsomely illustrated volumes.

The impulse they have given to the profession at large is

simply enormous and incalculable.

To review, I think we may say in conclusion that it will

be unanimously acceded that science must ever be under

the greatest obligations to the late General Crane, of the

United States army, for the way he fostered and cared for

her votaries who were under his charge, and the wisdom he

displayed throughout his administration, which brought the

Medical Department of the Army to such a high state of

perfection that it came to be respected , both at home and

abroad, for its efficiency, as well as the professional and

scientific works it gave to the world.

Contagious Pleuro-pneumonia among Cattle in the West pre-

vails to such an extent tliat the Chief Inspector of the Canadian Cattle

Quarantine is said to have recommended that the Dominion Govern-

ment jjrohibit tlie importation of cattle from the United States into

Northern Canada for ))reeding purposes.

A CASE OF

INTESTINAL OBSTRUCTION,

WITH VOLVULUS, REMOTELY CONNECTED
WITH OVARIOTOMY.

By J. W. SHIVELY, M. D.,

KENT, OHIO.

I AM led to report the following case not because it pos-

sesses any special interest, viewed simply as a case of me-

chanical obstruction, but because it followed as a remote

consequence, or what might be termed a delayed accident,

of ovariotomy. And to my mind it has a further interest

in that it furnishes a forcible argument in favor of surgical

interference in cases of undoubted obstruction of the bowels,

Had I profited by that radical yet sound procedure, the

life of my patient might, perhaps, have been saved ; at

least the satisfaction would have been mine that the proper

thing had been done, and that matters thereby had been

made no worse.

I may state here that my patient had an ovarian tumor

removed, some five or six years previous to lier last illness,

by Dr. Dunlap, of Springfield, Ohio. I believe the opera-

tion was a very satisfactory one, and she made a speedy

recovery. But her husband has since informed me that his

wife, after the operation, was greatly troubled with consti-

pation, and subject to frequent attacks of colic. She was

in the habit of using cathartic pills freely to relieve the

former condition—in fact, she had become an inveterate

''.pill-taker." Yet, notwithstanding this, she was strong and

robust, and enjoyed life equal to any, apparently. But to

proceed with the case :

On tlie 8th of Angust, 1883, I was called to see Mrs. M., a

bright mulatto, aged about forty-five years, who, it was said,

was sick with an attack of "colic." On niy arrival at the bed-

side I learned from my patient that, on the morniner of the 5th,

she took a dose of cathartic pills, which operated freely in the

afternoon. In the evening she partook of some ice-cream, and

soon thereafter she was taken with violent colicky pains. Her

family physician was sent for, who had attended her a number

of times before in similar attacks. He pronounced it " spasmodic

colic," and administered a liy|jodermic injection of morphine,

which afforded speedy relief. On the following day, however,

the pain returned, accoinpanied l)y vomiting, and, for reasons

not clearly stated, she sent for a hoiiioeopathist
;
but, not obtain-

ing the relief she sought, after a trial of twenty-four hours, she

called me in.

I found her suffering with severe pain about the umbilicus,

vomiting every fifteen or twenty minutes, witli an anxious look,

feeble pulse, and great i)rostration. There was no fever, no

tympanitis, nor tenderness on pressure over her bowels. I exam- .

ined her carefully, thinking there might be strangulation fi'om

an undetected hernia, but I found nothing. I gave her a mix-

ture of morphine and bismuth witli camphor-water every two

hours, and ordered the nurse to administer a copious enema of

warm water, and afterward to apply hot fomentations. The

nest day, August 9th, she seemed greatly improved, the pain

and vomiting had ceased, and she remarked that she ft-lt '• quite

like herself" again, and ''almost well." The enema, however,

had failed to bring away any stool. She objected to the mixture

I had prescribed the day before, so I substituted in its place
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pulv. opii, in moderate doses, every four hours. The fomenta-

tions were continued.

August 10th she was worse aeain. Tlie pain and vomiting

again returned as had as ever. She looked pinched, and w.is

very unensy. She begged me to give her something to move

her bowels, declaring that if they were only moved she knew

she would soon be better again. Being still uncertain in iny

own mind as to the true state of things, and influenced by her

importunities and by her previous history, I determined, if i)os-

sible, to evacuate her bowels. To this end I introduced a rnb-

ber tube into the rectum as high up as I was able (about eighteen

inches), and fitted to it a Davidson's syringe. I then slowly

and steadily forced up all the warm water I could, or until the

resistance of the sphincter was overcome by tlie internal press-

ure. I repeated this operation three or four times, but no faecal

matter came away. I now felt convinced that there was me-

chanical obstruction of the bowels, but the absence of tympa-

nites and tenderness, usually so [)rominent in tliese cases, some-

what puzzled me. I gave her large doses of opium, and all the

ice she desired to quench her intense thirst.

August 11th she vomited stercoraceous matter, her pulse

being barely perceptible at the wrist, and her surface covered

with a cold, clammy perspiration. Iler mind was clear until

death, which occurred on the evening of tiie 12th, being sick

just one week.

Impressed with the idea that the ol)struction was in some

way connected with the former operation, I requested permis-

sion to examine the body after death. This was granted, and

twenty hours afterward I made a sectio cadaveris. On exposing

the abdomen, a long white cicatrix could be traced from the

pubes to the ensiform cartilage nearly—the line of the former

cut for ovariotomy.

At its lower end, about two inches above the pubes, a dis-

colored spot, of half the size of the hand, was visible. It seemed

to be in a state of gangrene, and ready to burst through
;

but,

on closer inspection, it was found to be simply discolored from

changes that had taken place within. Suitable incisions were

now made so as to expose the bowels in situ, and it was soon

discovered that the bowels had become adherent to the cicatrix

at the point of discohiration above mentioned. There were

also extensive adhesions of the intestines to the sides and poste-

rior wall of the abdomen, binding them firmly down, and doubt,

less from this cause the u^ual ap[)earance of tym[)anites was pre-

vented.

The intestines and cavity nearly everywhere gave evidence

of former inflammatory ju'ocesses.

But the most interesting discovery made was that a portion

of the ileum, about eighteen inches above the cajcum, was ad-

herent to and incorporated with the cicatrix—corresponding to

tlie lower angle of the original wound—and that around the

short portion, between this and the caecum, a loop of small

intestine was twice twisted, forming a kind of knot, and a com-

plete and effectual barrier to the passage of the intestinal con-

tents. The tegumental or cicatricial covering of the bowel at

the point of adhesion was surprisingly thiu. 1 have no doubt

that during life the contents of the bowel might liave been both

felt at this point and seen, as they were forced along b> the

peristaltic action.

In reviewing the case several conclusions may be postu-

lated.

1. That the bowel, by .some unhappy cliance during the

lioaling of the cut for ovariotomy, became adherent to the

I'icatrix.

2. The bowel being thus fixed, tiic normal peristaltic

action was at this point interrupted, causing thereby the

habitual constipation complained of, and, through errors of

diet or habits, temporary obstruction—the so-called fits of

spasmodic colic—were brought about.

3. The proximate cause of death was the knot or twist

in the intestine occasioned by the violent action of the

cathartic, assisted, probably, by some favorable position of

the body, while tiie remote cause was the unfortunate adhe-

sion of the bowel to the wound made for the ovariotomy.

4. That in this case no possible benefit could have been

received from any treatment save that which surgery might

have given—namely, the opening of the abdominal cavity

and the disentanglement of the bowels.

A CASE OF

MISSED ABORTIOK
By J. B. TODD, M. D.,

PAKISH, N. T.

The trouble that missed abortion may cause a patient

and the blunders and errors of diagnosis that it may cause

a physician to make are sufficient reasons why I should

report the case that came under m}' observation. The fact

of its not being recognized easily caused in this case a very

annoying blunder in diagnosis and consequent mental suf-

ering in the patient.

Mrs. B., aged thirty, married thirteen years, has had three

children and two miscarriages. She became pregnant seven

months ago, at which time she suffered terribly with nausea for

six or eight weeks, wlien, in her words, she " had an abortion,

only nothing came aveay." She was under the care of a physi-

cian for four weeks at that time, sufFdring much pain and flow-

ing some all the time. Her attendant made no examination,

but told her that she had had an abortion, and that the foetus

and membranes had been discharged in small pieces so that they

bad not been noticed on the napkins.

She recovered so that she was around, but had nmch pain and

weight in the back and loins, and occasional slight haemorrhages.

She finally consulted an eminent specialist, who diagnosticated

a malignant growth and advised its removal at once. This

alarmed the patient very much, and she consulted her regular

attendant, Dr. Low, of Pulaski, who diagnosticated a tumor

but wisely advised her to delay an operation.

I was called hastily, March 27, 1884, to relieve severe pain

that she was taken with an hour before. I was to'd that she

had a tumor, that it was thought to be cancerous, and that the

pain she was suffering from came from it.

On examination, I fouml the hollow of the sacrum occupied

by the body of the uterus, which was very hard and perhaps

two inches and a half in its transverse diameter; the os was

rigid, although dilated to the size of a nickel.

I easily introduced my finger, and could feel something pro-

truding through the internal os, which had the feeling of a bag

of waters presenting. I informed the patient that she was

about to abort; she was greatly surprised, and told me that it

was impossible, for she had menstruated for the past five montiis,

and had no symptoms of pregnancy.

Notwitlistanding all this, I held to my opinion of an jibor-

tion, for the regular uterine [)ains, the presenting bag of waters,

and the enlarged uterus were enough to satisfy ine of the im-

pending issue.

I dilated the <>s with my finger, and in two liours and a half,
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with tlie aid of tliree drachms of ergot, the mass was expelled,

to the surprise of my p:iticnt; but my surprise came when I

examiued tlie casus helli. It was placental upon one side, two

inches nnd a half in diameter and about three fourths of an inch

in thickness; this side was convex, and contained throiigiiout

its surface, plainly to be seen, sinuses that appeared to have been

recently detached from the uterus. On the other .-iile was the

bag of waters, which had presented at my first examination;

it was intact, and, when ruptured, contained about half an ounce

of bloody fluid, showing not the slightest trace of a foetus, no

odor, nor the least sign of putrefaction.

The lady made a good recovery, so that she attended to her

usual household duties in ten days.

This patient had a missed abortion seven months ago,

when she was about three months in gestation, and the

foetus was macerated and absorbed. The placental attach-

ment had been sufficient to maintain its vitality, and tiie

bag of waters, not being ruptured, had escaped decom-

position.

Cases of this kind might develop very interesting medico-

legal complications.

NEW YORK EYE AND EAR INFIRMARY.

(Aural Service of Dr. Samttei, Sexton.)

Neglected Otitis Media Purulenta following Vaccination, and

compli-ated with Caries and Necrosis of the Mastoidea

;

illustrating the Favorable Termination of the Disease with-

out Active Interference.

Reported by W. A. Bartlett, M. D., Assistant Surgeon.

The patient, a girl four years of age, was brought to the

clinic on the 28th of February, 1884. Her health had always

been good until two years before, when she was vaccinated.

The vaccination was followed by "cow-pox gatherings" under

the left arm. and in a sliort time by earache in the left ear. The

ear soon began discharging, and has continued to run constantly

until the present time. During the past six months three ab-

scesses have formed on the left side of the head, face, and neck,

one over the angle of the.jaw, one in the cervical region rather

posteriorly, and one—the last—catne two weeks ago over the

mastoid process. The patient had lost strength, was somewhat

emaciated, and had had at times some febrile action. There

had been no vertiginous symptoms nor facial paralysis.

Examination showed that the tissues over the miistoid pro-

cess were in'hirated, swollen, and tender, while immediately

behind the pinna and on a level with the upper margin of tlie

concha there was a good-sized opening through which a probe,

I»a3sed downward and forward, entered the antrum mastoideura.

Exposed bone was detected along the sinus and in the antrum.

There was asymmetrical prominence of the auricle on the

affected side. The external auditory canal, which was above

the average size normally, was filled by a large polypoid mass

presenting at the meatus, and bathed in an abundant, oflensive,

purub-nt discharge. The patient had some elevation of tem-

perature and was very restless and irritable.

The first step was to remove, with forceps, a mass of gr.inu-

lation tissue springing from the region of the posterior wall of

the <;anal and the mastoid antrum, and near the ba<e of the

polypus, which permitted of more thorough cleansing of the

parts with warm water by syringing as occasion required. For

internal administration, calx sulphiirata was ordered to l>e given

in small doses repeated every two hours; for the pains, minute

but frequently repeated doses of tincture of aconite-root were

directed.

March 13th.—During the past two days the patient has been

very restless and out of condition ; the whole of the left side of

the face and neck is somewhat swollen ; there is no alteration

in the condition of the post-aural region, and no marked febrile

reaction. The polypus was removed with Sexton's snare, and

directions were given to cleanse the canal daily and introduce

powdered boric acid.

17th.—Much improvement is noticed since her last visit ; the

swelling about the ear has subsided, there is no pain, and the

discharge from both the canal and the mastoid opening is free

and copious. The post-aural opening is now dressed with a

rolled cotton-wool tent saturated with tincture of calendula;

insufflations of boric acid into tne canal are continued.

Under this treatment decided improvement was apparent for

about two weeks; after this, however, granulation tissue be-

came much more rapidly developed, and local irritation again

increased. On April .3d a polypus of considerable size, which

had spr.ing from tlie base of the previous grow th, was removed

with the snare, and the treatment was continued as before.

It now seemed probable, from the degree of local disturbance

going on, that a portion of the mastoidea which had been the

seat of caries was alrendy sequestrated, and, on Aprd lOtli, the

probe detected the roughened surface of a sequestrum protrud-

ing into the external auditory canal from the direction of the

antrum mastoideum. It was very fii-mly held, however, by the

surrounding tissues, and was quite immovable.

April 17th.—Pains in the ear are again complained of, and

there is some swelling of the face as well as of the tissues be-

hind the auricle. Just within the meatus the lumen of the

canal is found to be almost completely blocked up bv the pro-

truding sequestrum, and a partially detached flap of integument

from the posterior wall, interfering with proper drainage.

After as much as possible of the muco-purulent secretion

and caseous matter had been syringed away, it was found tiiat

the swelling of the tissues surrounding the dead bone was

too great to permit of extraction by forceps without surgi-

cal interference; either the external meatus would have to be

slit up freely, involving incision of the cartilage, or the auricle

would require to be partially detached and turned forward

—

enlarging the external ojiening of the sinus and dividisig the

cartilaginous portion of the canal to some extent for this pur-

pose—before removal could be accomplished. Rather than

resort to either expedient in so young a subject, it was thought

best to continue the treatment for a few days longer without

interference.

S^th.—The sequestrum was found to be much looser, and,

although not yet fairly presenting at the lueatus externus, it was

firmly grasped with a Sexton's foreign-body forceps, and, after

considerable traction, brought away. The ear was cleansed twice

weekly, and then dressed with powdered boric acid for a fort-

night after the removal of the sequestrum, when the discharge

from the canal entirely ceased. The sinus behind the auricle

shortly afterwaril closed, and the patient's physical condition

was much improved. It was now found that the membrana

tympani and the ossicles had entin-ly disappeared, and that the

large cavity remaining, consisting of the tympanum, tbe antrum

mastoideum, and the area opened up by loss of structure of the

mastoidea adjacent, was nearly everywhere covered by {rlisten-

iuK cicatricial tissue—the transformation as regards the dermic

lining having been promoted by the employment of tlie borio

acid.
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The polypoid mass removed was found, on miiTosco|)ic es-

I amination by Dr. Ferguson, to be a myxo-fibroma. The seques

tinin was a large one, being about three quarters of an inch in

length and over a quarter of an incli in diameter at its largest

portion. It was very irregular in shape, consisting for the most

part of cellular mastoid substance. Before maceration it was

considerably larger, but this process and tlie subsequent wash-

ing detaclied considerable tVialde osseous tissue.

Remarks.—In this case the absence of facial paralysis and

meningeal symptoms was noteworthy, and afforded valuable aid

I in arriving at the prognosis.

The calx sulplinrata is believed to be exceedingly eflScacious

in purulent inflammations which invoh e the bone, especially in

I run-down and scrofulous subjects; it should not be discontinued

too early in the treatment. One-fiftietli-of-a-gram doses, or

less even, were continued throughout the active stage of the

disease.

It may be said of nearly all the-^e neglected cases where caries

of the mastoidea is present that one of the first steps to be taken

\ is the establishment of efficient drainage from the diseased bone

through the external auditory canal by the removal of polypi,

granulation masses, and caseous matter wherever they are found

obstructing the passage. Where this has been neglected, usually

a fistulous opening through the cortex of the mastoidea, or

through the posterior wall of the external auditory canMl, is

formed, and dr.linage is thus maintained. Sooner or later, in a

very considerable number of these cases, a portion of tlie

affected bone, of greater or less size, becomes necrosed from

interference with its nutrition, and a sequestrum is then de-

tached and makes its escape in the manner above described,

after which improvement usu.illy takes place, and. indeed, very

often recovery is rapid. More frequently numerous small seques-

tra are formed and are absorbed. In few of these cases, whether

occurring in young or old, will it be found necessary to open

up a new passage by trephining or dri'hng through the cortex

of the mastoidea, since the operation at best can but be regarded

as forming an additional canal for drainage running almost

parallel with the natural passage, and offering no greater facili-

ties for that purpose. 'I he operation, moreover, is in itself a

wound in healthy structures, which may very much complicate

the case, and, besides, it does not hasten the separation of se-

questra, and i- not more efficacious in preventing an extensi:)n

of midille-ear disease to the brain than keeping the natural pas-

sage clear.

Zur Kenntniss der Augenlinse und deren Un tersuchungsmetliodcn.

V(m Dr. RoBiNSKi, [)rakt. Arzt zu Berlin, etc. Berlin

:

Eugen Gn'Sser, 1883. Pp. 62.

RoBiNSKi, in this brochure, first criticises the different metli-

od-> of investigation employed. He finds that the methods by

coagulation have revealed the course of the lenticular fibers,

their shape, tlieir arrangement, and their relation to each other.

He speaks highly of weak solutions of hvdrochloric acid as a

means of investigating ihe finest structural relations, especially

the concentric, latnellar arrangement of the lens-tubes. For

the pui pose of extracting tiie water from the lens-tissue, Ro-

binski regards " Miiiler's fluid " as the be-t means at our com-

mand, though it causes a shrinkage of the tissues and colors

them brown. He rejects Meeker's view that the lens-fibers are

developed from the epithelium of the (•a[)sule. He recommends

weak solutions of ar^ientic nitrate for coloring and rendering

distinct the membranes and contours of the tubes, but, for pur-

poses of isolation of the individual fibers, he reganls weak dilu-

tions of hydrochloric acid as still the best means at onr disposal,

lie denies absolutely the existence of multinucleate lenticular

tubes.

Medical Diagnosis, with Special Reference to Praftical Medi-

cine. A Guide to the Knowledge and Discrimination of

Diseases. By J. M. DaCost.\, M D., LL. D., Proiessor of

Practice of Medicine and of Clinical Medicine at the Jeffer-

son Medical College, Philadelphia, etc. Illustrated with en-

gravings on wood. Sixth edition, revised. Philadel[>hia:

J. B. Lippincoit & Co., 1884. Pp. 997. (Price, $6.]

It is about three years since the tilth edition of this book

was issued, and this fact in itself tells a tale which renders com-

mendation unnecessary. As the work of a clear thinker and

acute observer it must always be a favorite book of reference

with the thinking and reading portion of the medical commu-
nity. We know of no book in medical literature which is more
helpful than this one to a young practitioner. 'I hree years is

loo short a period of time to have produced many radical

changes in the methods for the diagnosis of disease, hence we
are not surprised, in turning over the leaves of this latest edition,

to find it differing in few respects from its predecessor. Changes

are noticeable, however, in the form of additions to the chapters

U|ion nervous diseases, a fascinating field, and eminently so to

DaCosta. We note also comment upon the recent doctrines in

regard to tuberculosis. A capital drawing—the be?t we have

seen— is given to reju'esent Koch's Bacillus tuberculosis, and a

guarded assent is yielded to Koch's i)ro|iositions. However,

piithology is not the subject of the book, and the author dis-

plays excellent judgment in confining his attention almost ex-

clusively to the legitimate woi'k in hand.

Legal Medicine. By Charles Meymott Tidy, M. B., F. C. S.,

etc. Voh III. New York: William Wo<.d & Co., 1884.

Pp. xxi-321. [Wood's Library of Standard Medical Au-

thors.]

This book forms the January number of that excellent series

of worUs—the Wood Medici Library. Its authur needs no

introduction, his work in the field of legal medicine having long

been well known. This volume is occupied with the subjects

of legitimacy and paternity, pregnancy, abortion, rape, sodumy,

infanticide, drowning, strangulation, and their coilaierals. A
noticeable feature, perhaps the noticeable feature, of the book

is the tabular arrangement of cases and judicial decisions ap-

pertaining to each subject, placed at the end of each chapter.

As these are supposed to cover the field of forensic medicine

(upon the given subjects, of cou'-.-e), their value as a means of

i-eference will be readily ai)i)reciated.

BOOIiS AND PAMPHLETS RECEIVED.

A Com[)end of Organic Jind Medical Chemistry, including

Urinary Analysis aiul the Examination of Water and Food. By

Henry I.effmann, M. I)., D. D. S., Professor of Chemistry and

Metallurgy in the Pennsylvania College of Dental Surre y, and

of Clinical Chendstry and Hygiene in the Philadelphia Poly-

clinic. Philadelphia: P. Blakiston, Son & Co., 1884. [I'rice,$l.]

Materia M^dica and Therapeutics: an Introduction to the

Rational Treatment of Disease. By J. ^litchell Bruce, M. A.

Aberd., M. D. Lond., F. R. C. P., Physician and Lecturer on

Materia Med'ca and Therapeutics. Charing Cross Hos[)ital, etc.

Philadelphia: Henry C. Leu's Son & Co., lf<84. Pp. xii-547.

Proceedings of the Sanitary Conference of State Boards of

Health, held at New Orlean-s Juue 2, 3, and 4, 1884.
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AN ENGLISH VIEW OF AMERICAN GYNJilCOLOGISTi?.

It is but n few weeks since the " Medical Times and Ga-

zette,"' of London, berated tlie "Medical Record," of New

York, for having allowed its Immor to border on levity in dis-

cussing certain novelties in practice. Having on that occasion

taught by precept what should be avoided in medical journal-

ism, it is now teaching by example what should be done. The

jocose is by all means to be eschewed, and censoriousness is tlie

proper agent to bring into play. In its issue of Augnst 9th it

publishes a review which, for downright ill-natnre, we have

rarely seen matched.

The volume which the reviewer has under consideration is

the "Transactions of the American Gynajcological Society"

for the year 1882, and at ihe outset he holds Dr. Emmet up to

ridicule as the author of a statement, said to have been made

in regard to another matter, so astonishing that, " until the

subject is better understood," the po^itiou taken by Dr. Emmet

in regard to his " button-hole " operation need not be consid-

ered seriously. And for thus attacking the man, instead of

criticising his paper, he further justifies himself by the state-

ment that "the bubble was pricked by Dr. Skene." Turning

to Dr. Skene's published remarks on the occasion, we find that

there were radical ditlerences of opinion between him and Dr.

Emmet, but that he closed with the following expressions:

" Finally I may refer to the fact that tiie doctor reminded us

of that which we all knew, namely, that his friends and those

who know him be>t have always given him credit for honesty

in all that lie does and says. In this respect I desire to be

among the foremost to do him honor. At the same time it

must be borne in mind that honesty of purpose does not always

secure accuracy of observation or soundness of judgment.

Knowing this, I have dared to entertain the impression that

this remarkable contribution by Dr. Emmet, while it does not

embrace all that is known on the subject, will take a high

position among the accei)ted means of diagnosis in gynaecology."

And this is what the reviewer terms pricking the bubble!

He next stigmatizes Dr. Joseph Taber Johnson's paper as

"also characterized by absurd exaggeration," to which Dr.

Fordyce Barker's speech "will serve as the antidote." Dr.

Drysdale's paper is dismissed with the remark that "it was

apparent in the discussion that he has not yet convinced the

profession of the diagnostic value of these bodies," meaning

the "ovarian corpuscles." Of the papers contributed by Dr.

Sutton and Dr. Parvin he says neither contains an \ thing novel.

Dr. Barker's p;iper is praised, but only, it would appear, because

it reminded the American profession of a fact that, "some

might think," they had almost forgotten. Mr. Thornton's

paper is mentioned without any expression of opinion.

The brunt of the reviewer's renewed attack falls upon Dr.

Garrigues and Dr. Thomas, both of whose papers are said to

be " very unsatisfactory," the diagnosis in many of the cases

being open to iloutit—in Dr. Thomas's paper, " in too mimy of

them for the paper to be of scientific value." The ball must

be drawn out from the wound, then, before he will believe that

the patient has been shot! He becomes moderate again in liis

treatment of Dr. Busey, remarking tiiat lie "simply points oat

what might be expected to follow; he does not adduce any

evidence that these consequences actually are produced."

Bat when he comes to Dr. Van de Warker's paper he plies

tiie whip mercilessly upon that gentleman and upon the editor

of this journal, although the paper written by rhe latter was

published in the i)receding volurue. His jjarticuiar grievance is

that in neither of tlie papers was reference made to a certain

paper on the same subject, read before the Obstetrical Societj

of London by Dr. John Williams in 1876, with which, he says,

the one by the editor of this journal is identical, " both in title

and in substance." As to the title, it was "The Mechanical

Action of Pessaries"—so odd a combination of words that of

course it must be conceded to l;e the peculiar property of Dr.

John Williams. As to the substance, so far as we can judge

from a brief abstract of Dr. Williams's paper, published in the

"Obstetrical Journal of Great Britain and Ireland,'" never

having seen the full text, both writers argued in favor of sub-

stantially the same views, and many of the arguments employed

by the two were similar, as is often the case. It is to be as-

sumed, then, that nobody is at liberty to allude to matters that

Dr. John Williams has written on, unless he proclaims the fact

that Dr. Williams has so written ; yet Dr. Graily Hewitt, in an

edition of which the preface is dated October, 1882, has dared'

to do so, and so have Hart and Barbour, whose book also was

published in 1882.

The papers contributed by Dr. Warren, Dr. Richardson, and

Dr. Mann are briefly referred to. Dr. Richardson's being frankly

praised, and then a fresh paroxysm of rancor is brought on

by Dr. Baker's paper, the title of which, by a verbal error in the

review, is made to appear ridiculous. " It may well have been,"

says tliis splenetic reviewer, " that the patients professed them-

selves well, simply to avoid further treatment." After a Parthian

sh(jt at Dr. Tiiomas, whose memoir of the late Professor White

is said to have been written in " a somewhat inflated style,"

our censor is kind enough to profess to see some good tenden-

cies in the volume after all
—" a less \sic\ tendency to exaggera-

tion, more hesitation before jumping to conclusions, some in-

crease of scientific skepticism—in short, a little swing of the

pendulum toward conservatism, caution, and moderation."

That being the case, it would be interesting to know this man's

opinion of the preceding volumes.

MINOR PARAGRAPHS.

THE UNITED STATES PHARMACOPCEIA.

We lately cited a note addressed by Dr. Farquharson to the

editor of the "British Medical Journal," in which that gentle-

man took occasion to criticise the British Pharmacopoeia, and
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to suggest certain clianges in tlie forthcominir revision. Dr. T.

LauJer Brunton now writes to the editor of tlie same journal,

agreeing with Dr. Farquharson in the main, but calling atten-

tion to tlio desirability of taking certain steps that have already

been taken in the case of our own Pharmacopoiia, especially the

introduction of palatable preparations. Dr. Briinton particu-

larly mentions and commends the abstracts of the new United

States Pharmacopoeia, and the substitution of sugar of milk for

sulphate of potassium in the formula for making Dover's pow-

der. He also speaks in terms of approval of tlie simple elixir.

The suspicion has been expressed that some of tlie unfavorable

criticism that has been showered upon our new Pharmacopoeia

at home is the outcome of a feeling of chagrin on the part of

certain persons who felt that they were not sufficiently deferred

to in its preparation. Whatever foundation there may be for

' that suspicion, the fact that criticism apparently sustaining the

I
suspicion has been made makes it doubly gratifying to find the

I

book held up as in some measure an example to the profession

abroad.

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the following

statement of cases and deaths reported during the two weeks

ending September 9, 1884:

DISEASES.
Week ending Sept. 2. Week ending Sept. 9.

Cases. Deaths. Cases. Deaths.

0 0 1 0
32 15 56 16
25 4 31 9

Cerebro-spinal meningitis. . .

.

4 4 4 4
37 11 39 12

25 15 17 5

1 1 0 0

Cholera continues its ravages in various portions of Italy.

Naples, according to the pre.'-s dispatches of Thursday, being

the most afflicted. Some of the cases reported in other Italian

towns were of refugees from Naples. A few cases are reported

in Madi-id and also in Marseilles. Dispatches from London state

thiit the sanitary condition of the city is such that no apprehen-

sion is felt of the disease obtaining a foothold there.

Oleomargarine.—Agents of the Assistant Dairy Commis-

sioner are siid to be engaged in obtaining evidence against

dealers in this article. It is reported that a large number of

cases will be brought into court as soon as the |)ro|)er evidence

c:in be had, and that already several summonses have been is-

sued. It will be reniemliered that, according to the law passed

April 24, 1884, the penalty for selling oleomargarine is a fine of

from $100 to $500, and imprisonment for from six months to a

year.

Miryachit.—In discussing this disease, which was brought

to the attention of our readers by Dr. W. A. Hammond, in the

"•Journal" for February 16th, the editors of two Neapolitan

medical journals are said to have gone beyond verbal jiok-mics,

and that a challenge passed from one to the other.

It was no uncommon thing a hundred years ago for English

physicians to shed each other's blood with their swords, after

havintr shed that of their patients with their lancets, and we
believe that several instances of the kind have occurred in this

country.

Our covfvereft of the Latin races are, however, probably the

only ones that continue to practice phlebotomy by either

method.
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The Philadelphia Maternity Hospital.—According to the

"Meilical and Surgical Reporter," the Obstetrical Staff of the

Maternity Hospital have requested the Board of Governors to

appoint a female resident physician to serve in the ho.^pital. At

a recent meeting of the Governors it was unanimously resolved :

1. "That the Maternity^ Hospital should have a resident

physician ; and

2. That the resident physician nmst be a woman."

The WiU of the late Dr. John H. Dix provides that the

Perkins Institution for the Blind, at South Boston, shall receive

the sum of $10,000, and the Massachusetts Medical Benevolent

Society the sum of $2,000. Provision is also made for summer

excursions for the sick or poor children of Boston.

Army Intelligence.— Official List of Changes in the Sta-

tions and Duties of Officers serving in the Medical Department,

United States Army, from August 31, 1884, Sej>tember 6,

1884

Byrne, Charles C, Major and Surgeon. Relieved from duty in

Department of California and to report in person to the

commanding general, Department of the Platte, for assign-

ment to duty. S. O. 207, A. G. O., September 3, 1884.

Town, F. L., Major and Surgeon. Relieved from duty in De-

partment of the Columbia, and to report in person to the

commanding general, De[)artment of Texas, for a^-i^ignment

to duty. S. 0. 207, C. S., A. G. O. Granted leave of absence

for twenty-five days. S. O. 127, Department of the Colum-

bia, August 25, 1884.

Havakd, Valkrt, Captain and Assistant Surgeon. Relieved

from duty in Department of Texas, and to report in person

to the commanding general. Department of the East, for

assignment to duty. S. 0. 207, C. S., A. G. O.

Hall, William R., Captain and Assistant Surgeon. Relieved

from duty in Department of Texas, and to report in person on

October 1, 1884, to the superintendent general recruiting ser-

vice in New York city, for duty at David's Island, N. Y., re-

lieving Assistant Surgeon M. E. Taylor from duty at that

station. S. 0. 207, C. S., A. G. 0.

Hopkins, William E., First Lieutenant and Assistant Surgeon.

The leave of absence granted hira in S. O. 67, August 7, 1884,

Department of Arizona, is extended one month. S. O. 204,

A. G. O., August 30, 1884.

Naval JxiteUigence.— Official List of Changes in the Medi-

cal Corps of the United States Navy for the week ending Septem-

ber 6, 1884

RixET, P. M., Passed Assistant Surgeon. Relieved from special

duty at W;ishingt(m, D. C, September 8th, and ordered to

the Lancaster, European squadron.

Oberly, A. S., Surgeon. Relieved from the Richmond, August

30th, and to wait orders.

DioKSON, S. II., Passed Assistant Surgeon. Relieved from Asi-

atic squadron, July 29th. On sick leave, August 30, 1884.

Society Meetings for the Coming Week

:

Monday, Stjiteinlcr I5th : Medico-Chirurgical Society of Ger-

man Physicians.

Tuesday, September 16th : Medical Society of the Coimty of

Kings, N. Y.
;
Ogdensburgh, N. Y., Medical Association ; New

York Academy of Medicine (Section in Theory and Practice

of Medicine).

Wednesday, September 17th : Medical Society of the County of

Allegany, N. Y. ; Northwestern Medical and i^urgical So-

ciety of New York (private) ; New Jersey Academy of Medi-

cine (Newark).

MIN0R PA RA 0 RA PES.
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OBITUARY XOTES.

Dr. Robert Empie Rogers, of Philadelphia, died cn Satur-

day last, iit the age of seventy. He wa-i bom in Baltimore in

1814, and was graduated from the Mfdical Department of the

University of Pennsylvania in 1836. For eight years he was

Professor of Chemistry in the University of Pennsylvania, and

on the death of his brother, .J. B. Rogers, tiien Professor of

Chemistry in the Medical Department of the Uoiversity of

Pennsylvania, he was appointed to that chair. In 1877 he re-

signed, and accepted the chair of Chemistry in Jefferson Medi-

cal College, which position he occupied until quite recently.

He w;»s a man of much note as a teacher and a lecturer, and

contributed many valuable papers to scientific literature. He

assisted his brother in the preparation of his editi(m of "Turner's

Chemistry,"' and in 1855 he edited the American edition of

" Leiiman's Physiological Chemistry."

Dr. R. J. Farquharson, of Des Moines, Iowa, died on

Mcmday last. He was formerly an Assistant Surgeon in the

United States Navy, and at the time of his death he was secre-

tary of the Iowa State Board of Health.

Dr. Riggin Buckler, of Baltimore, a well-known and

highly res[)ected practitioner of that city, died at Narragansett

Pier, R. I., on Sunday, August 31st. Dr. Buckler was a native

of Baltimore, and took his medical degree at the Schoid of

Medicine of the University of M.nryland, having received his

academical education at Harvard. He was ilie surgeon-general

of the State of Maryland during the administrations of Governor

Swann and Governor Whyte.

IPromtrings of Socutics.

BRITISH ASSOCIATION FOR THE ADVANCEMENT
OF SCIENCE.

The fifty-fourth annual meeting was held in Montreal, Au-

gust 27 to 30 and September 1 and 2, 1884. the President, the

Right Honorable Lord Rayleigh. in the cliair. As tlie proceed-

ings bad for the most part no bearing upon medicine, our sum-

mary will be brief.

The Co-ordinating Centers of Kronecker.—Dr. T. Wesley

Mills, of Montre.J, read a paper on this subject, and said that

the center was situated at about the junction of the upper with

the lower two thirds of the heait, and toward a branch of the

left coronary artery. When this was excited by an electric cur-

rent or pierced with a needle, the regular beat of the ventricles

ceased and a fibrillar contraction took its place, from which, in

the dog, there was no recovery. It lasted generally at least five

minutes, if the bl.>od be kept oxidized; at the same time the

auricles maintained the usual beat. The center was not a motor

center nor iin inhibitory center, but a co-ordinating center.

lis existence explained sadden death from certain forms of

heart disease, fmm smqll pricks to the heart, from typhoid

fever in cert dn cases, and death from chloroform. It also

showed how dangerous it would be to apply an electric current

to the heart to rescue one from impending death from chloro-

form or other such poisoning.

Tiie anatomical relations of this center were being further

investigated by its discoverer.

Dr. Mills also gave a demonstration of the center ujion a

dog. The animal was narcotized with morphine and placed

under the inHuence of curari. Artificial respiration was main
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tained, the chest was opened, and the pericardiu'im wag opened

and stretched back.

After a few attempts a needle was thrust throu^rh (he center

and the ]>henomenon appeared and lasted eiglit m'potes, artifi-

cial respiration being maintained all the time. Stii/ialation of

the vagus was seen io have no influence over it. '

The Value of Nerve-Supply in the Detuhnination of

Muscular Anomalies.—Professor D. J. Cuxnisgham, of Dub-

lin, read a paper on this subject. He spoke of the musculus

sternalis as a new muscle in man, which had no counterpart

among animals. It was, according to his experience, found

more frequently in females than in males; while Professor

Shepard, of McGill College, had, he learned, had three cases, all

in males.

Professor Moselet said that this subject of the anomalies of

muscles had a very important function in solving many of the

riddles of the evolutionary theory.

Professor Strcthers said that, while it was not at all impos-

sible that new muscles were starting up within us, it was also

possible that the muscles might have existed before, and not

been discovered, as our predecessors did not examine things so

closely as did the modern investigators in muscular anomalies.

Professor G. E. Dobson regarded this muscle as the rudi-

mentary vestige of a muscle found in all the lower animids, by

the use of which they were eniibled to draw in their heads and

fore-legs when they erected their spines.

Professor Milnes Marshall said this muscle seemed to ap-

pear accidentally. To his mind it was not a little humiliating

that it was impossible to decide whether this was a new muscle

or the last vestiges of a rudimenfary muscle, as held by two

such authorities as Professor Dobson and Professor Cunning-

ham.

Dr. Shepherd, of Montreal, had often observed this muscle,

and regarded it as rudiment.ary in its nature.

The Growth of Children—Dr. Minot read a paper on this

subject. He remarked that previous methods of calculating

growth were incorrect. In order to ascertain correctly this

value, the percentage rate must be calculated—thatis to -^ay, for

any given period, the increase, calculated in percentage of the

weight at the beginning of that period, and, by comparing the

percentages of successive periods with one another, we get the

true succes>ion of changes in the rate.

This brings out more clearly than the study of the absolute

increments has hitherto done certain irregularities. These were:

First. At seven or eight years.

Secondly. At ten or eleven years, being later for boys than

for girls.

The rate thus determined also showed that the rate of growth,

roughly speaking, diminished from birth onward, thus pointing

to the conclusion that there was but one r)hase of life, that of

steady decline, and that the period of increasing power was only

apparent, being in reality the concealment of a steady decline.

This w^as als(j proved by elaborate statistics obtained by obser-

vations upon animals.

The broad result of these studies, which were based upon

elaborate statistics of many thousand measurements, was that

the new individual, from the moment of its creation until its final

dissolution, underwent a series of progressive changes which

we designated as senescence. Senescence was, then, a funda-

mental phenomenon in life, w^hich the author hoped lo iuvesti-

gate by further and much more extensive experiments.

Numerous statistical tables were laid before the section,

which had furnished the basis of the views here advanced.

Dr. D. E. Salmon's Tuhe for the Cultivation of Micro-

organisms was exhibited and commented upon by Dr. Hitch-

cock.
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He referred to the advantages of a solid substratum over a

liquid medium in the culture of the bacteria. Dr. Koch had

commended it highly, but he had employed liquid media in the

j
culture of tuhercle and common bacilli, and said that these flour-

ished best, in liquids sufficiently supplied with nutriment.

The life-history of sucli bacteria as live in fluids could never be

traced completely without reporting to liquid cultures approxi-

mating their natural habitat in physical and chemical properties.

The swarming stage of bacteria and the peculiarity of many

species to collect in a membrane of the surface of liquids at a

|Certaia period of their life could not be properly exhibited upon

a layer of gelatin or blood serum.

Any apparatus was desirable which would simplify the tech-

|,

nique and reduce to a minimum the sources of error connected

I
with the study of microscopic fungi in liquid media. Such had

Dr. Salmon's tube proved to be.

The culture tube consists of a test-tube-like body or reser-

voir of rather heavy glass, four to five inches long, and three

quarters of an inch in diameter. Over the top of this is fitted a

second hollow piece, which might be ciiUed a cap. The internal

surface of the cap is ground so as to fit snugly over the ground

external surface of the upper end of the reservoir, thus forming

a ground-joint union. This cap, about two inches and a half

long, abruptly contracts near its middle into a narrow tube, with

internal diameter of about three eighths of an inch. The third

piece, whicli might be called the ventilating tube, is shaped like

an inverted U, one limb being about three inches long and one

inch and a half longer than the limb which fits by its ground

joint over the narrow tube of the cap. The longer, free limb

jof the ventilating tube contains a [dug of glass wool from one

jinch and a half to two inches long. The limbs of the ventilat-

i|ing tube are about one inch apart.

The culture liquid is introduced by removing the cap, which

brings with it the ventilating tube. It is sterilized in the tube.

The li<iuid is inoculated by removing the ventilating tube only.

To prevent the ground joints from sticking too firmly, a little

sublimated vaseline is introduced between the surfaces of the

joint.

The pipette, used to introduce a drop of fluid containing bac-

,teria, consists of an ordinary glass tube, about one fourth of an

inch in diameter and two to three inches long, one end of which

is drawn out into a very fine, almost capilhiry, tube, long enough

to reach the bottom of the reservoir. A plug of glass wool

occupies the other end, which is closed by a rubber bulb.

The culture fluid is thus inoculated:

The pipette is sterilized by flaming every portion of it nearly

to the rul>ber bulb, subjecting it to a temperature of about 150"

0., or, better, bringing it to a dull-red heat, taking care not to

jmelt the capillary tube. It is hung, rubber bulb up, to prevent

contact of its capillary end with anything while cooling. When
sufficiently cool, the capillary portion is again drawn through

^the flame to destroy any particles that may have become at-

^tached meanwhile. The ventilator of the culture tube contain-

ing the bacteria to be sown is removed, and the narrow end of

the cap flamed, the rubber bulb slightly compre'^sed, and the

(pipette introduced, a few drops drawn up, the pipette slowly

jwithdrawn, the cap flamed again, and the ventilator replaced.

'The cap of the fresh tube is now flamed, after removing the

{ventilator, the pipette introduced, a drop allowed to fall into

the culture liquid, the pipetie removed, the narrow tube of the

cap again flamed, and the ventilator replaced.

The success of the work depends largely on the care and

skill of the operator. The personal equation is as important in

this as in other operations.

The form of the receiver might be variously modified. A
flaek-shaped could be used for cultures that require abundant

air. The tube-shape, however, was usually preferable. It en-

abled the nature of the opacity in the liquid to be readily deter-

mined, while the earliest traces of a membrane or a deposit

were more readily detected than with a broad body and flat

bottom. The macroscopic appearance of these features would

often enable the operator to gauge the purity of the liquid.

The culture tube is a simple and neat apparatus, easily filled,

sterilized, and inoculated. It dispenses with the troublesome

and dangerous expedients of disturbing cotton pings and of

tying down various air-filtering materials. It is easily cleansed,

and may be used many times over. It does not readily break,

has no sharp nor jagged e lges, is compact, and occupies but little

space in a thermostat, and there is practically no chance of con-

tamination through the air during the process of inoculation.

He had not yet seen an impure culture derived from a pure one

during his experience in using these tubes. Careful investiga-

tors, among whom may be instanced Brefeld, agree that in a

room properly managed a short exposure to the air is not dan-

gerous. The utensils used, upon which particles are continually

being deposited, were the chief sources of contamination.

Methods of cultivating Micro-organisms was the title of

a paper by Dr. George M. Stei;nberg, Washington, D. C. The
schizomycetes. or bacteria, in their morphology, growth, and re-

production, presented the simplest possible conditions for the

study of fundamental biological problems.

They offered special advantages for such studies because of

their rapid multiplication and the facility with which pure cult-

ures might be maintained.

The very considerable additions to our knowledge of these

minute plants, which have been made during recent years by

the labors of Pasteur, of Koch, and of others engaged in this

field of scientific research, were largely due to improvements

in technique relating to the recognition—by the use of stain-

ing reagents—and cultivation of the micro-organisms in ques-

tion.

The method perfected by the writer, and described by him

in a paper read at the Cincinnati meeting of the American Asso-

ciation for the Advancement of Science in 1881, possessed espe-

cial advantages for the cultivation of micro-organisms in fluid

matter.

These advantages briefly stated were as follows:

The small flasks employed were made in the laboratory from

glass tubing very expeditiously and at small expense. Each

flask contained a sufficient amount of nutrient fluid and of oxy-

gen to secure the vigorous and abundant development of any

aerotic micro-organism introduced as seed. (The bacilli readily

formed spores in these little flasks.)

When properly sterilized the inclosed culture fluid remained

unchanged indefinitely, and the little flasks, ready for use at a

moment's notice, might be packed away in drawers or boxes

for years if desired, and could be conveniently transported

from place to place.

The inoculation of one flask with micro-organisms contained

in another, or with a drop of blood from the veins of a living

animal, was effected expeditiously and with perfect security

from contamination by atmospheric germs.

Small amounts of fluid might at any time be withdrawn

from one of these fliisks for microscopic examination without

the slightest danger of introducing foreign organisms and thus

destroying the purity of the culture.

Finally, these little flasks took the place of a syringe when
an inoculation experiment was to be performed, the contents

being forced beneath the skin or into one of the cavities of a

living animal by applying heat to the bulb, thus causing the

inclosed air to expand, and forcing the fluid contents through

the capillary neck of the flask.
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The Continuity of Protoplasm through Perforations

in the Cellulose Walls of Plant-cells.— Dr. Louis Elsbeug,

of Now York, read a paper aiul showed sijeciniens. He illus-

trated his views by reference to the structure of hyaline carti-

lage. Formerly cartilage was believed to consist of a liomoge-

neous non-living basis-substance, in which were imbedded, at

various distances apart, iso'ated living cartilage corpuscles, the

so-called cartilage-cells. Now cai-tilage was known to be a fili-

gree of living matter, in the meshes of which lumps of basis

substance were imbedded.

Celloidine as an Imbedding Mass.—Professor William Lib-

bey, Jr., read a pa[)er with this title, in which he stated that

celloidine was a pure form of pyroxiline, manufactured by a

patent process in Germany, aiid used largely iu photography in

the place of collodion, but could be used for imbedding purposes

in histology. It was prepared by dissolving one ounce of colloi-

dine in ether (noting quantity used), and when dissolved an

equal quantity of alcohol was added. Two solutions were need-

ed, one very thin and the other decidedly tliick.

The specimens were (after being property hardened) to be

soaked in absolute alcohol for an hour or two, then for tlie same

period in strong ether, then for six hours in the thin solution,

and the same time in the thick solution.

A good cork must also be soaked in some absolute alcohol,

and, when ready to imbed, this cork was taken and a small quan-

tity of the thick solution placed on one end ; it was allowed to

dry until it was well stiffened, then the specimen, v.ith so much
of the thick solution as would stay on it, was placed on this and

allowed to dry partially, when another coating was placed over

the specimen fi'om the same solution, and this ought to l)e con-

tinued until the specimen had a sufficient quantity around it to

hold it firmly; then it was allowed to dry, and when stifiF was
placed in 80 per cent, alcohol for at least twelve hours before

cutting.

The sections were best cut in alcohol and ])reserved in it

until wanted.

Tfiey could be stained as they were in the mass (as it did not

stain readily) and then mounted, but they must be cleared up in

oil of cedar or origanum, etc., as the oil of cloves, usually used,

dissolved the mass.

Where it was important to keep parts of the section in their

relative positions, the foregoing method of procedure was best,

but where it was of no importance the mass could be removed
perfectly by soaking first in absolute alcohol and then in ether for

a few moments, and then putting them in alcohol again or in a

mixture of equal parts of alcohol, glycerine, and water, where
they would keep indefinitely.

NEW YORK OBSTETRICAL SOCIETY.

Meeting of May 6, I884.

The President, Dr. W. M. Polk, in the chair.

Papilloma of the Vagina.—Dr. W. M. Chamberlain pre

sented a sj)ecimen, removed from the vagina of a vcoman about

fifty-five years of age. He had seen the patient in consultation,

and the attending [thysician had given the following account of

the case, as observed through a period of several months:
" The patient wa« conscious of the presence of a tumor which

impeded ui-ination and yiehled a watery and bloody discharge

at intervals. A surgeon of some repute had seen her and pro-

nounced the case to be one of carcinoma extending downward
from the uterus and involving the posterior as well as the anterior

vaginal wall to such an extent as to preclude all ([uestion of re-

moval, and had advised that treatment should be limited to

securing tolerable comfort to the patient, the suppression of

ha;morrhage, disinfection, and the use of morphine as an ano-

dyne."

A consideralde haemorrhage had occurred the day before

Dr. Chamberlain was called to see her, and a mass of spongy

tissue had protruded. The woman was extremely exsanguinated

and hectic.

The vulva was occu|)ied by a mass of large veget itions, and

the vagina so crowded with the same that the finger was with

difficulty carried through the center of the mass up to the

uterus, which could not be made out as much enlarged or very

firmly fixed. Examination was followed by such bleeding as to

require a tampon, and to inspire a doubt as to whether any

more radical procedure could be employed. On the following

day, however, the tampon was removed, and the protruding

part drawn down was seen to have a broad base of attachment

to the superior wall of the vagina. This base was constricted by

a strong elastic ligature, and a mass as large as a medium-sized

lemon was cut off wi'ih the scis-^ors. A larger amount of tissue

was quickly scraped away with tlie finger-nails, and a tampon

of glycerole of alum was rapidly inserted. After a few days the

operation was repeated with the large sharp curette, and a Siitu-

rated solution of chloride of zinc upon cotton was applied to

the baiie. Thus the vagina wns gradually freed until a s])ecu-

lum could be used. The os uteri was found small, and, though

it was more or less covered with vegetations, the disease seemed

to be limited to the surface. The anterior vaginal fornix still

contained some of the growth, but the patient was so much im-

proved and relieved that she was able to go to her home, out of

town. Defecation and urination, which had been very difficult

and painful, had become natural, and the discharge was almost

suppressed.

The tumor had been carefully examined by Dr. F. Ferguson,

who had made the following report:

"The tumor is composed of a fibrous stroma with al)undant

smooth muscle-cells, supporting epithelial cells distinctly nucle-

ated and of large size. The arrangement of the stroma is not

such as to classify the tumor readily, but it is closely allied to

the variety of epithelial tumors called ^papilloma.'' From the

enormous size of the papillae of which the tumor is composed,

and the bountiful sup[)ly of epithelial cells, which are in a state

of active proliferation, the prognosis is rather unfavorable. If

the turjior be completely removed, its tendency to return will not

be so marked as that of carcinoma or sarcoma."

Menry J. Gaerigues, M. D.,

B. F. Dawson. M. D.,

Frank P. Foster, M. D., ex officio.

Committee on Fuhlication.

Meeting of May 20, IS84.

The President, Dr. W. M. Polk, in the chair.

Rupture of an Ovarian Cyst with Colloid Contents.—Dr.

P. F. MuNDE presented a specimen, and gave the folio >ving his-

tory : About two months ago a patient entered his ward at Mt.

Sinai Hospital with evidence of an abdomitial enl.irgement

which she first noticed last August, at which time she fell upon

the right side of the abdomen and experienced sharp pain. The

abdominal enlargement was diffuse, and had been .•-teadily in-

creasing since the accident. Her general health, although fair,

was not so good as it had been. Dr. Mun(16 was able by a

superficial examination to determine that the abdominal enlarge-

ment was not due to fluid contained within well-defined cyst-

walls, and was inclined to the opinion that there had been rup-

ture of an ovarian cyst. The patient was afterward put under

chloroform, and a very^thorough examination was made in the
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' presence of a number of gentlemen. Tlie abdominal wall pro-

jected on either side ; there was fluctuation with dullness, not

changed by altering the position of the patient. It was decided

1 to perform aspiration, but nothing was witlidrawn. No bad
'

results followed this [irocedure. A diagnosis was now made of

rupture of a multilocular 03 st with colloid contents, which had

produced general chronic peritonitis and deterioration of the

patient's health. In addition there was on the left side a tumor,

of the size of a cocoanut, which was immovable and gave indis-

tinct fluctuation. This was supposed to be an intra-ligamentous

cyst of the left ovary. Although the diagnosis was uncertain,

the patient was told that the sooner an exploratory incision was

I
made the better. After a few days' consideration she decided,

1 inasmuch as her health was fairly good, not to have anything

I

done. Three weeks later she returned, sutFering from a great

deal more pain, and in much worse general condition. The

!

temperature had been normal, but was now 103° F. It sank,

j

however, under large dose>i of quinine. On opening the peri-

,

I

toneal cavity, very thick colloid material was encountered, which

I 1 came away in strings. The patient was turned on the side, and

I ji as much of the colloid material as possible was washed out by

|i
irrigation with corrosive-sublimate solution, 1 to 2,000. The

i pedicle of the rupturtd cyst was tied and dropped in the usual

way. Ail of the peritonaeum below the umbilicus was intensely

inflamed, being of a purple-red color ; it was thickened, and

covered by an exudation, particularly on the right side. Above
the umbilicus the color was normal, although there was no ap-

I

parent reason why the inflammation had not extended to that

t
region. The tumor on the left side was found to be an intra-

t ligamentous cyst which he was in doubt about how to treat. At

the sujigi stion of Dr. Polk he tried enucleation, which was

easily accomplished, but the cyst was so fragile that on slight

manipulation it ruptured. Its contents were highly foetid pus.

This accident, however, had nothing to do with the death of the

patient, which took place from shock about twenty-two hours

after the operation. It was thought likely that the patient

would have recovered had she submitted to an operation when
it was first advi^^ed. The case was interesting from a diagnostic

point of view, from the fact that the patient had gone as long

as nine months since the rupture of the cyst had taken place,

land, further, from the peculiar ropy character of the material in

the peritoneal cavity. The colloid matter found in the peri-

toneal cavity weighed thirteen ])Ounds.

Supra-vaginal Amputation of the Uterus for Uterine

Fibroid.—Dr. Munde related a second case and presented the

specimen. Last autumn a physician from Harlem brought a

patient to his office who was found to be suffering from a sub-

peritoneal uterine fibroid. The uterus was of about its size at

the sixth month of pregnancy. The chief symptom was abdomi-
nal pain. Menorrhagia was not very severe. Dr. Munde ad-

vised against operative interference; ergot was given to control

li;utnorrhage, and for a time was effectual. In April a letter

WHS received, stating that the patient suftered so much from
pain that she wa3 obliged to resort to morphine, and desired an
"peration. Examination showed little change in the .-ize of the

luraor; it reached to the umbilicus, and was movable and fairly

hard. There seemed to be no special demand for the operation

excepting severe pain. Last Friday an incision was made,
reiiching from the unibilirus to the symphysis pubis. The
lunior w.'is non-adherent, and was lifted out without any diffi-

culty. The left broad ligament was tied in two places, and the

ovary and tube were tied off. The right ovary was adherent
too low down to admit of this treatment, and be was obliged to

ligate above it, leaving the ovary and tube to be removed sub-

M'(|uently. This was done by ligatures, and the tutio, which
< <)uld not bo included in the ligatures, was seared with Paque-

lin's cautery. It was intended to apply an elastic ligature

around the pedicle and leave it in the abdominal cavity, but the

only one at hand proved to be rotten and worthless. The pedi-

cle was tlien transfixed in an oblique direction by two long pins,

and an ovariotomy clamp was applied beneath. A hysterectomy

clamp could not be obtained. The clamp used failed to make
sufficient compression. He then applied the Maisonneuve con-

stricteur beneath the clamp. It had to be applied so far down
that it was impossible afterward to sew the periionasum at all

points of the circle below the wire. When the uterus was re-

moved most of the upper part was found to be involved in the

tumor. The pedicle was secured in the lower angle of the ab-

dominal wound. On loosening the consiricteur, with intent to

remove it, blood spurted, although the large arteries in the

stump were separately ligated, and it was again tightened and

allowed to remain. The stump was cauterized with a saturated

solution of chloride of zinc, and the wound was dusted with

iodoform. No drainage-tube was used. The patient rallied well.

The temperature on one occasion went up to 102° F., when

the ice-coil was put on, and it came down and had not again

risen above 100°. Tiiere had not been a single bad symptom

during convalescence. The pedicle was now ready to fall oS.

There had been considerable suppuration after the fifth day, but

none of the fiuid entered tlie peritoneal cavity.

Labor at the Sixth Month complicated by a Large Cer-

vical Fibroid.—The third case, also narrated by Dr. Mdnd^,

was that of a patient who came to the hospital two weeks ago,

with a history of bleeding during her last labor, due to placenta

prfBvia. Examination revealed two tumors, a soft one extend-

ing from five inches above the pubes to the diaphragm, and a

harder one extending down into the pelvis. Tlie lower tumor

could be felt through th-e vagina. The patient said she could

not be pregnant, for she had been bleeding for several months.

She was very much exsanguinated. Dr. Munde diagnosticated,

in addition to tlie tumor, pregnancy of about the sixth month.

The tumor was apparently connected with the anterior cervical

wall, and filled the pelvic cavity. One of two courses might be

pursued : First, to wait until term and perform the Cesarean

operation
;

or, second, to enucleate the tumor through the va-

gina, which might be done at once or at term. He thought it

would not be so favorable for the patient to wait until term,

because the tumor in the mean time might become considerably

larger. Hence he decided to enucleate the tumor by the vagina,

and fixei! the day for the operation. On the morning of the

ajjpointed day the patient began to lose blood and to sufler

pain, and, wlien he reached her, he found labor had come on, the

cord and a hand protruding through the cervix. Pain was

quieted by morphine, and a few hours later he proceeded to

remove the tumor by enucleation with the fingers and Thomas's

serrated spoon, having first made an incision five or six inches

long into the capsule. No difficulty was experienced in enucle-

ating the growth until the upper attachments were reached. It

was found to weigh three pounds, and to measure eight inches

in length by twenty inches and a half in circumference. A
IVpt'.is of about the sixth month was then extracted without any

trouble. The patient lost comparatively little blood, but the

shock was ([uite severe. She rallied well, however, under hypo-

dermics of whisky. The cavity of the tumor was stufted with

iodoformed gauze, which was removed on the second day. The

temperature on that day went up to 102" F., but fell under the

ice-coil and quinine, and to-day was normal. The patient was

doing well, and doubtless would go on to perfect recovery. He
had been able to find but one case on record, that of Professor

Schroder, in which the patient was permitted to go on to term.

In that case the tumor was then removed by vaginal enuclea-

tion, and both child and mother survived.

I
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Dr. W. T. LtisK sail! he was ratlier siirprisetl when he wit-

nessed the operation, in the first case related by Dr. Miind6, to

observe that the ovaries and tubes were not carried iii) witli the

tumor as in a case of pregnancy.

Dr. J. E. Hdnter thought the explanation jirobahly lay iii

the fact that the ovaries and tubes had become bound down
below the uterine fibroid. He referred to a case in which he

removed the uterus at the cervix, and hajinorrliage was con-

trolled perfectly by the elastic ligature.

The Pbesident remarked that the question how to get the

peritonseum in contact with the stump below the ligature when
there was great tension was an important one, and asked the

gentlemen if any of them could give suggestions on tliat point.

Dr. Hunter suggested transfixion with a strong silk ligature,

and then tying the stump and drof)ping it.

Dr. MuNDfi had seen two cases in which the [)edicle was tied

and dropped, and the patients died.

Dr. Hunter remarked that his patients so treated had recov-

ered. In one the cervix sloughed away after the opei'ation.

Tiie President remarked that in a case in which he had

performed hysterectomy the cervix also sloughed away, al-

though the jiatient made a good recovery.

With regard to the third case. Dr. MtiNofc i-eplied to a ques-

tion by Dr. Hanks that the fibroid had probably been one of

the fundus whicli had worked its way down to the cervix.

Dr. LusK called attention to the fact that about two years

ago Dr. Kessler, by invitation, presented a specimen to the so-

ciety removed from a patient in whose case the result of the

operation was different. Premature labor took place at about

the seventh month, and, it being impossible to remove the pla-

centa, she died of septiciemia. The tumor tilled the entire

lower uterine segment. In the light of the case reported this

evening by Dr. Mund6, it would have been well had an attempt

been made to remove the tumor in the same manner. Dr. Lusk

had requested Dr. Kessler to present the specimen for the pur-

pose of drawing out an opinion as to the propriety of attempt-

ing enucleation, and Di'. Thomas and others then thought it

would have been folly to attempt it. He menticmed this as an

illustration of the ra[)id strides that had been ujade in uterine

and abdominal surgery.

Dr. H. T. Hanks said he reported a ease to the society seven

or eight years ago, in v/hich Dr. Thomas saw the patient and

performed the Cesarean operation. The tumor was much

smaller than the one presented by Dr. Muud^, but it was within

the cervix and prevented the birth of the child in the natural

way. He believed that, at the meeting Dr. Lusk referred to, he

asked Dr. Thomas whether, since he had devised his spoon-saw,

he would not enucleate the tumor in such a case, instead of per-

forming the OiBsarean operation, and he replied that he certainly

would.

Dr. MuNDE added that enucleation was much easier to per-

form in this case than it would have been in a non-pregnant

woman.
Dr. Haxks reported, with regard to the case of puncture of

the gravid uterus in the performance of ovariotomy, followed

by miscarriage after the patient's convalescence and discharge

from the hospital, that he had lately delivered the patient of a

well-developed child at term.

Malignant (1) Tumor of the Pelvis.—Dr. Hunter reported

the case of a |)alient who came to him about two months ago

with a pelvic tumor, of about the size of a pigeon's egg, .situated

in the I'egion of the left ovary. About two weeks ago she was

advised to enter the hospital and have the tumor removed. He

at first took it to be malignant disease of the ovary. The

uterus was normal and the menstrual function was not inter-

fered with. At a careful examination, while the patient was

[N. Y. Med. Jotra^

under the influence of ether, he felt pretty certain that th

growth could not be removed, and yet he thought the patiei

was entitled to the benefit of the cliance, for she was sufierin

much pain, was becoming emaciated, and the tumor was grow

ing. On opening the abdomen, he found a tumor, of about th

size of an orange, attached to the pelvic brim, and any atteinf

at its removal caused so much hajmorrliage tiiat the operatic

was abandoned and the wound closed. The patient had don

well since. He believed the case to be one of malignant growt

from the bone.

Etherization by the Rectum.—Dr. Hu.vteu gave his expe

rience with reg.ird to this method of producing anaesthesif

Since he first saw a notice of it by Molliere, in " Lyon medi

cal," he had made use of it in as many as twenty-four or twenty

five cases, and had become quite convinced of its practicabilitj

Dr. Weir had reported a death, in an infant eight months old

from diari-hoea, and he would not advise the production o

anaesthesia in this manner in such young subjects. The appara

tus which he used consisted of a small glass jar, with a perfo

rated rubber cork, through which he introduced the tube of

;

Davidson syringe. The bowels were emptied by an enema i

few hours before the operation. The jar was placed in wate

of a temperature of 110° to 115° F., and soon the ether which i

contained began to boil, and the vapor passed up the rubbe

tube into the rectum. Patients usually came under the influ-

ence of the anajstl.etic in from five to eight minutes; some re

quired ten minutes, aud one was unconscious within three luin

utes. In but one case had it failed. At the end of tweot}

minutes the patient was unaifected, an ounce and a half of ethe;

having been consumed. In one case the patient was kept unde:

the influence of the ether administered in this manner foi

thirty minutes, and in another for twenty-seven minutes, neitbei

of them experiencing any bad after-eflfect. In no case had anj

bad result followed, except that in one, in which ether waf

given by the I'ectum for five or six minutes and then the iidialei

substituted, (liarrhceal passages, with blood, occurred the nexi

day, and continued for foi'ty-eigbt hours, being apparently dut

to a hypersemia of the rectum. His habit was to bring the pa-

tient nearly or quite under the influence of the anaesthetic ad-

ministered by the rectum, and then substitute tiie use of Allis'.-

inhaler. Given in this manner, only one half as much ethei

was usually consumed as when given altogether by the inhaler

The patient came from under the influence of the ether more

quickly and felt less nausea. The sensation of dyspnoea and the

stage of excitement were avoided. There was much less lia-

bility to bronchitis. He had also administered nitrous oxide by

the I'ectum, but was not yet prepared to report u[)on it.

thought that in the cases reported, in which intestinal irritati

followed the administration of ether by the rectum, the vapors

were, perhaps, allowed to condense in the tube, and thus liquid

ether was accidentally conducted into the rectum.

TLie President inquired whether the advantages alleged for

this Vi)ethod over the use of AUis's iuhaler were not also pos-

sessed by Clover's method, which was attended by but little

vomiting, required but little ether, and caused comparatively

little struggling, although some patients did suffer a good deal

from a sense of suffocation. He had given ether by the rec-

tum, and recognized its advantages in bringing on auaisthesia,

but he thought, with Dr. Hunter, that in long operations the

inhaler should afterward be substituted.

Dr. Hunter said Clover's apparatus was cumbersome aad

costly.

Dr. MuNDfi had used the Clover apparatus in uuraerous

operations, and had been very well satisfied with it. But a very

small amount of ether was consumed, and the patient carae

rapidly under its influence and experienced little feeling of suflFo-
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cation; the nausea following its use was not great, the patient

came from under the influence rapidly, and, should cyanosis de-

velop, it could easily be overcome by admitting more air. He

had heard of one or two other deaths from the administration

of ether by the rectum, besides the case recorded by Dr. Weir.

Hrnry J. Gaekigues, M. D.,

B. F. Dawson, M. D.,

Frank P. Foster, M. D., ex officio^

Committee on Publication.

Ilepvts on tj)e |]ro3;rc5.$ of ||lci)uiac.

SURGERY.

Bt CHARLES B. KELSEY, M.D.,

SURGEON TO ST. PAUL'S INFIRMARY FOR DISEASES OF THE RECTUM.

The Treatment of Scrofulous Cervical Glands by Ex-

cision.—Dr. J. Fagan has often advocated the excision of scro-

jfalons cervical glands as the most radical and effectual method

of treatment, and he now ("Dublin Jour, of Med. Sci.," .June,

1884) relates three or four cases ttnding to show the good results

of this method of treatment. He calls attention to a few points

connected witli the operation and the after-treatment which he

considers worthy of notice: 1. The incision over the glands

should not be made too free, but all the underlying structures

^should be freely divided from angle to angle of the skin-wound.

iWhen the gland is freely exposed, it should be seized with a

^tumor-hook and steadily, but gently, drawn through the wound.

When all the affected glands are removed, any ragged shreds of

cellular tissue that remain should be clipped away with the

scissors, all bleeding points should be secured, and the wound
well swabbed out with a strong solution of chloride of zinc.

2. Regarding drainage of the wound, he has had good results

both with and without it; but, on the whole, thinks it better

and safer to use either horse-hair or fine tubes. This is espe-

cially necessary where the wound is large and where there has

been oozing of blood or difficulty in enucleating the glands. 3.

The fine-it silver wire should be used in suturing the wound. It

liould not be passed too deep through tlie lips of the wound,

which should be most accurately adjusted, and the sutures should

1)0 removed r.ot later tlian the third day, and sooner if the

slightest iuflammatory blush should appear at their points of

^xit from the skin. The marks that follow the suppurating

trsicks of the sutures are far more disfiguring than the scar of

the incision. 4. The most effectual way of maintaining the

parts at rest during the healing of the wound is by means of a

!iiglit-cap, with a pair of strings attached at either side, which

ii'e brought down and fastened in front by means of a thoracic

)inder, and drawn sufScieutly tight to bring the head well for-

uard upon the chest. Such a form of restraint is especially

lecessiiry in the case of children. 5. Should inflammation at-

tack the wound, the tension should be at once relieved by re-

iioving some, if not all, of the sutures; and, if there has been

30 drainage, a probe should be passed into the most dependent
ingle of the wound and a small tube inserted.

The author holds firmly to the opinion that when disease is

iinited within a well-defined area, and the tissue involved is

steadily, however slowly, deteriorating, its total extirpation is

he only rational and effectual mode of dealing with it; and
liis principle is, he maintains, equally applicable whether tlio

structure involved bo gland, bone, or joint, provided anatomical

onsiderations allow of such <)i)ei'ativo interference.

The Local Treatment of Laryngeal Tuberculosis.—Dr.

Gouguenheim ("Bull. g6n. de ther., May 30, 1884) lays down
.*ome general rules for the local treatment of tuberculosis of the

larynx. He divides the treatment into: 1. The use of medi-

cated solutions. 2. That of solid applications, or crayons. 3.

that of the galvanic cautery. 4. Surgical operations— partial

avulsion, tracheotomy, or extirpation of the larj'ux. The use

of crayons he does not approve of, believing it to be more de-

fective, less convenient, and more difficult to support than the

use of fluid applications. He makes an exception of iodoform,

but prefers to use even that on a small sponge with a holder,

lie gives the following general rules for the use of the galvanic

cautery: 1. When dysphagia is due to increase in the size of

the epiglottis, the weekly application of the cautery at a few-

points brings about a rapid and lasting benefit. 2. When dys-

pliagia is due to swelling of the folds and of the arytenoid re-

gion, cauterization is more painful than in the former case, and

is not followed by the same good results. 3. When the vesti-

bule and superior vocal cords are involved, the cautery is well

borne, but the effects are not so good as in the first case. 4.

When the larynx is the seat of numerous vegetations, cauteriza-

tion is absolutely indicated, and should always be preferred to

avulsion. 5. When the inferior vocal cords are thickened and

covered with vegetations, they may be cauterized witli advan-

tage, but only if they are movable and if there is no stenosis.

6. When the vocal cords are approximated and can not be sepa-

rated, and stenosis exists either by spasm of the adductors or

paralysis of the dilators, there is danger in carrying the caustics

into the interior of the larynx; but this danger is less than that

which follows fluid applications. As to tiie avulsion of vegeta-

tions, he believes it to be bad practice. It is painful, and creates

wounds which may serve as points of inoculation. He much

prefers the galvanic cautery. He enumerates the indications

for tracheotomy as follows : 1. With a tuberculous patient, where

the lesions in the lungs are not extensive, the general state is

satisfactory, and the temperature nearly normal, when frequent

attacks of suffocation are caused by the laryngeal stenosis. 2.

The existence of extensive pulmonary disease does not contra-

indicate the operation if the temperature is normal and the

digestive functions are undisturbed.

Intestinal Obstruction following Hernia.—Dr. Frederick

Treves ("Lancet," June 7, 1884) gives a very interesting study

of the forms of intesiinal obstruction that may follow after

hernia. In a certain proportion of all cases of complicated

hernia—in a proportion by no means insignificant—certain

changes are induced that nuxy lead in the future to serious and

fatal intestinal obstruction. The forms of occlusion of the bowel

tliat may arise under these circumstances are of various kinds,

and the symptoms that they induce do not appear until some

time after the subsidence of the trouble in the hernia. In such

cases weeks, or even years, may elapse between the reduction of

a strangulated hernia or the relief of an obstructed or inflamed

rupture and the api)earance of symptoms of internal obstruction,

although the pathology of such cases will show that these tardy

symptoms depend upon morbid changes set up by the long-

lapsed mischief in the hernia. A strangulated hernia that has

been associated with very definite symptoms has been reduced

by taxis or by operation ; the reduction is com[)lete, and the

cut has been returned into the abdominal cavity entirely free

from all constriction. Yet the intestinal symptoms persist,

though possibly in a modified form, and the [)ersislence may
lead to death. The usual morbid conditions found in such cases

are the following

:

In the first place, the reduced gut may lie in the abdominal

cavity simply horn <h' coniluif, so damaged that its coats are

pai-alyzed, and it is quite inert. It may not be gangrenous,

tiiongh it may bo on the verge of death. It is an irritant to the
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peritoneal nerves, it interrupts peristalsis, and, as an obstructinfj

agent, acts as a piece of rubber tubing would it' introduced in

the line of the living intestine. 'J"be symptoms arc often in ex-

cess of wliat would be expected from the condition of the gut.

Perhaps laparotomy is performed and nothing abnormal is

found save the listless, dead, or dying loop of gut adrift in the

abdiimen.

In a second class of cases the persistence of the main symp-

toms de|)ends ujjon the development of acute pei'itonitis. Under

such circumstances the constipation persists, the vomiting con-

tinues—although it may be less frequent and less severe—the

pain increases and is more constant and diffused, there is general

and extreme tenderness, all peristultic movements cease, the

paralyzed bo«'el is distended and meteroism ajijjears, the tem-

perature usually rises, and tiie pulse becomes more rajjid and

more thready.

In a third class of cases the severer symptoms tiiat may con-

tinue after the reduction dci)end upon acute enteritis. This

condiiion is usually mistaken for [leritonitis with diarrlm-a, or

for an abiding obstruction witii diarrliceic irritation of the gut

below it. In this coiiiplication, liowever, the abdomen is

shrunken, and not distended ; there is comparatively little ten-

derness, the pain is paroxysmal rather than constant, vigorous

peristaltic movements are evident, the vomiting is not severe,

and tiiere is tree and often profuse purging. The pulse is

usually not so thready as in peritonitis, although the tempera-

ture may be about the same.

Besides these anomalous cases there are certain definite and

mechanical forms of intestinal obstruction which result from

strangulated hernia. The first of these is an organic stricture

of the intestine. In one form it is purely cicatricial, and is due

to the contraction subsequent to the healing of a loss of sub-

stance in the mucous coat. In another form the gut is puck-

ered and greatly narrowed by a well-localized contracting peri-

tonitis. Tiie former seems to appear only after a strangulated

hernia; the latter may follow upon a hernia which has been

simply incarcerated or intiamed. Examples of this cicatricial

stricture have been met with in patients as yoimg as twenty-six

and as old as sixty, and appear to be as commcm after inguinal

as after femoral hernia. The duration of the strangulation ap-

pears to be a factor of no moment. In one case the strangula-

tion had lasted only thirty hours; in another, three days; yet

the resulting sti'ictures appeared to be much alike. In both,

kelotomy had been performed. In all the recorded cases the

patients appear to have recovered well from the hernia, and,

after a varying time, during which they were free from intestinal

symptoms, to have gradually shown symptoms of stricture of

the small intestine. As a rule, these symptoms have appeared

within six weeks or two months of the reduction of the hernia.

The time, so t.w as the record goes, varies from twenty-six days

to eight months. The symptoms and prognosis in these cases

are the same as in simple strictui-e from other causes.

In another class of cases the herniated loop becomes fixed to

the abdominal wall by adhesions after reduction. This condi-

tion is comparatively common, and lias many times been the

cause of fatal obstruction. It may follow strangulation, or upon

the reduction of hernias which have simply been inflamed or

incarcerated. It is only neces>ary that the reduced coil should

be the seat of a slight amount of localized peritonitis. The ad-

hesion is usually about the hernial orifice, is of limited extent,

and involves the summit of the loop that has formed the rup-

ture. Thus the gut becomes sharply bent at the adherent spot

and is apt to be occluded at any time by " kinking." Moreover,

a peristaltic wave jiassing along the bowel will be interrupted

at the site of tlie adhesion, the fixed bowel will often be rouglily

dragged upon, its power of contracting will be seriously im-

paired, and it may not infrequently play the part of a paralyze"

segment in the length of the gut. The contents of the bowe
are apt to lodge at such a point, and, for this and other reasone

idceration of the mucous membrane at or just above the seat o

adhesion is apt to occur. The cicatrization of such an ulce

leads to stricture.

In another class of cases the two ends of the herniated loo|

may be fixed together by adhesions. This condition can involvi

ordy the small intestine, and is the outcome of some limited peri

tonitis set up in the parts of the bowel that lay within the con

stricting neck of the sac. A rigid loop of bowel is tlius format

that will probably lie loose in the abdomen. Two varieties oi

loop may be formed by adhesions. In the kind just noted, tht

ends of the loop only are adherent and a sort, of ring of bowe'

is formed. In the other the two bars of the loop are adherent

in their entire extent, so that if the loop were to be cut across

transversely the cut orifices of the gut would look like the opeD-

ings of a double-barreled gun. Loops of the fii-st-named sort

may lead to a certain form of volvulus. In loops of the second

sort there is great angular bending, with constant imminent risk

that the bend may close the tube.

In another class of cases the adhesions between the reduced

loop and the jiarietes may develop into a band, which, as is w
known, may snare and obstruct the gut in many ways; and

still another class a part of the omentum may become adheren

to the inflamed periton;eum about the hernial orifice, and

omental cord be Ibrmed which subsequently may cause mechani-

cal obstruction.

The enumeration of these varieties of obstruction affords a

precise and scientific basis to the statement that has been dimly

expressed by authors, to the eflPect that internal obstruction

appears to be unusually frequent in the subjects of rupture.

Their frequency, compared with that of hernia, can not be said,

however, to he very great.

A New Radical Operation for Cancer of the Eectum.—

M. PoUosson ("Lyon rued.," May 18, 1884) recommends a new

procedure for the radical cure of cancer of the rectum, which

consists, briefly, in the performance of a double operation. The

primary operation is merely the formation of an artificial anus

and the complete closure of the lower end of the bowel by cut-

ting it across at the sigmoid flexure, invaginating the extremity

of the lower end and closiug it with sutures. After this opera-

tion has been successful, he proposes to extirpate the cancer in

the usual way. His idea is that by this method the rectum is

rendered passive and inert before the extirpation, and many of

the dangers attending the usual operation are thereby avoided.

His article is rather a sutrgestion than a report of actual experi-

ence, the latter being confined to doing the first part ot the

operation in a single case.

Sprains and their Treatment.—M. Marc See (" Revue de

chir., .June, 1884) goes exhaustively into the question of sprains

and their treatment. He defines a sprain as consisting essen-

tially in great distension with partial rupture of the ligaments

and articular synovial membranes, causing a sanguineous exuda-

tion in the joint ami its vicinity. To these lesions may be

adilcd, in severe cases, muscular rupture, laceration of tendons,

ligaments, and osseous apophyses, rupture of fibrous sheaths,

fracture of articular extremities, laceration of the skin, and con-

tusion of subcutaneous tissue. He gives many suggestions as to

treatment, and, among other things, lays down the following

propositions regarding massage. It may be of great service in

recent cases of slight sprain by relieving the pain and swelling.

Generally several sittings will be necessary to produce any per-

manent good results, but it is impossible to determine the num-

ber in advance. In the intervals the pain and swelling return

to a variable degree.
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Massage generally succeeds best ia the first hours after the

accident. Success is inore rare after the sprain has existed

some days and when tliere is a certain degree of intlamniaticn.

It demands mucli })atience and time from both surgeon and ])a-

tient. For this reason it is often left to empirics, who abuse it.

It does not always succeed, even in simple cases; it is danger-

ous in severe cases and those complicated with fracture. After

the disappearance of the primitive symptoms of a sprain the dis-

ease is not cured. The cicatrization of ruptured parts can not

take place till after a considerable time, and requires immobili-

j
zation of the joint. It is, therefore, imprudent to allow tlie

patient to walk immediately after the treatment by massage.

The author himself has great confidence in the treatment by

elastic compression, and lays down the general rules for its

r application.

Cholecystotomy.—Mr. Lawson Tait, in a note on cholecys-

totomy ('-Brit. Med. Jour.," May 3, 1884), concludes that all

I
the pi>ssibilities of the operation for gall-stone and distended

I
gall-bladder were exhausted in Marion Sims's original paper

;

i that no advance has been made by any attempt to improve

t upon what he recommended and performed, and that none is

hikely to be. He has performed the operation thirteen times,

and all the patients have recovered. One old woman died of

suffocative catarrh some weeks after the wound was healed, and

another patient died of cancer of the liver, which was, in all

probability, the cause of the distended gall-bladder, as no calcu-

lus was discovered. The remaining eleven patients are in per-

fect health, and the results are perfect with one exception,

which exception, the author says, has taught him a great deal.

Two modihcations of the plan proposed and practiced by

Sims have been suggested and tried, but they are not based on

good reasoning and have not been successful. The first is a

proposal made by iSir Spencer Wells to open the gall-bladder,

remove the calculi, and close the organ by a continuous suture

without attaching it to the abdominal wound. This has been

put in practice only once, and the result was fatal. A large

quantity of bile was found in the peritonaeum, and, though this

may not have been the cause of death, it is not a condition

likely to contribute toward success. But the arguments against

the procedure are much stronger than the want of success in a

single case. The gall-bladder is an organ subject to periodic

filling and emptying, the latter process being accomplished by

the contraction of its muscular walls, which contraction is much

more powerful than seems generally to be supposed. It also

secretes an abundant quantity of clear albuminous fluid from its

mucous surface, and this fluid contains some kind of ferment, if

a few rough experiments the author has made are deemed con-

clusive. Even if no bile enters the gall-bladder it speedily tills

with this secretion and expels it; so that, if its duct were occu-

pied by a calculus, and a wound in its base were closed by a

continuous suture and not fastened to the abdominal wall, it is

difficult to believe that such a wound would remain closed.

It is a matter of extreme difficulty, if not an impossibility,

to be quite certain that all the stones are removed in an opera-

tion of cholecystotomy. The duct is distended by the passage

of a calculus, urged forward by the pressure of the secretion of

mucus liy the gall-bbidder itself. So long as the stone is in the

rystic duct, the contents of the distended bladder consist entirely

i>f clear mucus, .\fter the stone has passed the mouth of the

liver-duct the bile flows into the gall-bladder, its passage into

the duodenum is prevented, it is reabsorbed into the system,

and jaundice is ])ro(hiced. The cystic duct in its normal state is

much smaller than the common duct, and the agonizing pain of

the [)assage of a gall-stone seems to be limited, in great measure,

to this part of its journey, for it is rare, after these severe

attacks, that jaundice occurs. Should cholecystotomy be per-

formed while a stone is in the common duct, and the gall- blad-

der be treated as is recommended by Sir Spencer Wells, it is

clear that the pressure required to force the stone into the duo-

denum would be much greater than that re(iuired to tear open

the stitched wound in the gall-lJadder ; extravasation of bile

into the peritonteum ever afterward would be inevitable.

Exactly the same argument is to be used wnth gi-eater force

against Langenbuch's proposal to remove the gall-bladder. The
[)roposal is intrinsically absurd, for there can be no reason for

removing any bladder simply because it has some stones in it.

In five of the author's cases the bladder was suppurating and

greatly thickened, but the removal of the stones and drainage

of the bladder for a few weeks completely cured this condition.

If the gall-bladder were removed at the time when a stone was
lodged in the common duct, the bile must all flow, just as in the

other case, into the peritonjeum. The author understands that

Langenbuch's proceeding has been fatal in three out of six cases

where it is known to have been tried, and it would have tieen

fatal in three of his own cases had he employed it, for in three

of them stones were so situated. In two he got the stones out

;

in the third the stone is still there. Every drop of bile comes

through the fistula and none appears to go through the intes-

tines. The fistula is a mere pin-hole, and he has tried to close

it three times, always with the result of causing an agonizing

Colic which lasts till the bile again forces its way through the

fistula. This takes about fifty hours. He proposes to open the

abdomen again, about an inch to the inner side of the gall-

bladder, and crush the stone in situ by means of a padded for-

ceps applied outside the duct.

As a matter of interest, the author has not the slightest evi-

dence to lead him to believe that either quantity or quality of

food, or any drugs which were used for the legitimate treatment

of these cases, such as morphine, calomel, podophyllin, and

rhubarb, have the slightest effect on the quantity or character

of the secretion. None of the patients have suffered in any

way when even the whole secretion has come through the fis-

tula, in one case for months, save from the inconvenience of

the dribbling. In one case the patient has positively gained in

weight and greatly improved in health. The stools are almost

milk-white, and there is not the slightest evidence of the flatu-

lence and decomposition which are said in the text-books to be

the result of biliary fistula.

Infectious Diseases and Vaccination for Babies.—" The Medical

Times and Gazette" (August '23, 1884) publishes the following version

of M. Pasteur's address, delivered at tlie International Medical Con-

gress at Copenhagen, August 11, 1884:

Gentlkmen : In addition to the fact that they are meetings at which

the most important problems of medicine are subjected to exiiraiQation,

congresses also serve to indicate to posterity the chief directions of

progress. Three years ago when the Congress met in London, the mi-

crobe theory in its application to the ajtioiogy of infectious diseases was
still the subject of violent attack. Many who opposed tiieinselves to

advanced ideas persisted in maintaining that diseases exist •' in us, from

us, and by us."

One would imagine that those who hold that these diseases arise

spontaneously wouhl in London have shown themselves eager to defend

this thesis, but opponents to the doctrine that the principal cause of

infectious diseases is an external one did not venture to come forward,

and discussion on this question was not even opened. In such an

assembly as this, when all are prepared for a new triumph of truth, we
see at length a way open for these men to give in to it.
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For the rest, all clear-sighted men had foreseen that, as soon as one

would be able to show that the spontaneous origin of microscopic life

was a chimerical hypothesis, and, on the other hand, that this micro-

scopic life had relations to organic decomposition and fermentation,

theories as to the spontaneous origin of disease would cease to exist.

In like manner it is from the London Congress that another important

advance dates its confirmation, namely, the possibility of attenuating

the diiferent viruses, varying their infectivity, and preserving them by

means of suitable cultures, and lastly, the application of this discovery

to veterinary medicine. To the vaccine microbes of fowl cholera and

splenic fever, one has been able to add others ; and the animals that

are protected against the attacks of fatal infectious diseases are now to

be counted by hundreds of thousands. The violent opposition which

this innovation has encountered will soon be swept away in the current

of new ideas. Is the application of this new advance, then, to be con-

fined in the future to the prevention of the diseases of animals 'i Be-

sides the fact that one need never despair of a discovery and its fruit-

fulness, can we say that this question is already solved in its principal

points ? Splenic fever, for example, is common to animals and man
;

and we can say for certain that, if it were worth while, nothing would

be simpler than to produce in man insusceptibility to this disease. The

procedure which is successful in animals would be applicable without

modification so to speak. It would simply depend on one's proceeding

with an extraordinary degree of caution, such as the life of an ox or a

sheep does not require. Instead of vaccinating with vaccine of only

the second degree, one could take three or four of variable virulence,

till one chose the first, weak enough not to cause the slightest symp-

tom, but which would yet produce insusceptibility to the disease. In

the case of human diseases the dilliculties lie then, not in the applica-

tion of the new prophylactic method, but rather in the knowledge of

the physiological properties of the virus. To attenuate the virus to the

proper degree, it is necessary to control our efforts by experiment ; but

the experiments which are allowable in animals are criminal when we
have to do with man. In relation to the diseases which exclusively

affect mankind, this is the chief cause of the difficulties of the investi-

gation. Let me in the mean time remind you that the inquiry, of which

we are speaking, dates, so to speak, from yesterday, that it has already

been fruitful in results, and that we have a right to expect new ad-

vances when we obtain a closer acquaintance with the diseases of ani-

mals, especially those which attack both man and beast. It was the

desire to penetrate further into this twofold knowledge which induced

me to study rabies, in spite of the obscurity in which that disease was

enveloped.

It is now four years siuce the study of rabies was first commenced
in my laboratory, and it has been continued without any other interrup-

tion than the enforced cessations which depend on the conditions of

the inquiry—conditions which are very unfavorable. The incubation of

the disease is always of long duration. There are never sufficient facili-

ties to enable one at a given moment to multiply experiments. In spite

of these material hindrances, which, however, the French Government,

in its care for the great scientific interests involved, has done every-

thing in its power to remove, the experiments wliieh ive, mv fellow-

workers and I, have carried out, have, nevertheless, passed beyond the

possibility of numbering them. To-day, gentlemen, I shall only describe

the most recent results of our inquiries. Every disease, and especially

such a disease as rabies, immediately makes one think of its cure, but

to set one's self forthwith to search for remedies is to expose one's self

to what is only too often a fruitless labor. It is in a manner to trust

to accident for advance. Better is it to undertake in the first place

to study the nature of the disease, its cause and development, in the

distant hope of thereby discovering means of preventing it. If the

problem of rabies is to-day no longer insoluble, it is to these last-

named methods that we owe this advance. Thus we have proved that

the virus of rabies always develops itself in the nervous system, in the

brain, the spinal cord, the nerves, and the salivary glands, and never

simultaneously invades every part. It may, for example, fix itself in

the spinal cord, and then attack the brain ; or one may find it in one or

more parts of the brain and not in others.

If one kills an animal when the disease is at its height, it is often

difficult to find the virus of rallies at any given point in the brain or

spinal cord, but we have fortunately discovered that, in every case

which death occurs as a natural result of the development of the <

ease, the uppermost portion of the spinal cord, which forms the po

of transition between the cord and brain, and which one calls the li

is invariably the seat of the poison. When an animal dies of ralj

(and we know that tlie disease invariably ends in death), it is absolut

certain that one will be able to obtain from the animal's Imlh rab

virus, which will produce the disease by inoculation on the surface

the brain in the arachnoid cavity, after previous trephining.

If you take any street-dog you please and inoculate rabies in t:

manner by trephining, using as inoculating material a portion of 1

1

bulb of an animal which has died of the disease, you will invarial

convey rabies. The dogs to which the disease has been communicai

in this manner are to be counted by hundreds. The method has ne\

failed. The same operation has Ijeen performed on hundreds of (iuini

pigs and on a yet greater number of rabbits, without a single failure

These two remarkable results—the invariable presence of the vii

in the bulb of animals dead of the disease and the certainty that o

can communicate rabies by inoculation in the arachnoid cavity—

f

axioms firmly established by experiment, and are of extreme importani

Thanks to the careful application and the so to speak daily emplomi-

of these criteria, we were able to proceed with certainty in a study

such difficulty. But, however solid this experimental basis may be,

is not in itself able to show us the way to a vaccination method agaii

rabies. In the present position of science, to presuppose the discove

of a means of preventing infectio\is disease by vaccination—(1) o

must have at one's disposal a virus which can exist in different degre

of virulence, the weakest of which may serve as a vaccine; (2) oi

must have discovered a method of producing these varying degrees

virulence. Hitherto science has known only one kind of rabies, th

which occurs in dogs. All hydrophobia, in dogs, men, horses, cattl

wolves, foxes, etc., comes originally from the bite of a mad dog. Rabi

never arises spontaneously, either in the dog or any other animal.

None of the instances on record of rabies occurring spontaneous

are really authentic ; I will add that in making this assertion I do n

ignore the fact that there must have been a frst case of rabies. 1

come forward with this kind of objection, when it is a question of sol

ing tlie inquiry w-hich engages us, helps no one, but touches a proble

which even now is still inscrutable—the very problem of life. It

like answering one who should maintain that an ovum always originati

from an ovum, but, nevertheless, that the first ovum must have orip

nated spontaneously. Science, which knows itself, sees that it benefi

nobody to argue about the origin of things ; it sees that such origin f<

the moment at least lies beyond its province.

In short, the inquiry whether the rabies virus can occur in diflerei I

degrees of virulence, like the virus of fowl cholera, of splenic feve

etc., is the first question to solve in order to arrive at the prophylax

of hydrophobia. But how does one obtain the knowledge that there ai

various possible degrees of virulence in the virus of fowl cholera ? An

to what signs does one have recourse to determine the strength of

virus which kills whenever it infects 'i

Does rabies present any s_\Tnptoms to help us? No, these symj

toms are very variable. They depend essentially on the biain or spin:

cord, where the virus instantly concentrates itself and flourishes. Th

mildest rabies that occurs—for such does occur—may in another anim.

of the same species produce the most violent rabies. Can one the

determine intensity by means of the duration of the incubation period

No, nothing is more variable. A mad dog bites several dogs ; one c

these goes mad after an interval of a month or six weeks, another aftt

two or three months' interval, and so on. Further, nothing can be mor

variable than the duration of the incubation peiiod, according to tli

various modes of inoculation. Does one never see hydrophobia no'

occur aud now fail to occur after a bite or hypodermic injection unde

exactly similar circumstances in every other respect, while inoculatio

on the surface of the brain never fails, and the incubation period is i

such case of proportionally short duration '!

Nevertheless, it is possible to determine with sufficient certainty th

strength of a rabies virus according to the duration of the incubatior

but on two conditions: one must make use of intracranial inoeulatioti

and one must bear in mind that the manner in which inoculation take;
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place furnishes one of the most powerful sources of irregularity in the

results, according as inoculation is by bite, by hypodermic or intrave-

nous injection. The duration of incubation may really depend very much

on the quantity of active virus, that is, the virus which reaches the

nervous system without diminution or change. Notwithstanding that

the quantity of virus which will produce rabies may be, so to say, in.

finitely small—it has been shown that, as a general rule, hydrophobia

occurs in consequence of a bite, whereby the quantity of virus intro-

duced into the body must generally be so small as to bo almost indefin-

able it is easy to double the length of the incubation, simply by taking

a still smaller proportion of the small quantity inoculated. I ^\ ill quote

soine examples

:

On May 10, 1882, there were introduced into the popliteal vein of a

I dog ten drops of a fluid which had been obtained by macerating in

j three to four times its weight of sterilized broth a portion of the bulb

I
from a dog which had died of rabies after being found in the streets in

^ a mad condition.

A second dog was inoculated with a hundredth part of the quantity,

and a third dog with a two hundredth. The first dog was seized with

rabies after an incubation peiiod of eighteen days, the second after

thirty-five days, the third remained unaffected, i. e., in this last case,

;ind by the method of inoculation used in this experiment, a certain

quantity of virus proved insufficient to produce rabies. This last dog

was susceptible of rabies, as all dogs usually are, for it was again inocu-

lated on September 3, 1882, and was seized with rabies twenty-two days

later.

I take another example, which occurred in rabbits, and in which

another mode of inoculation, viz., trephining, was employed: The bulb

of a rabbit, which had died of rabies after inoculation with a very viru-

lent virus, was dissolved in two or three times its bulk of sterilized

broth. After it had been allowed to stand for some few seconds, two

. drops of the supernatant liquid were inoculated into a rabbit by tre-

i phining, another was inoculated with a fourth of that quantity, and

other rabbits were subsequently inoculated with tV, bV, tis, and bis of

' the same quantity respectively. All these rabbits died of rabies, and

the length of incubation was eight days in the first, nine in the second,

ten in the third and fourth, and twelve to sixteen days in the two last.

This variation in the period of incubation was not occasioned by an

attenuation of the actual virulence of the virus, such as might be pro-

duced by solution, for there was a return to the eight days' incubation

period if fresh rabbits were inoculated with the virus obtained from

these rabbits after death. We see from these examples that, in the case

whei'e rabies is produced by a bite or by hypodermic injection, inter-

ference with the length of the incubation period must be chiefly as-

cribed to the great variation which is possible in the amount, always

indefinite, of inoculated poison which reaches the central nervous sys-

tem.

If, then, we wish to determine the intensity of the virus from the

length of the incubation period, it is unavoidably necessary to have

recourse to inoculation by trephining, which is absolutely certain in its

effects, and to employ larger quantities than such as would be necessary

simply to produce rabies. When we operate in this way, irregularities

in the length of incubation with the same virus will show a tendency to

entirely disappear, because we always obtain the maximum of effect

which the virus can produce, that maximum corresponding to the mini-

mum duration of incubation.

Thus we have at length obtained a method which has cnaliled us to

inquire into the possible existence of varying degrees of virulence, and

to mutually compare them. The only secrets in this method, I repeat,

lie to inoculate by trephining, and to use a quantity of virus, which,

although very weak, is more than sufficient to produce rabies in and by

itself. This method eliminates the causes which might interfere with

the duration of the incubation period, and makes it dependent exclu-

sively on the activity of the virus, the comparative strength of which

varies according to the minimum duration of incubation, whiili is deter-

mined liy its effect.

The first application of this method was in connection with the

study of rabies, and expressly in connection with attempts to discover

if rabies is always one and the same, only with such differences as the

varying natiire of diiferent kinds of dogs might produce. Let us, then,

take wandering mad dogs at any season you please in the same year, or

in different years, and belonging to the most different varieties. Let

us in each case isolate the bulb, and with the material obtained from

it inoculate, by trephining, from one to two rabbits, using two drops of

the fluid obtained by macerating the bulb in two or three times its bulk

of sterilized liquid—all proper cleanliness being observed. Let the in-

oculation be performed with the help of a Pravaz's syringe, somewhat

bent at the end, introducing it through the dura mater into the arach-

noid space. The following will be observed : In all the rabbits, no

matter what mad dog was used to inoculate them from, the incubation

period will fall almost without exception between the twelfth and fif-

teenth days—you will never meet with an incubation period of eleven,

ten, nine, or eight days, though you may sometimes meet with periods

of several weeks or several months.

Rabies thus, clearly enough, possesses one poison only : its modifica-

tions, which, however, are very limited, depend simply on the known
difference in the susceptibility of various kinds of dogs. But we shall

now see a very marked change in the virulence of rabies virus.

Let us take after death one of the numerous rabbits which we have

inoculated with the virus taken from a mad dog, and let us introduce

two drops of its bulb, prepared in the way given above, into another

rabbit, whose bulb again shall serve to inoculate a third rabbit, and its

bulb again to inoculate a fourth, and so on. You will then observe,

even from the first transmission, a diminution in the incubation period

in the various rabbits. I will give an example:

In the last month of 1882, fifteen cows and one bullock died of

rabies on one farm near Melun, a principal town in the Department

Seine et Marne, in couse(iuence of having been bitten on October 2d

l)y the farm dog, which had gone mad. The head of one of the cows,

which died on November 19th, was sent to the laboratory of M. Rossi-

gnol, a veterinary surgeon at Melun. Numerous experiments, performed

on dogs and rabbits, showed that only the following parts were the seat

of the virus, viz., the cerebrum, bulb, and cerebellum, the frontal and

temporal lobes. The rabbits which were inoculated from these parts

were seized with the disease on the seventeenth or eighteenth day after

inoculation. With the bulb taken from one of these rabbits after

death two other rabbits were inoculated, one of which was attacked

by the disease on the fifteenth day, and the other on the twenty-third

day after inoculation. I will observe once for all that, if we transmit

rabies from one animal to another of a different species, before the

virus has reached its maximum in the former, considerable irregularity

is met with in the duration of the incubation period. We have here

an instance of this, for the same virus in one rabbit gave an incubation

period of fifteen days, and in the other one, of twenty-three days,

though all the other conditions were apparently similar.

With the bulb taken from the former of these two dead rabbits,

two other rabbits were inoculated. In one of these the disease ap-

peared after an interval of ten days ; in the other after an interval of

fourteen days. The bulb of the former of these was in like manner

used to inoculate two more rabbits, in whom the disease appeared after

intervals of ten and twelve days respectively. In the fifth transmis-

sion to two rabbits, the disease appeared in both after eleven days'

interval, in the same manner in the sixth transmission the disease ap-

peared after eleven days' interval, in the seventh after twelve days'

interval, in the eighth after ten days' interval, in the ninth also after

ten days' interval, in the tenth after nine daj's, in the eleventh after

eight days, in the twelfth after nine days, and so on, with variations of

not more than twenty-four hours at the outside, right down to the

twenty-first transmission, when rabies appeared after eight days' inter-

val; the same interval of eight days was obtained in further trans-

missions, down to the fifteenth, which has recently taken place. This

series of experiments, which commenced on the 19th November, 1882,

is still in progress.

Allow me at this point to draw vour attention to the extreme cer-

tainty and facility which characterize trei)hining and sul)scquent inocu-

lation with rabies virus; foi on every twelfth day for a period of about

twenty months, a succession of rabbits have been fre])hined and inocu-

lated with a rabies virus procured from a single individual, and that

without any interruption in the success of the experiments.

(iuinea-pigs most rapidly attain the maximum virulence peculiar to
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them. In these animals the incubation period, which varies and is

irrefi;ular at the beginning of successive transmission.s, quickly attains a

definite duration of five days. Seven or eight transmissions from

Guinea-pig to Guinea-pig brings us to the maximum virulence. More-

over, both in Guinea-pigs and rabbits, one observes, according to the

origin of the virus, variations in the number of transmissions required

to obtain the maximum virulence. If we transmit this maximum de-

gree in rabbits and Guinea-pigs to dogs, we obtain a virus wliich far

surpasses in virulence that of the rabies which is commonly met with.

But I hasten to say that, whatever may be the usefulness of the dis-

covery which 1 have just desci'il)ed, there exist and can be produced

different kinds of rabies—all of whicli are more violent and kill more

rapidly than the rabies which occurs in dogs. Scientific men overlook

nothing which can be discovered in the field of science, but many whom
the very thought of rabies strikes with fear look for something more

than scientific curiosities. How much greater interest would man have

in becoming acquainted with a rabies virus which had been attenuated

in its virulence ! One, then, might cherish a hope of obtaining a vaccine

from the rabies virus such as we have obtained in fowl cholera, splenic

fever, and even acute septicy3mia. Unfortunately, the methods of pro-

cedure which were used in regard to these poisons proved themselves

inapplicable in dealing with the virus of rabies. It therefore became

necessary to try new and independent metho;is ; for instance, cultivation

of the rabies virus in glass.

Jenner was the first to propound the idea that the poison which

used to be called " grease " in horses, but which we now more accu-

rately describe as "horse-pox," must be attenuated in its poisonous ac-

tivity, if I may use the expression, by being transmitted through cows

before it could be introduced without danger into the system of man.

This induced us to think it might be possible to attenuate the rabies

virus by passing it through the bodies of certain animals. Many at-

tempts were made, but in the majority of the experiments on animals

the poison increased in virulence, just as in rabbits and Guinea-pigs

;

fortunately this was not so in the case of monkeys.

On December 6, 1883, the bulb of a dog, which was known to be

mad from the fact that a child which it had bitten had died of hydro-

phobia, was used to inoculate a monkey by trephining. The monkey

was attacked with rabies eleven days later ; from the first monkey the

virus was transmitted to a second one, which was also attacked with

rabies after eleven days' interval. In a third monkey rabies declared

itself after an interval of twenty-three days, and so on. With the bulb

of each of these monkeys two rabbits were inoculated by trephining.

The rabbits which were inoculated from the first monkey were seized

with rabies after intervals of thirteen and sixteen days respectively

;

those inoculated from the second monkey after fourteen and twenty

days : those from the third after twenty-six and thirty days ; those from

the fourth after twenty-eight days in each case ; those from the fifth

after twenty-seven days ; and those from the sixth after thirty days.

It is thus impossible to doubt that by transmission from monkey to

monkey, and from the different monkeys to rabbits, the strength of the

poison is weakened in the latter just as it is weakened in the dog. A
dog which was inoculated with the bulb of the fifth monkey had an in-

cubation period of not less than fifty-eight days, although inoculation

was performed by trephining. Other experiments of the same nature,

which were performed on a series of monkeys, led to results of a like

character. We are tlms in possession of a method which enables us

to attenuate the virulence of rabies. Successive transmissions from

monkey to monkey produce a virus which, on being transmitted to rab-

bits, communicates rabies after an incubation period, the length of

which gradually increases. If, on the other hand, one passes on from

these rabbits to successively inoculate fresh rabbits, the rabies comes

under the law of increasing virulence on transmission from rabbit to

rabbit, of which I have already spoken. The application of these facts

yields a method of vaccinating dogs as a protection against rabies. AVe

take as a starting-point one of the rabbits which have been inoculated

from monkeys to such a sufficient degree that hypodermic or intrave-

nous injection does not cause death. The succeeding preventive inocu-

lations are performed with the virus-containing bulbs of the rabbits

which have been the subjects of successive transmissions of infection

from rabbit to rabbit, proceeding from the first infected.

In our experiments we have as a rule employed inoculation wit

virus from rabbits which have died after an incubation period of foi.

weeks, but three or four times we have renewed our preventive inoci

lation from the bulbs of rabbits which have been inoculated from th

rabbit which served as our point of departure.

After I l)ad brought into use this method of vaccinating dogs as

protection against rabies, and had collected a large number of do;;

which were rendered insusceptible of the di.sease, foreseeing a UiOre e>

tensive application of the method, and remembering the oppositioi

which was at fii'st shown to .Tenner's discovery, I determined to la

before a scientific commission such of my results as it was obviou

must serve in the future as the basis for the vaccination of dogs fo

rabies.

The Under-Minister of Instruction, M. Tallieres, to whom 1 men
tioned my project, was willing to support it, and appointed MM. Boclard

Paul Bert, Bouley, Tisserand, Villeniin, and Vulpian to inquire into thi

facts, which I had already communicated to the Academy of Science '

at its meeting on May 29th. After having cho.<en M. Bouley as Presi

dent, and M. Villeiuia as Secretary, the conmiission at once set to work

and I have the satisfaction of being aljle to tell you that it has qmti

recently presented its first report to the minister.

I will now give a brief account of the results with which the firsi

report of this commission deals. I presented to the commission nine-

teen vaccinated dogs, all of which had been rendered insusceptible by i(

preventive inoculation, and thirteen of which after vaccination had

been proved by inoculation Isy trephining. These nineteen dogs were

compared in different ways witli nineteen dogs chosen from others for

the purpose of the experiments. In the first place, on the 1st of June,

two of the protected dogs and two of the trial dogs were inoculated by

trephining under the dura mater with the ljulb from a mad street-dog.

On the 3d of June, one protected dog and one trial dog were bitten bv

a rnad street-dog. On the 4th of June, the commission made the same

mad dog bite another protected and another trial dog. On the 6th of

June, the mad dog which had been used on the 3d and 4th of June died,

and with its bulb three protected dogs and three trial dogs were inocu-

lated by trephining. On the 10th of June, the commission had one

protected dog and one trial dog bitten by a fresh mad dog from the

streets. On the 16th of June, the commission had two fresh dog.s, one

protected and one trial dog, bitten by one of the trial dogs of the 1

of June, which had gone mad on the 14th, as a result of the trephini

performed on the 1st of June. On the 19th of June, the commissi

had three protected and three trial dogs inoculated in one of the pop-

liteal veins with the bulb of a mad street-dog. On the 20th of June, the

commission also had ten dogs—viz., six protected and four trial dogs,

chosen from several others—inoculated in a vein. On the 2Sth of

June, it having been brought to the knowledge of the commission that

a veterinary surgeon, M. Paul Simon, had a mad dog in his hospital,

four dogs were brought to it—viz., two protected and two trial dogs

—

in order that it might bite them.

The commission on rabies has thus performed experiments on thirty-

eight dogs, nineteen of which had been supplied by me as insusceptible

to rabies, while the other nineteen could be made mad. Those of the

dogs which have not died as a result of the experiments are under ob-

servation, and will be kept under it for a long time. As to the present

condition of the dogs which have been the subject of inquiry, the com-

mission report that, in the case of the nineteen trial dogs, of six which

were bitten rabies (<ccurred in three, of seven which were inoculated in

a vein it occurred in five, and of five which were inoculated by trephin-

ing it occurred in all, while not a single sign of rabies has shovn iiself

in any of the nineteen vaccinated dogs.

During the course of the inquiry one of the protected dogs died on

the 13th of July from a sanguineous diarrhoea, which first declared it-

self in the early days of that mouth. In order to determine whether

ra))ies had any share in its death, thiee rabbits and one Guinea-pig were

at once inoculated with its bulb by trephining. All of these four ani-

mals are still in the best of health, which is a certain proof that the dog

did not die of rabies, but of a common disease.

The next report of the commission will contain information as to

the insusceptibility to rabies of twenty dogs which have been vaccinated

by the commission itself.
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DRYNESS AND ELEVATION

THE MOST IMPORTANT ELEMENTS IN THE

CLIMATIC TEEATMENT OF PHTHISIS.

By CHARLES DENISON, A. M., M.D.,

DENVER, COL.

[Concludedfrom page S88.)

1. Temperature.

Temperature is the greatest of all the producers of dry-

1 ness. The relative humidity, varying from 30 per cent, or

less of saturation up to complete saturation, is of small ac-

I count compared with the capacity of the air to hold moist-

I
ures under as widely varying degrees of temperature. A
glance at the first two columns of Table I shows this capa-

city to be about one half a grain at zero and nearly twenty

i

grains at 100° F. Thus it is seen that a relative humidity of

: 40 per cent.—an unusual occurrence at sea-level—in a very

. warm climate really indicates several times more moisture

than the atmosphere can hold at saturation—an unusual oc-

currence in the Rocky Mountains—in a very cold climate.

2. Altitude.

It is when the conditions which prevail in the elevated

interior of our continent are added to the influence of tem-

perature that the extreme dryness is produced which is

characteristic of that section.

Altitude is a very important agent in the production of

dryness. The removal of the thick stratum of the, so to

speak, vaporized atmosphere, such as covers the sea and

lowlands, which intercepts the sun's rays, retains heat, ob-

structs radiation, and produces equability, is here to be noted.

There are many conditions ushered in by altitude which

have a favorable drying influence on the atmosphere. Promi-

,nent among them all is its cooling influence on temperature.

Authorities differ, but it is safe to say there is an average

ilowering of temperature 3° F. for each ascent of one thou-

Ijsand feet in elevation. These changes are not always uni-

form for all the strata of the atmosphere, but are nearly

jso, if we except local and physical conditions which are

favorable or detrimental, as the case may be, to certain

localities.*

This cooling of the temperature, as we have already

mentioned, lessens the capacity of the air to contain moist-

ure, while still other conditions, which elevation insures,

lessen the relative amount of moisture the air contains.

These conditions are sucii as the character of the soil, the

configuration of the earth's surface, and—what I have not

seen noted by others—the exjjansibility of the air due to

the diminution in atmospheric pressure. According to

Grlaisher's table, a given space of air at a given temperature

will hold a given amount of moisture at saturation. If

these tables are alike applicable to the atmosphere a mile

above sea-level, then there is relatively, as well as actually,

* M. Glaisher, in the records of his balloon ascension, gave the fall

in temperature as 6° F. for each of the first four inches of barometric

fall ; then 4° for each of the next eight, and 4'5° each for the next

ind last three inches fall.

much less moisture in the given space at the elevated sta-

tion than at sea-level, temperature remaining the same, be-

cause some of all the constituents of the air, moisture in-

cluded, have been driven outside the given space by the

expanding influence of lessened atmospheric pressure. Is

it not fair, then, to assume that actual dryness is doubly as-

sured by elevation through the cooling process and by the

diffusive effect of the expanding air?

3. Latitude.

Latitude insures dryness and variability—or their oppo-

sites, moisture and equability—as the distance from the

equator is increased or diminished. This law is varied by

the amount and character of the land exposed above the

sea, by mountain ranges, and by air and ocean currents. It

operates, so far as it goes, like altitude, through the effect

of changed temperature, the qualities of moisture and equa-

bility following the increased heat toward the tropics, until

under the equator greatly elevated localities begin to par-

take of the equability and moist characteristics of the low-

lands in the north temperate zone.

Jf. The Seasons.

The seasons are, of course, synonymous with temperature

in their effect on the humidity of the air. But there is a

law to be drawn from the times of the sun's greatest and

least influence upon the land and water making up the

earth's surface which confines equability to the warm sea-

coast, and forbids her association with the desirable dryness

that is found in the elevated interior of our continent. Land

both absorbs and radiates the sun's heat more than water.

The contrasts, then, for both the diurnal and seasonal fluc-

tuations of temperature are exaggerated by land and lessened

by the ocean. Land is, then, the enemy of equability and a

producer of variability. Notice Guyot's isothermal lines, for

winter and for summer, drawn around the globe (Johnson's

"Encyclopedia," p. 981, voh i). Those seasonal tempera-

ture lines which, but for ocean currents, would have run

nearly parallel on the broad sea, immediately diverge on

striking a continent, the summer isotherms running far to

the north, especially in elevated sections, and those of win-

ter bending toward the equator. What better evidence is

needed that equability is the companion of the moisture-

producing sea, while variability is the necessary consequence

of inland elevations?

5. Distance from the Ocean.

Distance from bodies of water and absence of forests are

alike favorable to dryness. It is in no small degree due to

these characteristics that the extensive plateaux in Wyoming,
Colorado, and New Mexico present a uniform dryness of

atmosphere not found in the high altitudes of Switzerland

(Davos, St. Moritz, etc.), though the latter are in great esteem

among foreign physicians. The distilling process constantly

going on over the sea and all bodies of water to supply the

atmosphere with vapor, which returns to the thirsty land in

rain, is wanting in the elevated interior of our continent.

Not only is this so, but the more the forests are absent or
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cleared away, the more the earth is not clothed with thick

grasses and undergrowth (notice the short buffalo-grass,

the dry cacti, and the sage-brush of Western elevations), so

much the more is the quick draining of the land favored

and any approach to the water-distillation of the ocean ren-

dered impossible.

6. Mountain Ranges.

The upward projecting faces of the mountains intercept

air-currents which come from a distance over damp, warm

valleys, or perhaps an equatorial sea. The atmosphere,

charged with 70 to 80 per cent, of invisible vapor, where

those currents originated, is quickly raised to saturation by

the cooling of the air in its onward, upward, and perhaps

northward flight, and, as a result, the moisture is precipi-

tated in rain or snow on the mountain-sides. This process

is again repeated on the next interior and higher range of

mountains, and again on the next, if there are more, until

that occurs which is constantly to be noted in eastern Colo-

rado—i. e., the southwestern winds, having thus traversed

many mountain ranges, are the dryest winds that reach that

section, while the little rain that falls in the northeastern

part of the State is brought by opposite currents from the

north Missouri valley. Southward and into Xew Mexico,

however, the same general reasoning holds good, the mount-

ain ranges to the northwest furnishing the dry winds, and

the Gulf of Mexico, on the south and southeast, those bring-

ing rain. We find here an explanation of the peculiarity

brought out by the rating of places in the extreme north-

west section of the United States according to the climatic

rule for dryness—i. e., summer very dry, but winter and

spring very damp. The low temperature of the cold seasons

is like the elevated mountain-sides. The waim equatorial

or ocean winds are lowered in temperature and become rain-

bearing, or approximately so, as they sweep over that north-

western land.

7. Absorbing Power of the Earth.

The earth has an absorbing power of greater or less de-

gree. The less is seen in saturated and closely packed clay,

in the mud of spring-time, and in swampy localities, while,

on the other hand, the greater absorption resembles that of

thirsty chemicals, such as porous dry sand and light, friable,

loose earth. So much does dryness of the air depend upon

this absorbing quality of the ground that it is impossible to

find a very dry atmosphere where the characteristics of the

soil are generally those having the least absorbing powei*.

With this idea in mind, please compare, in the second column

of Table II, already given, the'fifteen dryest with the fifteen

moistest stations. Notice how very generally the highest

relative humidities belong to the places of extreme moisture

located in low sections with saturated or clay subsoil,

while the lowest relative humidities are very decidedly in

places of extreme dryness, all of which are known to

be high and representative localities of large areas of dry

sand, disintegrated rocks, and gravel, variously mixed. From

northern Wyoming, western Nebraska, Kansas, and Texas,

west and southwest, even to the Pacific borders of southern

California, the latter characteristics abound, promoting the

rapid absorption of atmospheric moisture and the quick dis-

appearance of rain and snow.

8. Radiation.

The experience of some of my patients who have resided

among the foot-hills and in the canons along the lower

eastern l^orders of the Rocky Mountains has led to the be-

lief that there was a somewhat increased curative influence

there, more than was due to the dryness of the plains. I

think we can attribute it to two sources : the greater facility

and incentive for the very healthful climbing exercise, and

to the increased radiation afforded by the many upturned

faces of the broken-up rocks in sections destitute of the

grasses and foliage of the level plains. This influence in

many valleys, sheltered from strong inclement winds, tends

each day during the long cold season to warm and dry the

atmosphere in a manner unknown to the open country. It

is here to be remarked that, through the effect of increased

radiation, heat is necessarily not easily held stationary in

the atmosphere, and thus the variability is explained which

is remarkable in such exceptionally dry places.

9. Diathermancy of the Air.

The clearness of the air is a potential factor in produc-

ing the dryness of a given section. This is the case on the

" backbone of the American continent," as the Rocky Mount-

ain region is sometimes termed. There the much better

results obtained by invalids occupying rooms on the south

than on the north side of a house, the snow rapidly disap-

pearing on the sunny side of a building while water is freez-

ing in the shade, and the intense perception of the heating

qualities of the sun's rays when falling on the bare surface

of the human body—all these point to a peculiar condition

of the stratum of air through which the sun shines.

This diathermancy, or the increased facility with which

radiant heat is transmitted, I sought to determine by noting

the influence, at various elevations, of the sun's rays upon

ordinary metallic thermometers, as compared with the tem-

peratures in the shade.* A sufiBcient number of observa-

tions were taken, excluding, as nearly as possible, the inter-

ference of any clouds, winds, or artificial heat, to a|)proxi-

mately establish the following as the rule of increasing

diathermancy of the air : For each thousand feet rise in ele-

vation there are about four degrees greater difference be-

tween the temperatures in the sun and in the shade on per-

fectly clear days at 2 p. m., as recorded by the black metal-

lic-backed thermometers, other infiuences than those of

shade and sun being excluded.

AVhen applied to sections a mile above the sea, like that

east of the Rocky Mountain foot-hills, the estimation of this

infiueuce of the clearness of the air is very interesting with

reference to increased solar and terrestrial radiation, and,

consequently, as already shown, to the dryness of the air.

" The solar radiation is rapid, and soon after sunrise the

temperature rises because of the slight resistance which the

rarefied and dry air offers to the sun's rays, while after

* " The Rocky Mountain Health Resorts." See chapter on the " Dia-

thermancy of the Air," p. 66, second edition, 1882. Boston: Hough-

ton, Mifflin & Co.
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sunset the terrestrial radiation is also rapid, because there

is no moist envelope shrouding the face of the earth to pre-

vent the natural coolino- of the dry ground." *

The therapeutic value of light and sunshine is, unfortu-

nately, too little understood or appreciated. Lombard
f

states that liyht stimulates and darkness impedes respiration,

and, through respiration, of course, animal heat and muscu-

lar activity. Moleschott proved this fact by experiments

upon himself ; and the scientists Bidder and Schmidt, notic-

ing that animals, at rest, produced more carbonic acid in

the day-time than at night, equalized the amount by de-

priving tliem of the influence of light. The experience of

i
consumptives, some sixteen in all, seeking reputed benefit

from the equable temperature of the Mammoth Cave in Ken-

tucky, resulted, of course, in failure, five dying within a

i short time and others being injured—a result due, undoubt-

j

edly, to the darkness and dampness combined.

10. Sunshine.

It is no wonder that the sun has been the deity of wor-

shiping millions, where his Creator has been unrecognized,

for the source of life and means of growth of every living

thing is the orb that ushers in the light and warmth of day.

Almost equal to the combined evidence of both absolute

, and relative humidity—as to the dryness and desirability of

|a given climate—would be an exact statement of the pro-

portionate time the sun shines over the country. Of course,

the open and elevated sections would have proportionately

jmore sunshine than towns secluded in valleys, and this

jwould be in addition to that due to the more cloudless skies

'of the elevated interior.

No such records for the United States have been taken,

however, and the nearest approximation to accuracy now
|obtainable are the cloudiness observations as made by the

iSignal Service and reported by telegraph at 7 a. m., 3 p. m.,

[knd lip. M., Washington time. These observations, aver-

laged for seasons and graphically illustrated to represent the

whole United States, I have been desirous of obtaining for

several years past. I am pleased to be able to present them

[How as compiled by the Signal Service officers.

J

* In connection with the diathermancy observations mentioned, I

pointed out the criticism to which the Signal Service methods of com-

puting mean temperatures were liable. Particular reference was made
to the rapid cooling of the air in the elevated sections named. The

Signal Service, to compute their means of temperature, used to combine

twice their cold 9 p. m. observations with the almost equally cold 1 a. m.

ind the one warm 2 p. m. observation, and divide the sum of these by

four to obtain the average, a process manifestly misleading when one

considers the ten warm hours which in Colorado prevail from 8 a. m. to

p p. M. It is during these hours that being out of doors in a cold and

[arefied atmosphere is especially enjoyable, and they aie in strong con-

rast to tliose hours which used to make up three fourths of the day in

he estimation of the Signal Service Bureau. The present method, how-

sver, according to which the foregoing data were obtained, is much
learer just to all sections. It consists in combining the Y a. m., 3 and

11 P. M. observations, and dividing by three to obtain the daily records.

•j- "Traito de cliinatologie medicale," par le Dr. H. G. Lombard, de

aeneve, Paris, 18'77, p. 221, t. i.

t These charts, both for cloudiness (I, II, III, IV) and aljsoliite hu-

pidity (V, VI, Vll, VIII), were prepared by the Signal Service Bureau

In response to a request presented by the author to the Colorado State

The four charts shown represent the mean cloudiness in

tenths, zero being no clouds, and ten entire cloudiness.

Chart I, for spring, shows the upper section of the

United States, from Washington Territory to Maine, and

again from Maine along the Atlantic coast to North Caro-

lina, also from Michigan south to Texas—a large section,

where over five tenths of the observations showed cloudi-

ness, while South Carolina, Georgia, Florida, and the entire

southwest, from Wyoming to western Texas and southern

California, are below five tenths cloud)' ; much of this

region is far below that, the sections represented by Yuma
and El Paso being less than two tenths.

Chart II, for summer, shows the much more equal dis-

tribution of clouds over the country than for any other sea-

son. In general, the eastern third of the United States, ex-

cepting the New England States and the Atlantic coast

above North Carolina, are above five tenths, and nearly the

whole of the western two thirds of the country below that.

The eastern portion of California (Sacramento, Visalia, and

the Death Valley) is even less than one tenth cloudy.

Chart III, for autumn, is, like spring, a fairer representa-

tion of the cloudiness for the whole year than either winter

or summer, and yet there is a slight shifting of the most

cloudy sections. Here the region of the lakes, the north

Atlantic coast, and the northwest corner of the United States

bear oflE the palm for cloudiness, being over fi\ e tenths

;

while the southwest is remarkable for the absence of clouds

—Denver, El Paso, and Yuma being below 20 per cent,

cloudy.

Chart IV, for winter, is characterized by tlie marked

preponderance of cloudiness in two directions—the Missis-

sippi and Ohio Valleys—where the percentage is above six,

and the lake region, where it is above seven tenths, while

in Washington Territory and Oregon the average is above

six tenths cloudy. This is in perfect accord with the rating

of all stations by the rule, as before explained. Central

Colorado (Denver) and much of New Mexico, Arizona, and

southern California show the least cloudiness—namely, two

to three tenths.

11. Absolute Htimidity.

A small number of grains of moisture to the cubic foot

of air for a given tcmperatui'e is the most exact measure of

the dryness of a given locality that we can obtain from any

one attribute of the atmosphere. If isotherms were run—as

they should be—through the four accompanying charts,

which give for seasons the grains of vapor to the cubic foot

of air all over the United States, the variation of each local-

ity from saturation could easily be determined by the aid of

the preceding table of Guyot (Table I, column 2). The

actual and relative dryness would thus be apparent for each

separate place investigated. However, these charts (Charts

V, VI, VII, VIII) show, in striking contrast, the much

greater amounts, by accurate measurements, of moisture that

the atmosphere contains in some portion of the United

States than in others. For instance, for spring, summer, and

Medical Society at the session of 1883. A similar resolution, passed by

the section on Practice of Medicine of the American Medical Association

four years ago, resulted in nothing, for lack of the necessary interest on

the part of the publishing committee.
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autumn (Charts V, VI, VII), much of Wyomintr, Colorado,

New Mexico, Arizona, and Nevada contain one fourth in

spring, one third in summer, and about one fifth in autumn,

as much atmospheric vapor as Florida and the gulf coast in

Texas, while in winter the greatly lessened capacity of the

air to hold moisture at low temperatures is exemplified in

the frozen atmosphere of the northern interior section, where

there is not one tenth the absolute humidity there is on the

gulf coast.

12. Relative Humidity.

There are but a few exceptions to the statement that the

combined forces which produce atmospheric dryness also

give a low rate of relative humidity. Saturation of the air

with invisible vapor being 100 per cent., the relative per

cent, actually found in the air is usually in harmony with the

condition of diyness or moisture of a locality, 67 per cent,

of saturation being about the mean for the United States.

But the few exceptions that there are to the above state-

ment are sufficient to render relative humidity alone an un-

safe guide as to the question of dryness. I think I have

given this factor its full proportion of rating power in the

rule for dryness by combining it—with its usually higher

percentages—with both cloudiness and absolute humidity.

TABLE IV.

Places of Cheatest and Least Relative ffurnidities, hi/ Season and the

Year 1883.

ab
a

Jam

E
U

53

'u
o. g

a O

m < % <

GREATEST.

Mt. Washington, New Hampshire. . . .
91-9 91-5 88-6 86-6 89-6

79-7 80-6 84-1 85-4 82-6
80-1 82-2 82-3 82-8 82-1

Cape Mendocino, California 85-2 80-1 78-9 80-1 81-1

76-0 80-3 83-2 80-9 80-1

83-9 75-5 78-7 81-3 80-0

Chincoteague, Virginia. . .
76-8 81-8 80-1 78-8 79-6

78-3 81-0 80-0 80-6 78-5

77-8 77-3 79-2 82-5 78-5

77-7 80-1 78-8 75-3 78-3
81-1 75-0 71-2 84-8 78-0

KittT Hawlj, North Carolina 77-7 77-9 77-9 78-6 78-0
75-5 83-2 79-0 71-5 77-6
83-6 71-7 72-9 81-1 77-6

Atlantic City, New Jersev 78-4 79-6 760 74-7 77-2

80-2 79-8 79-4 80-3 79-9

LEAST.

La Mesilla, New Mexico 32-0 44-4 47-4 49-5 43-2
38-1 46-3 41-3 55-7 43-3
36-1 42-6 44-9 52-1 43-9
40-2 37-5 42-9 55-5 44-0

El Paso, Texas 84-2 41-0 53-6 50-4 44-8

46-9 32-9 49-4 56-5 46-4
49-1 50-8 42-8 47-0 47-4

56-6 55-0 47-9 47-8 49-3

52-0 28-6 52-9 65-5 50-0

47-5 48-9 47-1 58-1 00-4

44-1 60-6 57-0 51-1 50-7

50-9 41-9 56-2 51-4 51-6

West Las Animas, Colorado 46-3 48-9 53-4 61-0 52-4

47-4 42-5 44-5 69-6 63-5

55-8 50-8 50-1 57-4 53-8

45-2 42-8 48-8 65-2 48-3

Relative humidity is somewhat fickle, because it is great-

ly influenced by purely local causes. For instance, currents

of air which are absolutely dry, when rising to a higher

and inland point, become relatively moist and different from

the undisturbed atmosphere of the locality or its immediate

neighborhood. The high relative humidities of Mount

Washington, Pike's Peak, and partly so of Deadwood,

Dakota, Cape Mendocino, and San Francisco, Cal., in the

foregoing table (Table IV), which gives the fifteen greatest

and fifteen least mean relative humidities in the United

States, are thus explained.

13. Dryness Indicated by Variability.

Hitherto it has not been customary for cliraatologists to

see any good in variability.* They have rather preferred to

champion its opposite—equability. It does not seem to

have occurred to them that the qualities which they praised,

such as clearness and purity of atmosphere—especially its

freedom, with increasing elevation, from disease germs and

the evidences of the lower forms of life which thrive on

warmth, moisture, and equability—are largely due to the

great seasonal and other ranges of temperature and to the

nightly chilling or perhaps freezing of the atmosphere. It

is not necessary to introduce any argument of a speculative

TABLE V.

Places of Greatest and Least 3fean Daily Ranges of Temperature {1883).

t i

1
inter

IPs
«

m
>
<

GREATEST.

38-1 35-5 37-8 30-8 35-5

37-8 33-2 32-0 34-6 34-4

33-7 30-1 31-4 30-8 31-5

300 29-2 33-4 35-8 31-3

.34-8 32-1 30-2 26-3 30-8

33-9 29-0 32-1 28-5 30-8

Fort Stockton, Texas 32-7 26-7 26-4 27-7 28-3

260 35-3 28-1 22-0 27-9

31-0 28-9 26-4 23-8 27-3

26-1 33-6 29-2 18-1 26-7

Fort Davis, Texas 29-7 23-8 24-8 24-3 25-6

25-5 22-7 26-6 25-6 25-1

27-9 25-4 23-9 22-8 25-0

24-9 27-9 21-4 25-2 24-8

23-4 24-4 24-7 22-0 23-6

30-7 29-1 28-4 26-5 28-7

LEAST.

130 18-3 10-8 15-4 14-3

12-6 18-3 9-8 12-1 13-2

Buffalo, New York 13-7 12-5 14-0 12-1 13-0

13-7 13 0 11-8 12-4 12-7

11-6 12-7 12-8 12-9 12-6

13-2 11-2 13-1 12'5 12-6

12-4 13-3 10-6 13-4 12-4

13-8 13-8 10-2 12-1 12-4

Delaware Breakwater, Delaware 12-1 12-6 10-7 12-5 11-9

11-7 11-8 11-7 11-6 11-7

12-8 11-4 9-6 12-4 11-6

10-0 11-6 90 12-2 10-7

11-4 10-2 10-2 8-8 10-1

10-2 12-5 8-4 8-8 9-9

Galveston, Texas 9-3 9-6 8-8 10-7 9-6

12-1 12-9 10-8 12-0 11-9

* If it is attempted to make any exception in favor of such places

as Cape Mendocino or other California towns bordering on the ocean,

let it be understood that, though the ground is dry and parched, the

equability is due to a continuous moist wind which blows landward

from the Pacific Ocean and does not part with its equable characteris-

tics until, rising on the interior ranges of mountains, it has lost its

moisture and become dry and therefore variable.
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character. Statistics prove, beyond the possibility of suc-

cessful contradiction, that variability is a distinguishing at-

tribute of really dry places—whether elevated above sea-

level or not—and that equability is, as a rule, characteristic

of a uniformly damp atmosphere.

The foregoing table, giving fifteen places each of the

greatest and least mean daily ranges of temperature for sea-

sons and the year from all the Signal Service stations in the

United States, is a sufficient proof in itself of the general

statement here made. So also is the record of the mean

daily and mean monthly ranges of the twenty-five dry and

the twenty-five moist localities (for the former see Table II,

and for the latter see Table VI, giving monthl}- ranges

with average precipitation added), and chosen without

any reference to this particular evidence. For the four di-

visions of climate the total mean daily and monthly ranges,

averaged for the year, are as follows

:

Means of Means of
Daily Banges. Monthly Ranges.

1. Extreme dryness 36-51° F. 53-66°

2. Moderate dryness 20-63° 49-38°

3. Moderate moisture 17-09° 45-48°

4. Extreme moisture 13-61° 41-55°

TABLE VI.

Average predpifatirm.
Inches of rain and
melted xnoto, com-
puted from com-
mencement of obser-

vations to January
1, 1884.

Means of extreme
monthly ranges of
temperatfiire,from
commencement of
observations to

January 1, 1884.

(5) (8)

Spring.

c

a*
a
Si

Autumn. Winter.

Spring.

[
Summer.

Autumn. Winter.

FIVE DRYEST.

0-18 0-48 0-16 1-26 50-6 45-2 48-4 43-2

El Paso, Texas 1-09 6-17 2-52 1-72 57-5 43-9 52-1 52-9

La Mesilla, New Mexico .... 1-21 2-81 2-14 1-74 60-4149-4 59-2 60-1

Pioche, Nevada 1-86 1-76 0-98 1-87 |53-3 47-0 62-9 48-7

2-18 5-86 2-32 3-38 61-1 52-8 57-1 60-8

FIVE FIRST HALF EXTREME
DRYNESS.

1-93 7-56 3-18 1-81 54-4 48-3 60-2 52-1

Denver, Colorado 5-62 5-03 2-47 1-69 62-1 49-7 62-7 68-0

2-30 11-99 4-35 1-18 55-7 45-3 50-7 63-4

Red Bluflf, California 7-08 0-21 4-44 17-12 49-3 50-0 45-6 37-4

1-59 8-63 2-62 2-69 52-2 40-1 46-4 49-1

FIVE SECOND HALF EXTREME
DRYNESS.

Fort Elliott, Texas 6-41 8-01 6-03 0-84 62-5 49-0 62-3 72-0

Salt Lake, Utah 6-42 2-18 4-26 4-12 47-2 47-4 49-2 41-3

3-65 4-63 1-90 0-50 60-8 62-4 62-6 65-3

Fort Apache, Arizona 2-36 10-78 4-67 4-49 60-7 54-4 57-4 62-9

Eagle Rock, Idaho 4-74 2-07 3-39 8-48 51-8 59-3 61-5 61-0

FIVE FIRST HALF MODERATE
DRYNESS.

Fort Assinaboine, Montana.

.

2-92 4-44 3-19 3-22 59 5 52-3 59-9 74-9

Fort Mar;innis, Montana 3-58 1-71 3-88 2-92 52-7, 54-3 59-3 79-3

6-00 10-51 8-33 3-62 57-7 44-1 54-4 61-3

Sacramento, California 7-69 0-12 2-53 11-37 41-945-6 43-0 33-0

2-06 4-11 8-07 60-4 52-4 46-5 43-8

FIVE SECOND HALF MODERATE
DRYNESS.

4-28 0-02 1-57 8-86 46-0 39-0 46-9 41-7

North Platte, Nebraska 5-47 9-32 3-29 1-79 64-5 51-3 65-4 68-6

1-91 0'.30 1-24 6-06 31-3 25-0 340 33-6

6-28 8-91 3-13 1-49 63-7 49-6 62-0 66-7

6-25 002 5-06 8-02 29-3

1

28-7 33-2 30-7

TABLE VI {continued).

Average precipitation.
Inches of rain and
melted snoiv, com-
puted from com-
mencement of obser-
vations to January
1, 1884.

Means of extreme
monthhj ranges of
temperature,from
commencement of
observations to

January 1, 1884.

(8)

)ring.

immer. 1 inter.

ei
immer. jtumn.

inter.

CO <! m <

FIRST HALF MODERATE
MOISTURE.

T .iTn r.ri Y*(T \/ iT'(HTiin 10-3 10-8 9-9 9-7 50-1 36-9 46-0 51'5
Yankton Dakota 90 121 5-1 2-1 63-9 46-8 63-4 68-2
Leavenworth, Kansas 11-0 13-9 9-0 4-8 56-2 40-8 54-8 61-3

Savannah, Georgia 1 1 '9 19*3 11-7 1 c\•^ 40-2

San Francisco, California. . . . 5 4 0-2 40 141 28-3 rr

SECOND HALF MODERATE
MOISTURE.

16-5 10-6 11-0 19-8 44-9 33-1 41-9 48*6

St Paul, Minnesota 7-4 12-2 6-9 3-4 55-8 43-4 54-3 59-3

Jacksonville, Florida 10-5 17-8 15-4 9-8 41-8 29-2 37-3 44-9

Washington, D. C 101 13-8 10-3 8.9 51-9 39-7 44-3 55-0

Boston, Massachusetts 12-6 11-8 12-7 11-1 51-1 42-9 48-6 55.7

FIRST HALF EXTREME MOISTURE.

8-3 9-5 10-7 8-5 48-6 36-8 45-1 48-5

lilli W it 11 IVce, Vt I^LUlic<lLl ...... 9-6 10-3 8-2 5-7 48-9 50-8 49-3 55-9

Atlantic Citv, New Jersev . . . 9-9 11-6 100 10-7 45-5 34-4 43-8 48-7

Nashville, Tennessee 14-5 12-6 10-6 14-1 48-5 85-7 47-9 63-7

Galveston, Texas 10-2 13-5 17-1 11-6 30-8 21-5 33-3 36-8

SECOND HALF EXTREME
MOISTURE.

St T.r,nJ*2 IVTij'smipi 10-3 11-7 8-1 7-5 51-9 87-5 50-8 59-3

Grand Haven Michi^^an 8-7 10-9 11-1 6-6 49-2 38-0 41-6 45-9

Erie, Pennsylvania 9-3 10-6 13-1 9-8 62-6 36-8 44-2 61-2

ludianola Texas 7-4 9-3 13-2 7-5 37-8 26-8 370 44-3

Delaware Breakwater, Del. 6-6 9-0 7-9 9-0 41-1 29-4 37-8 42-9

FIVE GREATEST MOISTURE.

4-7 9-7 11-2 6-4 40-7 26-2 38-7 45-7

Hatteras, North Carolina .... 18-1 17-5 20-8 18-3 35-7 27-3 36-6 41-4

Charleston, South Carolina .

.

14-2 19-7 14-9 111 40-2 28-9 37-3 43-3

Fort Macon, North Carolina . . 15-1 20-1 15-1 14-6 36-8 25-3 86-7 40-7

Port Huron, Michigan 9-5 10-0 8-3 6-8 63-3 41-6 48-7 50-4

The places of extreme dryness, according to the rating

rule, are more than twice as variable in daily temperature than

those of extreme moisture, while the monthly means regu-

larly decrease in variability at the rate of about 4° for each

division of climate from the extreme of dryness to the ex-

treme of moisture.*

Physical Effects of Dryness.

There are so many conditions which on the one hand

vary the character of the air breathed, and on the other the

respiratory activity, that any opinion of the effect of dry-

ness which we can formulate will be only approximate.

The chief effect, of course, is upon pulmonary transpiration,

and enough can be gleaned from the experiments of Valen-

tin, Sanctorius, Lavoisier, Seguin, Daltoii, and others, to

understand that this process is a very important part of our

physiology
;
yet all of these investigators miss the mark we

* In making these computations, one can not help noticing the

eqvmlizing influence of the summer temperatures, an effect increasingly

apparent as the extreme of moisture is approached. This is in perfect

harmony with the preference to be given to a cool or cold temperature

when desirable dryness i.s to be sought for a given invalid.
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are now aiming at, which is to determine the amount of

moisture exhaled (above that inhaled) in a dry more than in a

damp atmosphere. They may all agree with Valentin that the

amount exhaled in each twenty-four hours varies from 6,000

to 12,000 grains of vapor, according to the respiratory

capacity, etc., in a man not severely exercising. I have not,

however, been able to find any comparisons based upon the

hygrometric condition of the air breathed.

Temperature and altitude, with distance from the sea, are

such powerful agents in producing dryness that it is well for

us to divide our own inquiry—namely, the increased pul-

monary transpiration in (1) warm dry, and (2) in cold dry

air.

First in warm dry as compared with warm moist air.

Let us choose Yuma, Arizona, and Jacksonville, Fla., for

the autumn of 1883, as they both had the same mean tem-

perature for that season—Yl'3°. Dalton assumes, in his cal-

culations, that the air passes from the lungs in a state of

saturation, and Draper puts the dew-point of expired air at

94°. Let us assume that the expired breath brought down

to 94° is saturated with vapor ; that an ordinary-sized man

breathes eighteen times a minute (Quetelet) and expires

twenty cubic inches at each breath when at rest (Hutchin-

son, Flint Jr., and others) ; that he breathes the same

amount of air in Jacksonville as in Yuma, and that the loss

by breathing of to -gL in volume (Davy and Cuvier) is

made up by the expansion of the air in the lungs being

raised from 71-3° to the heat of the body. We have, then,

the following calculation

:

AUTUMN, 1883. ytrsiA. Jacksonville.

71-3° 71-3°

Weight of vapor witli air saturated
8"33 grains. 8'33 grains.

428 •774

300 cubic feet. 300 cubic feet.

1,070 grains. 1,934 grains.

Vapor exhaled in 24 hours, with dew-
point at 94° 5,007 grains. 6,007 grains.

Vapor exhaled more than inhaled in

3,937 grains. 3,073 grains.

Excess for Yuma over Jacksonville, 864 grains a day.

The amount of air breathed ought to be increased one

fifth, on account of the increase of breathing due to ordi-

nary exercise. We thus have about 2\ ounces, or f of a gill,

more moisture exhaled in Yuma than in Jacksonville each

day.

Crawford has shown by experiments that the exhalation

of carbonic acid from the lungs is much greater in low than

in high temperatures, and Draper says twice as much car-

bonic acid is liberated with a temperature of 68° as at 106°,

while Lehmann * has likewise shown that exhalation of car-

bonic acid is greater in a moist than a dry atmosphere, tem-

perature remaining the same.f Therefore we are compelled,

in order to favor the exhalation of carbonic acid, to take

our dryness with the favorable cold temperature. This leads

* Lehmann, "Physiological Chemistry," Philadelphia, 1855, vol. ii,

p. 414.

f Dr. Lombard, of Geneva, in a paper presented to the International

Congress of Hygiene (September, 1882), concludes that "in the alti-

tudes the digestion, the muscular exercise, and the lowering of the

temperature increase and accelerate the exhalation of carbonic acid."

us to the more important comparison—that between warm

moist and cold dry air. It is here that altitude, distanci

from the sea, etc., come in, as they produce both the cold-

ness and the dryness we need.*

Let us choose Denver and Jacksonville for the autumn

of 1883, and give Denver the benefit of one fifth greatei

amount of air breathed, the air there being about one fifth

rarefied. This will account for the deeper and more fre-

quent respirations f and the corresponding greater activity of

the heart in ordinary life, but not for the greater increase

under severe exercise, like climbing hills, etc.

We will assume as breathing in both places a good-sized

man, thirty years old, breathing eighteen times a minute at

sea-level, and expiring an average of thirty cubic inches

(Dr. Grehaut), ordinary exercise included

:

AUTUMN, 1883. Denvbb. Jacksonville.

Weight at saturation for given tem-

perature grains in a cubic foot. ..

Amount of air breathed in 24 hours
-j

Vapor exhaled in 24 hours at 94°

Vapor exhaled above that inhaled in

50-4°

4-44

•501

933,120 cub. in.,

or 540 cub. ft.

1,461 grains.

9,013 grains.

7,552 grains.

71-3°

8-33

•774

777,600 cub. in.,

or 450 cub. ft.

2,901 grains.

7,510 grains.

4,599 grains.

Denver's excess in transpiration, 2,453 grains, or 5f ounces, or If gills.

This would amount to over six ounces, or one and a half

gill, if the considerable expansion of the air in being raised

in the lungs from 50° to 98° is accounted for at Denver.

Denver and Cedar Ke^js, compared in the same way for
j

last winter, results in 2,935 grains, or If gills more moisture

being exhaled from the lungs in Denver than in Cedar

Keys. Now, I wish to ask. Does it not stand to reason that

this transpiration of surplus vapor is a most admirable ve-

liicle for carrying away effete matter, wasted tissue, and the

germs of disease (bacilli) ? Is it a wonder that thirst for

fluids, an appetite for food, as well as the ability to digest

it, are greatly increased in all those who, coming to the ele-

vated interior of our continent, can stand the strain without

disturbance of the nervous system ?

If the foregoing conclusions are reasonable, can you not

imagine the decided influence, especially upon the respirar

tory activity and function, caused by climbing the hills and

mountain-sides in Colorado, when one at sea-level, walking

at the rate of three miles an hour, consumes three times as

much air as when at rest (Dr. Edward Smith) ? \

* I have in mind the excellent results obtained in a year's sojourn

in Colorado by a patient of mine, the daughter of a London physician,

who had wintered in Algiers, a very warm dry place, and spent two

winters at Davos, Switzerland, but is now decidedly confirmed in favor

of Colorado as a sanitarium. The experience of other patients, who

tried soutliern California and then settled in Colorado, also strengthens r

this preference to be given to dryness with a cool temperature.

f This allowance is equal to three respirations and three to five

more cubic inches of air inhaled each minute.

X The uniformly increased thoracic capacity observed in young per-

sons after taking up a residence in elevated regions, even to the produc-

tion of local or general emj)hysema in some invalids who have had

phthisis arrested there (Dr. C. Theo. Williams, London), is likewise ex-

plained by these considerations.
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In fine, do you not think there was good ground for

Dr. John Parkin's statement in the preface to the second

edition of his brochure on " Climate and Phthisis "
?
*

" As so much ignorance exists in England on the subject

of climate, even with medical men, and as so many invalids

are annually subjected to what one writer has termed medi-

cal transportation, I am induced to publish another edition

of this work in order to warn, once more, consumptive pa-

tients and others of the dangers attendant upon a sojourn

in the south of Europe, and other warm climates more

especially."

[We have been obliged to leave out the eight humidity

and cloudiness charts intended to accompany this paper,

because their preparation would have delayed its publica-

tion.]

ELECTROLYSIS IN THE

TEEATMENT OF ORGANIC STRICTUEE

OF THE URETHRA.

By WILLIAM H. DUKEMAN, M.D.,
CLEAN, N. T.

Of the various methods in vogue for the successful

treatment of organic strictures of the urethra, electrolysis

excels all others. This method has been before the profes-

sion for only a few years, and, to all who have given the

operation a fair, impartial, and careful test, success has in-

variably been their crown of reward.

The operation by electrolysis is simple in its modus

operandi, requiring no assistants and no ansesthetic. There

is no hffimorrhage, and no pain inflicted, neither during nor

after the operation. It does not debar the patient from

Phis daily vocations. Life is not endangered, and the result

is a permanent cure, and therefore the patient is not re-

quired to pass a sound every few weeks or months to pre-

vent a recurrence of the stricture.

Where can we find another method of operation that

can claim such safety, simplicity, and that glorious result,

a permanent cure ? I answer. Nowhere. Then why is

this operation not more generally employed ? Simply be-

cause it has not been thoroughly tested by those whose

words speak authoritatively. In surgery it appears that if

no artistic skill is required and no heroic measures are em-

ployed for the performance of an operation, little is said

il)out it. In this operation no skill is required beyond that

iif passing a bougie successfully into the bladder. The

work of the operation is all done by the galvanic battery.

The operator merely introduces the bougie to the seat of

he stricture and gently holds it there with the point in the

ii'oper direction, and the electricity slowly dissolves the

-tricture. He must only have patience to wait for the

assiige of the instrument through the stricture, just as he

aits patiently when he places a fever thermometer in the

ixilla or under the tongue. Ten minutes will register that

\liich he seeks for. In a little longer time, spent similarly

it'ter the bougie is introduced and working on the stricture

'V electrolysis, he will have achieved great results. An iin-

icrmeable stricture will have been dissolved and permeated,

* Longmans, Green & Co., 1882.

and the patient, who for months or years has not urinated

per vias yiaturales, will get up and now urinate per urethram,

and go away rejoicing. (See report of a case in the " Medi-

cal Record," vol. xxiii. No. 25, p. 679.)

Such results so easily obtained and an operation so sim-

ply performed appear to command no attention with most

of our skilled surgeons, and the operation thereby does not

receive the credit which should be accorded it.

With this plea for a more general employment of the

operation, I again bi'ing it before the profession.

In the "Medical Record," vol. xxv. No. 1, I gave direc-

tions for the successful performance of the operation, and

will liere reproduce them, viz. :
" First, select a good gal-

vanic battery which gives a steady, smooth, constant cur-

rent of the strength of from ten to fifteen volts. The ure-

thral instruments used for the absorption of the stricture

are bougies made of metal and insulated with rubber, ex-

cept the point, which is an olive-shaped silver bulb.

" The recumbent position is the best. To the positive

pole a sponge electrode is attached, moistened with water,

and placed in the patient's hand or on his thigh. To the

negative pole the insulated electrode bougie must be at-

tached, and the instrument should always be inserted into

the stricture before connections to the battery be made. It

is always advisable to begin the operation with a mild cur-

rent and increase one cell at a time. The bougie must be

gently guided, no force should be used, and no pain should

be inflicted. Care must be exercised to keep the bougie in

line so that the point will not deviate and make a false

passage." To these I will add : An interval of four weeks

has proved to give better satisfaction, and will require

fewer operations than if performed more frequently.

When acute or subacute inflammation exists, unless the

case is an urgent one, the operation had better be delayed

until it subsides. In some cases the operation causes a little

subacute inflammation, and, if we repeat the electrolysis at

too frequent intervals, the urethra may almost close up from

the swelling which takes place, and the operator then might

become discouraged and abandon the operation. Possibly

this has been the reason why some have denounced electro-

lysis as " of no good " in the treatment of urethral strictures.

As the stricture is partially decomposed, and gradually

washed away after each operation, an instrument of about two

sizes larger than the caliber of the stricture should be used

at each seance. For instance, if the stricture admits a No.

11, French scale, bougie, a No. 13 would be the size of in-

strument for electrolysis. In four weeks the decomposed

poition of the stricture will be washed awav, and will then,

in all probability admit a No. 15, when for our second elec-

trolysis we would use a No. 17, French scale, and so on until

we have completed a cure.

The time required to dissolve the stricture depends upon

the bulk and extent and kind of stricture wc have to deal

with. Usually it takes from ten to forty minutes. In two

cases, however, where I had to deal with a stricture of from

one half to three fourths of an inch in length, it took nearly

two hours.

All kinds of urethral strictures can be cured by electro-

lysis. The following case, with* those already reported in
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different medical journals, will prove the foregoing asser-

tion :

Mr. C. K., aged thirty, had been troubled with an organic

stricture for a number of years, and was obliged to use a bougie

at short intervals to keep the passage open. On March 5,

1884, from a sligbt injury received on getting out of a vehicle,

inflammatory sym[)toms set in and in a few hours retention of

urine resulted. The usual remedies, opiates, anse^thesia, and the

hot bath, were tried
;
repeated attempts, by several physicians,

were made to pass a catheter, but to no purpose. After reten-

tion had existed for twenty-four hours I was called to operate

by electrolysis. 1 hesitated, for there was considerable hasmor-

rhage. As the case was an urgent one and relief had to be

given either by puncturing the bladder or by an operation, I

concluded to operate by electrolysis. A No. 9 French insulated

electrode bougie was introduced to the seat of the stricture,

which was at tlie prostatic end of the membranous portion of

the urethra. Connections were made to the galvanic battery

with twelve cells in operation. It took one hour for the bougie

to pass through the obstruction. Four physicians were present

and witnessed the operation. The bougie was withdrawn and

the patient urinated. A No. 9 silver catheter was inserted and

retained for three days, and the patient made a rapid recovery.

As experience has proved that there is not the slightest

danger connected with or resulting from the operation, and

that all kinds of strictures of the urethra are amenable to

the treatment, certainly this method should be adopted in

^•reference to all others. I again ask that the operation

be given a fair, careful, and impartial trial.

A CASE OF

EXTERNAL AND INTERNAL URETHROT-
OMY.*

By L. H. dunning, M. D.,

SOUTH BEND, IND.

The patient, David Holland, aged forty-six years, was seen

by me in February, 1884. He had been confined to bed a num-

ber of weeks on account of partial retention of urine and an

abscess located in the perinseura and adjacent structures along

the tract of the urethra. This abscess had been in process of

development several weeks, and, at the time of my first visit,

had matured, but the patient refused to allow it to be lanced.

The following day it ruptured into the urethra, and externally,

just above tiie penis.

When first seen, the patient was voiding small quantities of

urine every half hour or every hour. After the rupture of the

abscess the ability to void urine was shghtly increased. The

discharge of pus was profuse.

The patient stated that previous to this attack he had for

seven years been unable to voluntarily void urine, and that his

inability to so do was ascribed to an enlargement of the prostate

gland, following prostatitis. He had evacuated the bladder with

the catheter from four to six times a day every day for seven

years. The strictures, he stated, had been gradually developing

for some three years, and were induced by the careless use of

catheters, both by himself and physicians who had treated his

case during tlie time. Just previous to this attack he had used

a No. 4 (English) silver catheter, but for the last few weeks had

been unable to enter the bladder with any instrument.

I did not at first attempt to pass a sound, but simply advised

* Read before the Elkhart Medical Society, June 16, 1884.

rest in bed, administered anodynes and tonics, and direct-

poultices to be apjilied to the indurated surfaces in the jiei

nsBura and over the pubes.

At the end of three weeks I made a careful exaininatio

and found a much-enlarged prostate gland and three strictures

the urethra, viz. : One, one inch and a half beyond the meatt

one, two inches and a half, and another six inches beyond tl

meatus. Through the first two I was able to pass a No.

(English) sound, but through the third one I could not pa

this sound. After considerable manipulation I succeeded

passing a small whalebone bougie, which had the extrcmi

bent to an angle slightly greater than a right angle. After ivai

I passed a small catgut bougie, and tried to follow it into tl

bladder with an Otis tunneled catheter, and then a Gonh
tunneled catheter, and failed in both instances. After a fe

days I tried to pass small, soft bougies into the bladder wi'

success, but the next time failed. So it went on a numb
of days, when, finding that each effort rendered the strictur

more irritable, and the difficulty in passing the urine greater,

desisted, concluding to perform external urethrotomy for tl

relief of the deeper stricture, and internal urethrotomy upc

the first two. Now the patient was voiding urine witii gre

difficulty, using as much force in straining as does a woman :

ordinary labor. His suffering was indeed intense. Rest, an'

dynes, and a milk diet relieved him somewhat, and April 14t

we reached a time when we deemed an operation safe and ac

visable.

The external urethrotomy was done in the usual mannc

with a guide. The stricture was found to involve the whole <

the membranous portion of the urethra, and was freely divide

through its whole extent.

After the division of the stricture the catheter (Gouley'

passed readily into the bladder.

Next, I undertook the division of the first two stricture

with an Otis's dilating urethrotome, passing the instrumei

through the orifice. We found ourselves unable to pass the u

strument beyond the strictures, notwithstanding the fact that w

had repeatedly introduced sounds of larger size than our Oti

An examination through the wound led me to the belief thi

the instrument could be passed from below upward. This ^

finally accomplished, but not without the help of a guide.

The beak of the urethrotome appearing at the meatus, it w£

slightly witlidrawn (within the orifice), expanded, the kni!

drawn out, and the stricture completely divided. The secon

stricture was similarly treated, with like results.

A No. 13 (English) sound was easily passed into the bladde

and thus were we assured of the success of our efforts.

There was slight haemorrhage, and the major part of thf

occurred during the early part of the perineal section. A
bleeding stopped, the wound was dressed, and the patient place

in bed.

He rallied readily, and in two hours expressed a desire t

urinate. His efforts failed, but brought on quite a severe hsBir

orrhage. A soft rubber No. 10 (English) catheter was passe

into the bladder and tied there. In forty hours it was removec

cleansed, and replaced, remaining this time thirty-six hour

Now, seeming to cause considerable irritation and pain, it ws

removed, and a gum-elastic catheter with a double curve ws

introduced every two or six hours, as required. The third da

a No. 13 (English) sound was easily passed through the urethr

to the gland. The wound was carefully dressed twice a da.^

and continued to appear healthy and to rapidly fill with granu

lations after the third day.

The case passed on in an uninterrupted course for the fire

ten days, when the patient complained of pain along the trac

of the urethra, particularly over the site of the second stricture
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Upon exaniinatioUj we found indurated tissue in tlie space be-

tween tlie second and third strictures.

The swelling was about one inch laterally and two inches in

length. It was very tender to the touch, and great pain was

experienced in this region upon introduction of the catheter.

The pain was so great that I deemed it advisable to tie a catheter

into the bladder. This I did, leaving it twenty-four hours, and

replacing it by .-mother, which remained twelve hours.

During the next two days the utmost care was required to

carry the catheter along the urethra, particularly beyond the

site of the second incised stricture. Upon the morning of the

fourteenth day after the operation there was a sudden discharge

of pus through the perineal wound, amounting in quantity to

six or eight ounces. Simultaneously with this discharge the pa-

tient experienced great relief, and in a short time he passed the

catheter with ease, and continued to so pass it until his re-

, covery.
' Pus flowed from the wound and was discliarged from the

meatus for tea days, when it entirely disappeared. The swell-

ing gradually subsided, and had entirely disappeared at the end

of four weeks from date of operation, and at the end of that

itime the wound had so far healed as to require but little further

Sattention.

May IGth, thirty-two days after the oi>erati()n, a No. 13

(English) sound was passed with ease, and has been passed every

Isixth day since.

Since June 1st the patient has been able to void urine easily

in a full, strong stream. He has abandoned the use of the

^catheter, except, as directed by me, once every day.

j
On account of the enlarged prostate gland, he, is compelled

';o use a double-curved silver or a Mercier elbow-catheter.

He is now at work, looking well and hearty.

A detailed history of this case is given because of a few

Doints of interest it contains. 1. The manner in which

Dtis's urethrotome was used in incising the first two stric-

j/ures, viz. : It was passed from the perineal wound upward.

j2. Complete recovery of the patient, notwithstanding the

frequent use of the catheter and the formation of an abscess.

5. The complete restoration of the patient's power to tiiic-

uratc after a loss of that power for more than seven years.

^ISTOL-SIIOT WOUND OF THE HAND;
PARTIAL RESECTION OF THE THIRD
METACARPO-PHALANGEAL ARTICULA-
TION.

By .J. H. WOODWARD, M. D., Brandon, Vt.,

LATE HOUSE SURGEON TO BELLEVUB HOSPITAL.

•James J. Waloh, thirty-four years of age, and a molder by

fupation, presented himself for treatment February 22, 1884.

said that four days earlier he had been shot accidentally by

friend who was standing in front of liim. The pistol was

anted in such a direction that the bullet must have lodged

ieply in the hand. Examination of the injured member dis-

used a shot wound on the dorsum of the middle finger, about

lice fourths of an inch from the metacarpo-phalangeal joint.

Jjere was no other wound about the hand, and manipulation

'd not furnish any clew to the location of the missile. The
irsum of the hand was quite swollen and red. A probe, passed

!o the wound, was arrested at about half an inch by a i-ough

distance which was supposed to be shattered bone.

The patient stated that he had been under tre;itmcnt since

e shooting, and that the wound had been probed a number of

ues. When I first saw him the dressing upon his hand was

so simple that it hardly amounted to a respectable bandage. It

seemed to me that the time had arrived for active interfei-ence.

The third metacarpo-phalangeal joint had been opened, it was

thought, the phalanx was more or less destroyed, and the con-

dition of the hand furnisiied sufficient reason for suspecting the

speedy development of erysipelas. I decided, therefore, to at-

tempt to extract the bullet, and to restore the injured parts to

as nearly a natural state as possible. Dr. Henry V. Wildmau
kindly assisted me during the operation.

Grease and dirt wei-e thoroughly washed from the hand by

means of ether, soap and water, and a scrubbing-brush. Elabo-

rate antiseptic precautions were observed from the very begin-

ning until the wound had been dressed. The operation-wounds

and their vicinity were irrigated constantly with a 1-1,000 solu-

tion of corrosive sublimate during the operation. Since the

patient preferred not to take an anaesthetic, ether was not ad-

ministered, and he was given only one quarter of a grain of

sulphate of morphine and an ounce of whisky, although he was
on the operating-table about two hours. He did not complain

of anything except the sharp-hook retractoi's, and to thera his

objection was very mild indeed.

A longitudinal incision was made through the middle of the

shot wound on the dorsum of the phalanx, and the extensor

tendon exposed. The bullet had perforated the tendon directly

in the median line. The tendon was then liberated in such a

manner that I was able to draw it aside; and, when that had
been done, I found that the proximal end of the phalanx had
been seriously damaged by the ball, the metacarpo-phalangeal

joint being opened, and that the phalanx presented also a line of

fracture passing obliquely almost from one end of the bone to

the other. These two large fragments were held in good posi-

tion by the soft parts. I scraped out the detritus and injured

bone from the cavity where the bullet had impinged upon it,

and made a partial resection of the metacarpo-phalangeal joint.

This resection of the joint consisted in the removal of the pos-

terior two thirds of the articulating surface of the phalanx.

The condition presented now was, as regards the phalanx, one
third of the articular surface, a large cavity, and the shaft of the

bone divided into two fragments.

Search for the bullet was begun again at this stage, and a

blue spot in the tissues between the second and third metacarpal

bones was found. In order to explore the region, it was neces-

sary to enlarge the original incision. It was continued in a

curve to the outer side of the injured joint, and between the

second and third metacarpal bones to a point opposite their

middle. The web between the second and tliird fingers was
cut, but not on its palmar surface. These two incisions were
made continuous with each other. Having made these cuts, it

was possible to follow the track of the bullet, denoted by a

bluish disjoloration of the soft parts. The bullet, a No. 32, was
found lodged against the second metacarpal bone, midway be-

tween its extremities. During this portion of the operation,

which was quite tedious, while carefully palpating the hand for

signs of the missile, two points were detected, under which, it

seemed, the ball might be concealed. On that account a small

wound was made in the palm of the hand, which afterward

served for drainage, and another, but large cut, was made into

the most swollen part of the dorsum of the hand.

The bullet having been extracted, and the soft tissues and

the injured bone having been attended to, the capsule of the

injured joint was sutured with fine catgut. The wounds were

carefully united with continued catgut sutures and drained with

several strands of catgut twisted together. Iodoform was dusted

upon the wounds, and they were covered with protective. Bi-

cliloride gauze, borated cotton, and a splint completed tho

dressing.
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After the operation the patient returned to his home. He
did not sufter any pain after tiie first niglit. His temperature

was never taken, and he did not receive any medicine. On the

fifth day the first dressing was removed under antiseptic pre-

cautions. The appearance of the hand was perfectly satisfac-

tory; tlicre was no ])us, no swelling, no redness. A dressing

of the same nature as the first was applied. On tiie tenth day

the catgut sutures were wiped from the wound with a sponge.

The wounds had healed by primary union, excepting at a point

between the second and third metacarpal bones; at that point

there was a small slough. The patient could move the resected

joint himself, and there was not a sign of adhesion of the exten-

sor tendon to its surroundings. Passive movements were made

and the wound was redressed. The remains of the catgut drains

w6re taken from the wound and the splint was omitted, other-

wise this dressing was the same as the preceding. After this

the wound was redressed more frequently. The small ulcer re-

maining from tiie sloughing healed slowly. Passive motion was

given to the joint, both by myself and by the patient. Five

weeks after the operation the condition of the parts was as fol-

lows: The wounds had healed throughout. The patient could

move the resected joint voluntarily through at least one half its

normal arc without pain or discomfort. The finger was very

nearly as strong as it had been before the accident ; the patient

had a powerful gri[) with his injured hand. I thought that still

greater movement of the metacarpo-phalangeal joint could be

induced, and proposed more forcible passive motion. The pa-

tient requested me to give him ether for this. He was anes-

thetized, tlierefore, and I moved the joint pretty freely. The

patient was instructed to return for further observation one

week later, but I have not seen him since.

Several w^eeks after my terra at the hospital had ended, I

received a letter from this patient, in which he informed me
that he had been at work, and that his finger was as strong and

useful as it had ever been.

A CASE OF HALLUCINATIONS
APPAEENTLY DEPENDENT UPON MALARIA.

By EDWARD S. DWIGHT, M. D.

I WAS consulted some time in last October by a man of forty-

one, American, of temperate habits, an employee on the Elevated

Railroad, who complained of having, during the two preceding

months, experienced halhiciuations of a rather indefinite char-

acter, and which worried him greatly, as he feared that they

migiit be the precursors of insanity. These hallucinations oc-

curred perhaps once a week, attacked him usually when at

his work, and were of but momentary duration, although they

seemed to him to last for a minute or more. He had great diffi-

culty in recalling the exact nature of these visions, and ex-

pressed regret that he was unable to remember and describe

them better. The following only he could distinctly recollect

:

On one occasion he imagined that he saw men in red uniforms

passing through the train collecting tickets, v.'hich they deposited

in leather b.ifjs worn at their side; on another, that he suddenly

found himself in a " beautiful place," where he beheld a stranger

pursuing his wife; that he followed them to see what the man
wanted with her, when all at once everything vanished and he

found himself, as usual, in the cars ; on a third occasion, while

seated at the dinner-table, he suddenly imagined himself to be

in a green valley, through which a man mounted on a camel

was riding.

As I have already said, these hallucinations were of but mo-
mentary duration. On the occasion last mentioned the clock
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had commenced to strike before the vision appeared, and h

not yet ceased when the illusion vanished. He lliought tliat

one had ever remarked his condition when thus attacked, i

cept on this last occasion, when his wife had noticed him to

very pale, and that his face had an unnatural appearance,

soon as an hallucination had passed off he would detect himi-

looking around to see what had become of the strange peo,

and things he had just seen, and would sometimes find bims

debating as to whether he had actually beheld such and sue)

thing, or whether it was only a reminiscence of one of the

dreams.

Tlie attacks were followed by a chill, passing dov/n frorn t

right shoulder to the stomach, to vvhicli succeeded nausea. T,

patient was subject to vertigo, was dyspeptic, and habitua I

constipated.

His memory was very good. I could obtain no history

insanity in his family, and, one or two symptoms causing i

to suspect a malarial influence, I prescribed a course of laxativ

and gave quinine. After two'or three days of this treatme

all abnormal sym[)toins disappeared, nor did he liave any reci i

rence of the hallucinations for several months, when a renew i

of the same course of medication again put them to flight.

It seemed to me as if in this case a momentary arter

contraction must have occurred, placing the patient's alrea(

anaemic brain in the semi-bloodless condition in which t

organ is when we doze, and that for the moment, half awa

and half asleep, the patient had '^dreamed while standii

erect.

The last time that I sav/ him he seemed in excellc

health, and told me that he was no longer troubled wi

vertigo or any otter cerebral symptoms.

LETTER FROM STOCKHOLM.

The Social Side of the Eighth International Medical Congn-

— Opening of the Congress.—Reception ofM. Pasteur.—Li

ner given iij Professor Panum.— Turkey's Homage to 21. Ft

teur.— Organizing the Sections.—Reading of M. Pastev

Paper on HydrophoMa.—Entertainments.— Visiting Risto,

cal Localities.

Stockholm, August 23, 188^.

The Eighth International Medical Congress, after a most sii

cessful and brilliant meeting, was brought to a close last Sati;

day night. To give a full history of its proceedings, and of t

many incidents which occurred during its progress, would

impossible. From the beginning to the end, each day was till

to its utmost capacity with the work of the sections, special ai

general, and with the manifold expressions of hospitality, bo

public and private, extended by our genial and generous entt

tainers, the Danes. The writer will confine the matter of tl

letter to a short account of the congress from its social aspei

giving such information as would not be reported in the regul

Transactions.

Tlie Congress really began on Saturday evening, August 9t

when an informal reception was held at the Tivoli, a fame

evening resort in Copenhagen, and one of the largest and rac

beautiful of its kind in Europe.

The grand opening of the Congress, held at one o'clock i

the day following (Sunday), was largely attended, nearly all

DWIOHT: A CASE OF HALLUCINATIONS.—GORRESPONDENGE.
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the delegates having arrived in the city, and was in every re-

spect a notable occasion, graced as it was on the one hand by

the presence of a royal family, distingi;ished alike for its good-

ness and for the wide influence which it is now exerting upon

the political history of Europe, numbering among its members

the present King of Greece, the Empress of Russia, and the

Princess of Wales, and, on the other hand, by such an assem-

blage of brilliant, famous, and useful representatives of a noble

science as has rarely been brought together.

Looking around upon this remarkable audience, and noting

the striking figures, strong countenances, and glittering decora-

tions of those who composed it, the conviction arose that in few

other departments of learning could such a company be gath-

ered.

Speeches of welcome were made by Professor Panum and

by the secretary of the Congress, Dr. Lange, and the meeting

was also addressed by Pasteur, Sir James Paget, and Profes-or

Virchow. The appearance upon the platform of M. Pasteur

was the signal for an outburst of a[)plause so strong, spontane-

ous, and long continued as to have well repaid any man for years

of hard work. It was overwhelming, and indicated at once that,

in the popular esteem, its subject was the head and front of the

'occasion. His speech, as was Sir James Paget's, was a model of

gracefulness and brevity.

On Sunday evening Professor Panum gave a dinner at the

Hotel d'Angleterre to about three hundred distinguished guests.

Here, as on other occasions, Pasteur, Paget, Virchow, and Gull

were the honored guests. Eloquent speeches were made by all

)f these gentlemen, Pasteur responding to the toast, "The King

)f Denmark"; Paget, "To Denmark"; and Virchow, to " The

lospitality of the Danes." A striking incident happened during

he dinner, wlien the Turkish Ambassador, gorgeous in the

ull regalia of his office, approached Pasteur, and, taking his hand

E both of his, pressed it reverently to his lii)s, thus, as the re[)-

esentative of ])olitical power, paying to the representative of

cientitic eminence the highest tribute at his command.

The sections were regularly organized on Monday morning,

nd the grand event of the Congress, scientifically speaking,

ook place on Monday afternoon, when, at the great general

leeting, Pasteur delivered his address based upon his recent

(Ovestigations regarding hydrophobia. In this the progress and

esnlts of four years of incessant labor were given, simply,

learly, and forcibly, in the space of one single hour. The

uper was read with great distinctness, and every word from

le beginning to the end was listened to with most earnest

ttention, until, when the magnificent results attained were an-

"ounced, the audience expressed itself in enthusiastic a[iplause.

his hour alone was well worth the long journey to Copeti-

agen, and can not fail to be remembered by all present. Mon-

iv evening was devoted mainly to dinner parties given by the

fficers of tlie various sections to their respective members. The

aryngological Section was delightfully entertained ; its raem-

?rs with their lady friends, and numbering in all about one

undred and twenty, being taken upon a beautiful little steamer

) the sound to Skodsborg, about an hoar's sail from the city,

here, nestled against the side of a lovely green bluff, was a

mdsome summer hotel, at which dinner was served, with Pro-

-sor Wilhelin Meyer, President of the Sections on Laryngology

id Otology, as host. A fine band of music accompanied the

irty from Copenhagen ; the dinner was enlivened by numerous

eeches
;
dancing was indulged in after dinner in a music hall

liich overlooked the w.iters of the sound, glittering like silver

the light of the full moon, and finally, after a most deliglitful

ening, the party was escorted back to the steatner to the

nsic of the military band, and in the light of a fine display of

e-works.

Tuesday was taken up with the regular affairs of the Con-

gress, but on Wednesday all business was adjourned, and the

whole party, numbering, ladies included, about sixteen hundred,

were magnificently entertained throughout the whole day by an

excursion to Elsinore and Frederiksborg. At ten a. m. five large

and comfortable steamt-rs, gaily decorated with flags, left the

principal quay and steamed in single file up the waters of the

sound. The day was perfect, both as to atmosphere and tem-

perature, and the sea calm, and in a little over two hours the

party was safely landed at the ancient town of Helsingore or

Elsinore, famous for its splendid old castle, the Kronborg,

which, rugged and picturesque in architecture, with a tower of

extraordinary outline, and surrounded with fine ramparts and

broad moats, commands the narrowest part of the sound, here

about two miles wide. Shakespeare refers to Elsinore as the

residence of Hamlet, and the " P'lag Battery," a broad bastion,

commanding a beautiful view of the sound, and the shoi-es oi

Sweden beyond, and upon which the "Dannebrog" or national

flag of Denmark is planted, is said to be "the platform of the

Castle of Elsinore" where the ghost of the murdered king ap-

peared.

The Kronborg is also the scene of other interesting legends

connected with Denmark. Thus, the tutelary genius of the

county, Uolger Danske, who is familiar to the readers of An-

dersen's fables, is said to "repose beneath the castle, ready to

arise when Denmark is in danger." With the relation of these

and many other superstitions, as well as witii statem.ents of

greater historical accuracy, our genial hosts added greatly to the

attractiveness of the place, as we wandered over its halls and

towers, and through its intricate system of under-ground pas-

sage-ways. An excellent and generous luncheon was served in

the castle, and, when the party had been thoroughly refreshed,

and several large groups photographed, and v/hen some of us

had visited the cairn of stones said to mark the location of

Hamlet's grave, and had inspected the corner of the moat in

which Ophelia is supposed to have drowned herself, the party

took the railway train for another celebrated Danish palace,

Frederiksborg, an iiuposing building, situated upon thi-ee small

islands in the midst of a lovely lake—the whole presenting a

picture of extraordinary beauty. The palace was designed and

erected in 1602 by Christian IV, the most talented and famous

of the Danish kings, and has, within late years, been superbly

decorated inside in the "late rococco" style.

After again driving through the quaint old town, the depot

was reached, and the party soon landed back in Copenhagen,

after a day of complete enjoyment to all.

Responsibility for Certificates of Insanity.—A case recently re-

ported in the last volume of the " Maine Law Reports " brings up the

question whether a physician is responsible in a civil suit for damages

for the incorrectness of the certificate given in an examination of a per-

son alleged to be insane, and upon which a commitment was issued.

The Court lield in a case of this kind that any defects in the form of

the certificate should have been rectified by the conimittiug magistrate,

and that, if the law had not been fully complied with, the order sliould

not have been made. For any fault of this kind, which was more legal

than medical in its character, the magistrate was liable rather than the

physician. What tlie latter was liable for was an untruthful or mali-

cious statement of facts, or the opinion as to insanity based upon tlieni.

If the physician should certify to an examination which had not in fact

been made, such a breach of professional honor would, no doubt, make

the offender liable in a suit for damages. A plain and honest state-

ment of facts, as discovered by the physician, witli a carefully jirepared

opinion based upon these facts, would never subject the physician to the

danger of a verdict for damages in case ho should turn out to be mis-

taken.
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THE DROP, THE MINIM, AND THE SPHYGMOGRAPH.

De. Keene's paper, " One Drop," read at a recent meeting

of the Buffalo Medlc;il Club, and to be found elsewhere in this

issue of the journal, seems to call for some comment as regards

those matters mentioned in the caption of this article.

To begin with the sphygmograph. Much rnay be pardoned

in a writer who presents a subject so attractively as Dr. Keene

presented the inaccuracies of the method of measuring liquids

by drops, and, beguiled by the same persuasive to forbearance,

we may forego more than an allusion to the proverbial aversion

of hobby-riders to other steeds than their own. We can not

refrain, however, from a mild protest against the depreciatory

way in which the writer of the paper tiiought fit to refer to

the sphygmograph, and we wonder that at least one member

of the club, wliose work in !-|)hygiiiography is well known,

should have let the allusion pass without comment. We can

only exiilain that gentleman's silence by supposing that he must

have found himself in much the same frame of mind as the

rustic, famous in story for his profanity, who—on an occasion

when some of his acquaintances, eager to sound the depth of

his capabilities in swearing, deliberately watched his cartload

of apples roll down a long hill that he was climbing, and called

his attention to the fact only when he had reached the summit

—dodged the snare that had been laid for him by the simple

remark that words were unequal to the situation.

To come to the matter more immediately and directly dealt

with by Dr. Keene: no doubt the drop is aggravatingly vague,

but the adoption of a particular method of delivering drops

would, it seems to us, go far toward reducing their indefinite-

ness within practically insignificant limits—limits quite as nar-

row as those that bound the variations of minim-glasses. It

would be interesting to compare the graduation of these glasses

as furnished by different makers, and we suspect that such a

comparison would not show wholly to the disadvantage of the

drop. A further drawback to our entire trust in the minim-

glass is to be found in the fact that the surface of a column of

liquid contained in such a glass does not form a dead level, so

that the indication is likely to be read off differently by differ-

ent observers. Some weight may be attached, too, to the cir-

cumstance tiiat, when a certain number of minims have been

measured off in the glass, they can not be wholly transferred

from it without dilution, and the quantity that remains adherent

to the glass varies according to a diversity of conditions, such

as the temperature, the viscidity of the liquid, and the shape of

the glass.

Liquids can of course be measured accurately, even to small
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fractions of a minim, but we doubt if, on the whole, ai

method will be found more satisfactory for ordinary use th:

the dropping process. Accuracy might be gained by the simf

expedient of weighing instead of measuring, but to unlearn o

doses by measure and to learn a fresh set of doses by weig

would involve all the vexation that has thus far attended t

attempt to bring the metric system into use among us—

i

attempt which seems to us certain to fail, and, moreover, to

deserving of failure.

PASTEUR AND KOCH. 1

Deooeated in France, received back in Berlin with entb

siastic demonstrations of admiration, bis utterances concernii

the comma bacillus published verbatim in the Berlin medic

journals, given in abstract in those of other countries, and ev(

caught 11]) by the secular press—Koch may fairly be said to

basking in the sunshine of popular esteem. It must be ve

encouraging, and not a little gratifying, to the votaries

science to see one of their number honored as the world of b

a few years ago was wont to honor only military heroes; tl

spectacle makes a living truth of the dictum that " peace hai

her victories no less renowned than war." The world move

and he who forces the occult energies of nature into tlie servii

of mankind, or curbs their power for harm, comes forwa,

with no faltering step to dispute the place of honor with tl

greatest of slaughterers.

Moreover, it is not to any glamour emitted by Koch persoi

ally that the popular homage is due, for Pasteur is likewif

borne on menV shoulders. It is well known that he was tl

lion at the reception given by the King of Denmark to the Ii

ternational Medical Congress, and we have private inforrnatio

to the effect that the paper which he read before the Congrei

was of such a wonderful nature that men whispered freely f

each other that Koch had done well to stay away. Both thesj

great men, then, have no lack of admirers, but each—in trut,

it must be said—has his detractors. An editorial writer in Ha

" Union m^dicale " asks, concerning a blockhead who has pn

posed to treat cholera by drawing the intestinal liquids to th

skin by means of pilocarpine, "Is he less of a physician tba

he who has said :
' Deprived of water, my microbe dies on

slip of glass; therefore the drains of cities should be drie

up '? " On the other hand, we have heard it said against Pa.'

teur that he declined to make his processes known, and thai

consequently, nobody was able to test his work. Perhaps Pai

Pry has visited him too often in the past, with the result o

putting him constantly on guard against meddlers.

Pasteur and Koch have not openly put themselves in an atti

tude of antagonism ; let us not urge them on to any such ud

seemly course. Whatever may prove to be the practical utilit;-

of the preventive inoculation of rabies, and whatever role ma;

finally be assigned to the comma bacillus in the aetiology o

cholera, both these men have taken great strides in leading in

vestigation of the lower organisms in the paths of progress

each is playing his part well, and each may be honored withou

detracting from the other.
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NEWS ITEMS, ETC.

\ Infectious Diseases in New York,—We are indebted to

the 8anit!iry Bureau of the Healtli Department for the following

statement of cases and deaths reported during the two weeks

ending September 16, 1884:

Week ending Sept. 9. Week ending Sept. 16.

DISEASES.
Cases. Deaths. Cases. Deaths.

1 0 0 0
56 16 32 17

Scarlet Fever 31 9 27 8

Cerebro-spinal meningitis. . . . 4 4 4 4
Measles 39 12 22 11

17 5 29 17

Cholera Resolutions.—At a meeting of the Chicago Medi-

cal Society, iield Monday. September 15th, Dr. L. fl. Mont-

gomery presented the following resolutions:

Wherean, From present reports and indications in foreign

countries, cholera and yellow fever (both pestilential diseases)

I

prevail, and as the latter especially is always assuming a threat-

t ening attitude toward us and is not conducive to our national

I

prosperity nor to public health, and should, if possible, be

averted with earnest and efficient sanitary measures, and

W/ie?'eas, Cholera may make its appearance on this conti-

I

nent ere another twelve months should elapse, and should like-

wise, if possible, be averted or restricted to the narrowest limits,

therefore.

Resolved, That it is the sense of the Chicago Medical Society

to have that department of the Government relating to i)ublic

\
health recognize the services of able sanitarians who constitute

the National Board of Health, for the purpose of co-oi)erating

with municipal. State, and other organizations of a similar kind,

sand that a committee of five or seven members of this society

:ibe appointed by the Chair to draft suitable resolutions in behalf

of said National Board.

Resolved, Furthermore, that this committee present said

resi)lutions to the Congress of the United Slates, memorializing

that body to make a sufficient appropriation for the purjjose of

said board for scientific investigation in the prevention and

restriction of epidemic, preventable, and i)estilontial di.seases.

We believe this action should be promptly taken at tlie com-
ing ses.sion of our National Legislature, and that a thorough

sanitary organization of the nation should be recognized, and
with it absolute enforcement of the best means for the protec-

tion of liei' citizens and tlie improvement of our inter-state

sanitary condition.

The New York Polyclinic—The next session of the Poly-

clinic will begin on Monday, the 22d inst., with enlarged accom-

modations and increased facilities for instruction. The new
building, recently purchased, has been fitted up with special ref-

erence to the comfort and clinical instruction of the classes.

Three new rooms, capable of seating in all about three hundred,

have been supplied with every convenience; a laboratory for

Pathological Hi.^tology and Clinical Chemistry, with a ca])acity

for about thirty, has been fitted up; for the Eye, Ear, Throat,

and Nose clinics there are thirty-one stalls, supplied with Mack-

ienzie condensers, and the library and waiting-room has been

i

enlarged.

The following clinics will he given weekly during the coni-

jing season : Surgical, eighteen
;
Gyniecological, sixteen : Dis-

leases of Children, six ; Disea.ses of the Skin, h\x ; Diseases of the

;Nervoiis System, six ; Diseases of the Eye, ten ; Diseases of the

Throat, Nose, and Ear, six; Obstetrical, three; Clinical Chem-
istry, three; Diseases of the Chest, Diagnosis, and Medicine,

eight—in all, eighty-two clinics each week. There are no
changes in the corps of instructors.

The managers and faculty are to be congratulated, not only

on the purchase of a property so well adapted to their pur-

poses, but also on the marked success which has attended their

efforts.

The Cartwright Prize of the Alumni Association of the

College of Physicians and Surgeons of New York is open to the

competition of alumni of any medical college.

It consists of a prize oijlce hundred dollars to be awarded to

the best medical essay submitted upon any subject the author

may select. The award will be paid as soon as the successful

article shall have appeared in print.

If no one of the competing essays be deemed sufficiently

meritorious, the prize will not be awarded.

An essay, in order to be held worthy the prize, must contain

the results of original investigation made by the writer.

An award of this prize will be made at Commencement, 1885.

Essays must be sent to a member of the Prize Committee be-

fore April 1, 1885.

Competing essays must each be marked with a device or

motto, and accompanied by a sealed envelope, similarly marked,

containing the name and address of the author.

R. W. Amidon, M. D., 18 West Twenty-first St., Chairman,

RoBEKT Abbe, M. D., 32 East Twenty-fifth St.,

Walter Mendelson, M. D., 209 West Forty-sixth St.,

Cornmittee on Prize Essays.

The Late Dr. Eobert J. Heinmuller.—At a special meeting

of the members of the Fourth Division of the Health Depart-

ment of the City of New York, held September 2, 1884, the

following resolutions were adopted

:

Whereas, We have learned with deep sorrow and regret of

the death of our late colleague. Dr. Robert J. Ileinmliller, there-

fore be it

Resolved, That in the death of Dr. Heinmuller this depart-

ment has lost one of its most faithful and efficient officers, and

we, his associates, a friend whose many noble qualities of mind

and heart had endeared him to each and all of us. And the

profession has lost one of its most promising young members.

Resolved, That we tender to the family of the deceased our

deepest sympathy in their great bereavement.

Resolved, That a copy of the proceedings of this meeting be

sent to the family, and to the medical journals for publication.

J. B. Tayloe, M. D.,
1

J. B. LiNElIAN, M. D.,
j

George S. Conant, M. D., \ Committee.

J. N. McChesney, M. D.,

J. C. CONOVEE, M. D.,

A New Italian Medical Journal, devoted especially to dis-

eases of the genito-urinary organs, is, according to " Ann. des

mal des org. gen.-urin," to be established in Pisa.

The Death of Professor Cohnheim, whose contributions to

our knowledge of the pathology of inflammation are well known,

is reported to have taken place at Leipsic on the 16th of August.

The Mississippi Valley Medical Association (formerly

the Tri-State Medical Society) will hold its next meeting in

Representative Hall, State House, Springfield, 111., on Tuesday,

Wednesday, Thursday, and Friday, the 23d, 24th, 25th, and

2iith inst.

Army Intelligence.— Cj^c/rtZ List of Changes in the Sta-

tions and Duties of Ojficers serving in the Medical Department,

United States Army, from September 7, 188^, to September 13,

1884 •

Grkeni.kaf, Cuari.es R., Major and Surgeon. To conduct a

detachment of recruits to the Department of the Columbia,



322 LETTERS TO EDITOR. [N. Y. J*ED. JOCE.,

and, upon completion of this duty, rejoin liis station, Colum-

bus Barracks, Ohio. S. 0. 210, A. G. O., September 6, 1884.

GoEGAS, W. C, First Lieutenant and Assistant Surgeon. As-

signed to duty at Fort Randall, Dakota Territory. S. 0. 98,

Department of Dakota, September 5, 1884.

Egan, p. R., First Lieutenant and Assistant Surgeon. When
relieved by Assistant Surgeon Fisher, to report at Fort

Lowell, Arizona Territory, for duty as post surgeon. S. O.

82, Department of Arizona, September 2, 1884.

Macauley, C. N. B., First Lieutenant and Assistant Surgeon.

Assigned to duty at Fort Sisseton, Dakota Territory. S. O.

99, Department of Dakota, September 6, 1884.

FisHEE, W. W. R., First Lieutenant and Assistant Surgeon. As-

signed to duty at Fort Apache, Arizona Territory, relieving

Assistant Surgeon Egan. S. 0. 82, C. S., Department of Ari-

zona.

EwiNG, Chaeles B., First Lieutenant and Assistant Surgeon.

Assigned to duty as post surgeon at Fort Stanton, New
Mexico. S. O. 177, Department of the Missouri, September

6, 1884.

McCaw, W. D., First Lieutenant and Assistant Surgeon (recent-

ly appointed). To report in person to the commanding gen-

eral, Department of the Missouri, for assignment to duty.

S. O. 209, A. G. O., September 5, 1884.

Naval Intelligence.— Cj/^cia? List of Changes in the Medi-

eal Corps of the United States Navy for the weeTc ending Septem-

ber 13, 1884

Heyl, T. C, Surgeon. Relieved from the Adams, September 8,

1884, and ordered to the receiving ship Independence, Mare

Island, Cal.

Society Meetings for the Coming Week

:

Monday, Septemler 22d : Medical Society of the County of

Xew York.

Tuesday, September 23d : New York Dermatological Society

;

Medical Society of the County of Lewis, N. Y.
;
Jersey City

Pathological Society (private)
;

Mississippi Valley Medical

Association (Springfield, 111.—first day).

\Yednesday, September 24t7i : New York Pathological Society

;

The American Microscopical Society of the City of New
York

;
Auburn, N. Y., City Medical Association

;
Mississippi

Valley Medical Association (second day).

Thtjesday, September 25th : New York Academy of Medicine

(Section in Obstetrics and Diseases of Women) ; Materia

Medica Society, New York; Harlem Medical Association of

the City of New York; New London County Medical So-

ciety (New London, Conn.) ; Mississippi Valley Medical

Association (third day).

Feiday, September 26th: Yorkville Medical Association (pri-

vate) ; New York Society of German Physicians ; New York

Clinical Society (private)
;
Mississippi Valley Medical Asso-

ciation (fourth day).

I^etters to iljt Obiter.

WHAT WE REALLY KNOW ABOUT ASIATIC CHOLERA.

New York, Septmihcr 1, I884.

To the Editor of the New York Medical Journal:

Sik: I have been exceedingly interested in Dr. Bartlett's

suggestive article in your issue of August 30th. But a sufficient

number of well-established facts are known to account for all

the peculiarities and vagaries of cholera.

1. Cholera has existed in Hindostan for centulries. It was
found there by Vasco da Gama in 1496, and there jis a perfectly

authentic history of it from that time down to the present.

2. It is never absent from India, from whenc* it has been

conveyed innumerable times to other countries. [t has never

become domiciled in any other land, not even in China, partB

of which lie in the same latitude; nor in Arab^, to which
country pilgrims go every year from India; nor in Egypt,

nor Persia, with which communication is so frequent ; much
less in any other part of the world. Canton in China, Mus-
cat and Mecca in Arabia, lie nearly in the same degree of lati-

tude as Calcutta, in which cholera is always existent; yet these

places only have cholera occasionally, and then only after ar-

rivals of it from Hindostan.

3. The arrival of cholera in other countries is often involved

in some easily removable obscurity, which is deepened only by

the ignorance and want of veracity of quarantine and other

officials.

4. Cholera is almost always preceded by a premonitory

diarrhoea, which lasts from one or two to three or four or more

days before urgent and characteristic symptoms show them-

selves. Of 6,213 cases, no less than 5,786 had preceding diar-

rhoea. The sufferers from this sow the germs of the disease in

numerous, often distant and obscure places, to which no choler-

aic person is supposed to have come.

•5. The discharges swarm with infective bacteria of various

kinds, some of which, especially Koch's comma bacilli, seem

to be specific.

6. The disease has been reproduced in men and some few

animals by their swallowing the discharges.

7. The discharges, according to the experiments of Thiersch,

Burdon-Sanderson. and Macnamara, are not virulent and poi-

sonous for the fir-t twenty-four hours ; on the second day eleven

per cent, of those who swallow them will suffer ; on the third

day, thirty-six per cent. ; on the fourth day, ninety per cent.

;

on the fifth day, seventy-one per cent. ; on the sixth day, forty

per cent. ; and after that the discharges have no effect—the

bacteria die, and the poison becomes inert.

Professor Robin reproduced cholera in dogs, and the cele-

brated dog Juno died of cholera in Egypt last year. Professor

Botkin, of the University of Dorpat. reproduced cholera in

dogs by the subcutaneous injection of the urine of cholera

patients. Even if the comma bacilli are not found in the

urine, other bacteria are; and even Koch supposes that they

secrete a virulent poison similar to that of some insects,

which may be absorbed into the blood and escape from the

kidneys.

8. Some of the manners and customs of the Hindoos are very

peculiar. They always defecate upon the open ground, and will

not use privies or latrines. This is a matter of religious obliga-

tion with them. It is also obligatory upon them to go to stool

every morning; to use the left hand only in wiping themselves;

to wash their fundaments after stool ; to wash their whole per-

sons and clothing every day
;
and, finally, also to rinse their

mouths with water, and this they often do after washing in foul

tanks, or still fouler pools of water. On steamships, where tubs

of water were provided for washing their fundaments after defe-

cation, Surgeon-General De Renzy saw many Hindoos rinse

their mouths with the same wafer.

9. The population of Hindostan is nearly three hundred mill-

ions, and at least one hundred million pounds of fascal matter

is deposited on the open ground every day, and has been for

centuries.

10. Much of this foul matter is waslied by rains into tbeir
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tanks and pools of water, which they use indiscriminately for

washing, cooking, and drinking purposes.

11. The poison of cholera has repeatedly been carried iu

soiled clothing packed in trunks and boxes, and conveyed to great

distances.

12. Articles of food, even bread and cake, as well as apples,

plums, and other fruit, handled by persons in the incipient stages

of cholera, have been known to convey the disease.

13. The number of epidemics produced by cholera discharges

getting into drinking water are almost innumerable, and those

from contaminated milk are not few.

14. The first case of cholera is generally counted from the

first fatal one, whereas this is almost always preceded by non-

fatal ones, which have escaped notice. And each subsequent

fatal case is interwoven by one, or several, or even many, non-

fatal cases. If the string of a row of beads is broken, and the

beads scattered everywhere, it would be just as improper to say

that they had never been upon a string as to say that, because

all the fatal cases of cholera can not be traced to equally fatal

ones, no connection ever existed between them.

These points are necessarily stated categorically, but eveiy

one can be proved, if proof is called for. The numerous and

very large pilgrimages of the Hindoos must not be forgotten.

John C. Peters, M. D.
83 Madisok Avenue.

IProcwbings of Sodcttes.

AMERICAN ASSOCIATION FOR THE ADVANCEMENT
OF SCIENCE.

The thirty-third annual meeting was held in Philadelphia'

September 4 to 10, 1884, the President, Professor J. P. Lesley,

of Philadelphia, in the chair. We give short abstracts of only

a few of the more important papers having a bearing upon
medicine.

Thursday—First Day.

The meeting was called to order by the retiring president'

Professor C. A. Young, of Princeton, N. J., who, after an invo-

cation by Rev. Henry C. McCook, D. D., of Philadelphia, re-

signed tiie chair to the President-elect. Addresses of welcome
were made by His Excellency Robert E. Pattison, Governor
of Pennsylvania, and by His Honor William B. Smith, Mayor
of Philadelphia. After the transaction of general business, the

General Session adjourn(;d and the various sections were organ-

ized.

Friday—Second Day.

Section in Physics.

Sensitiveness of the Eye to Colors of a Low Degree of

Saturation, by Professor E. L. Nichols, of Kansas :

For the purpose of determining the minimum degree of satu-

ration at which various pigments become perce|)tible to the

average observer, red lead, chrornate of lead, chromic oxide,

and ultramarine were each mixed with white, and a series of

compounds formed in white; the proportions of the pigment to

white were 1 : 1, 1 : 2, 1 : 4,.l : 8, 1 : 16, etc. This process was
carried on until the mixtures obtained showed no trace of the

hue of the pigment. The four series of mixtures thus formed
were bottled and labeled. They were mingled indiscriminately,

and the ability of observers unacquainted with the code of labels

to arrange the colors according to hue and shade was deter-

mined. Fifty-four persons of both sexes were tested in this

manner. From the success of these observers in arranging the

colors, two sets of statistics were obtained. The first and most

important dealt with the sensitiveness of tlie eye to the presence

of small amounts of coloring matter in mixtures consisting

mostly of white.

The amount necessary to impart a recognizable hue to a

white powder was found to be almost incredibly small. It dif-

fered with the nature of the coloring matter and with the indi-

vidual observer. Eight of the fifty-four observers (five males

and three females) could detect three parts of yellow in one

hundred million parts of white. Two observers (both females)

could not perceive the colors in mixtures containing less than

one hundred and ninety-eight in one hundred millions. The

following table gives the average sensitiveness of the two sexes

and of all the ob£,7''vers:

Nuiahei- of Parts of Coloring Matter that must he mixed vnth One Hun-

dred Million Parts of White to affect the Tint of the Compound.

Red Lead Chromic Ultra-
lead. chrornate. oxide. marine.

Average for 31 males 15-9 %\T1 148-5

Average for 23 females 39-8 33-2 913-6 108-1

Average for both sexes 25-2 23-9 864-3 126-5

As will be seen, the male observers showed measurably

greater sensitiveness to all colors excepting blue, and their

superiority increased with the wave-length, being greatest for

the red. Both sexes showed a marked deficiency in their power

to detect the presence of green, a result possibly of the con-

tinued exposure of the eye to that color (in foliage, etc.), and

consequent eiifeeblement of the nerves corresponding to green.

For purposes of illustration merely, a place in the spectrum was

assigned to each pigment by the author, and curves were drawn

to show graphically the sensitiveness of the eye as a function

of the wave-length and to exhibit the peculiarities of this func-

tion in each sex and in the case of certain individuals.

In the detection of shades of saturation, women showed a

decided superiority in all parts of the spectrum, and both sexes

were most successful with the color (green) for which the eye

had been found most deficient in sensitiveness.

This would seem to indicate that the power to perceive

colors of very low saturation depended upon the delicacy of the

eye, while the ability to detect differences of shade was the

result of practice.

Chemical Section.

The Opening Address, by Professor John W. Lanoley, of

Ann Arbor, Mich., vice-president of the section, was a histori-

cal review of the subject of chemical aflinity and the quantita-

tive measurement of aflfinity, and a statement of existing |)rob-

lems. These he concluded must be solved by accurately measur-

ing the time element in chemical action iu determining tlie r

of speed of chemical combination.

Fish as an Article of Food.—Professor W. O. Atwater,
in his paper on the chemistry of fish, contended that it had

been shown that fish was as readily digested as flesh meat.

Oysters, however, lie regarded as far less nutritious than fish.

Microscopical Section.

Some New Microscopical Devices.—Dr. R. H. Ward, of

Troy, N. Y., described tlie following new forms of microscopical

apparatus :

1. A new illuminating arrangement called the iris illumina-

tor, which consisted of an iris diai)liragm with decentering ad-

justment, combined with an Albo illuminator or other con-

densing system of lenses in such manner that the illuminating
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pencil of sight could be accurately graduated, not only in an

axial, but also in an oblique direction.

2. A new lens-liolder with long arm and with fine adjust-

ment, with which magnifying lenses of either low or high

power could be firmly supported and accurately focused at suffi-

cient distance from tlie supporting pillar to be used in examin-
ing mounted herbarium specimens, or other objects widely dis-

tributed on tlje laboratory table.

Recent Studies on the Theory of the Microscope, and
their Practical Results as regards the Use of the Micro-
scope in Scientific Investigations.— Mr. K. Hitchcock, of

Washington, D. C, read a paper with this title. [The full text

of Mr. Ilitebcock's paper will appear in a future number of this

journal.]

Description of the Schroeder Camera Lucida.—Mr. Hitch-
cock described the construction of this instrument, and ilkis-

trated tlie manner of using it. It was, in his opinion, superior

to any other form of camera lucida in that the point of the
pencil could be distinctly seen, even when the illumination of

object and paper was not carefully adjusted. The pupil of the
eye was not divided over a reflecting prism, as in the instru-

ment with two prisms by Zeiss, but considerable latitude in the
position of the eye was allowed. The field of view was large,

and the image of the object was seen projected well out from
the tout of the micro.scope. The pencil was seen directly, the
image of the object by reflection. The principle was an adapta-
tion of the binocular prism devised by F. II. Wenham. for use
with high-power objectives.

Biologivdl Section.

The Influence of Oxygenated and Unoxygenated Blood,
as well as of Blood in Various Degrees of Dilution, on the
Heart of the Frog and Slider Ten-apin.—A paper with this

title was read by Dr. H. G. Beyer, of the Xavj. tending to
prove beyond all doubt the highly stimulating influence of well-

oxygenated blood upon the heart's action and on its cont;iined

nervous apparatus, as well as the unmodified depressing influ-

ence on the same of deoxygenated or asphyxiated blood.

To this report a number of experiments were appended,
proving these points conclusively. This paper also contained a
description of an improved method for working with the iso-

lated heart of the terrapin, especially valuable for pharmacologi-
cal expei-iments.

The Existence and Dorsal Circumscription of the Portse
(Foramen of Muni'O) in the Adult Human Brain.—Professor
Burt G. Wilder, of Ithaca. X. Y., read a paper in which he
stated that he had been able to determine the existence and dor-

sal boundary of the portce in all the human brains examined for

that purpose, including several adult as well as foetal and young
brains. Some of these were prepared by the process of continu-

ous ccelianal injection with alcoiiol. The photographs shown
•were believed to be the first ever made of " the foramen of Mun-
ro." In the enlarged one the orifice was seen to be bounded
caudad by the thalamus, cephalad by the tbrnicolumn, ventrad

by the continuity of the two, and dorsad by the endyuia reflected

from the parts named upon the Intruded portiplexus. This

demonstration of the dorsal limit of the porta was e<iua]ly a

demonstration of the ventral limit of the rima (great transverse

fissure), with which the porta was usually but erroneously made
C(mtinuous in both figures and descriptions.

Monday— Tliird Day.

Biolofjicnl Section.

Experimental Researches on the so-caUed Thought-
Transference was the title of a pajjer, by W. F. Bakhett, which

showed that perhaps nine tenths of the cases of alleged mind-
reading were simply muscular transferences, but that there was
an undoubted residuum that could only be accounted for by the

action of mind uijon mind.

Objections to some Commonly Accepted Views of Hered-
ity.—Mr. Alpiiei's Hyatt, of Boston, read a paper in which he

said that heredity had no need of the gemmule hypothesis, or

pangenesis, but could be equally well understood upon the sup-

position that the nuclei of cells were the immediate agents

of the transmission of characteristics. He then presented the

case of a man in Maine who resembled the mother on one

side and the father on the other as an illustration of his the-

ory, and contested Professor Brooks's position with regard to

heredity.

Researches on Growth and Death was the title of a paper

by Mr. C. S. Minot, of Boston, whose investigations had for

their purpo.se to contribute to the solution of the problem of

tlie effects of age upon organisms, and the manner in which age

caused death. He dealt first with the jji-oblem of growth, the

most obvious of the eflFects of age, and presented the results o^

his experiments, covering over three years and including nearly

ten thousand measurements of the weights of growing animals,

chiefly Guiuea-pigs. These statistics would give us a new insight

into the matter, because tliey covered the whole period from '

liirth to maturity, thus enabling us to calc ulate the rate of growth

for the entire post-foetal interval. Hitherto the actnal incre-

ments of growth had been compared directly with one another,

but, if we adopted a new and correct method of comparison, we
should reach a conclusion, he believed, of great importance

—

viz., tliat the rate of growth steadily diminished frcmi birth on-

ward, so that the loss of power began at once and continued

until it culminated in death. The new method consisted in cal-

culating the average daily increment during a given time in per-

centages of the weight at the beginning of that time. The series

of percentages thus obtained might legitimately be compared

with one another and yield the result he had given. Another

manner of demonstrating the same relation of potential power

at different ages was to calculate by interpolation the length of

time necessai'y to add ten per cent, to the weight. It was found

that the older the animal was the longer it required to increase

ten per cent. Ilis measurements by various methods of group-

ing threw much light on the loss of weight in some animals im-

mediately after birtii, on the relative growth of males and fe-

males, on the effects of reproduction on growth (which were

the reverse of what Herbert Spencer had asserted), on the de-

pendence of the size, number, sex, and weight of the young upon

the age of the mother, the season of the year, etc., and on the

determining causes of sex. These subjects would all be treated

of statistically. He wished to discuss particularly the bearing

of the results obtained on the general theory of senescence, and

to criticise from the new standpoint the views on death recently

emitted by Weis-mann, Goette, Buetschli, and others. In this

connection it would be necessary to attack the current concep-

tions of animal individuality. In the course of this discussion

he would show that the results obtained in regard to the growth

and other phases of development of man agreed closely with the

deductions from his own experiments. In conclusion, he wished

to refer briefly to the bearing of our present knowledge of

senescence upim the theory of life and the relation of life to a

material substratum.

Do the Cerebellum and the Oblongata represent Two
Encephalic Segments, or only One ?—In a paper with this

title, Professor Wilder remarked that, since the publication of

von Baer's " Entwickelungsgeschichte," in 1837, the segmental

constitution of the brain had been more or less distinctly ad-

mitted by most writers who had treated of the organ in the light
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of embryology and comparative anatomy. Further investiga-

tions in embryology and comparative anatomy were needed to

place any segmental formula of the brain upon a satisfactory

basis, and the objections made by Spitzka should not prevent

ns from employing von Baer's interpretation as a working hy-

pothesis.

Microscopical Section.

Electric lUumination for the Microscope, with Practical

Illustration, was the title ot a paper read by Mr. W. II. Wai.ms-

LEY. He used a Swan lamp both for opaque and for transparent

objects, and an objective of one fourtli to one fifth inch.

Tuesday— Fourtli Day.

Biological Section.

Ethidene Bichloride as an Anaesthetic.— Professor J. G.

MoKexdeick, of Glasgow, Sc'thmd, read a short account of the

physiological action of ethidene dichloride (O2H4CI2) on the

lower animals and on man, showing whereiu it differed from

the action of chloroform and ether, especially as regarded its

action on the heart, on blood-pressure, and on respiration.

Preliminary Notes on the Delicacy of the Special Senses.

—Mr. E. H. S. Bailey, and Mr. E. L. Nichols, of Lawrence,

Kansas, furnished a paper embodying the results of researches

to test the delicacy of the special senses, i)articularly sight, smell,

and taste, in persons of different nationalities and both sexes.

One of the authors had presented the result of experiments on

the "sensitiveness of the eye to colors of a low degree of satu-

ration." To test the delicacy of the nerves of taste, solutions

of sulphate of quinine, cane-sugar, common salt, sulphuric acid,

and baking soda were employed. A series of dilute solutions

was prepared in which each sample was of half the strength of

the previous one. The result of the tests thus far made was as

follows

:

Sulphate of
quinine.

Acid. Salt. Sugar. Alkali.

Average of 29 males,
one part iu

Average of 20 females,

one part in

Average of both sexes,

one part in

152,000

144,000

1,760

2,560

640

760

208

288

48

60

148,000 2,060 700 248 54

In all cases except the detection of the bitter substance the

females were above the average. The tests for the delicacy of

the sense of smell were being made in a similar way, using as

test solutions oil of cloves, nitrite of amyl, extract of garlic,

solution of bromine, and cyanide of potassium. These solutions

were diluted in a similar way to those above described, and,

although tests had been made with only thirty-four persons,

they jiointed strongly to the inference that the sense of smell

was more acute in males than in females. Many could not dis-

tinguish between a strong solution of cyanide of potassium and
pure rain-water.

Wednesday— Fifth Day.

Biological Section.

Experimental Research relating to the ^Etiology of

Tuberculosis.—Dr. G. M. Sternberg, of the army, read a paper

in vvhicli he stated that he had repeated Koch's inoculation ex-

periments, and was able to confirm him as to the infectious

nature of tuberculosis, and also as to the presence of the bacillus

discovered l)y him in the tuben-le nodules in the limgs and in

tuberculous glands of inoculated rabbits and Guinea-pigs (inocu-

lated with the sputum of [dithisical patients). The experiments

of Formad, of Philadelphia, in which he professed to have pro-

duced tuberculosis in rabbits by the introduction into the cavity

of the abdomen of finely powdered inorganic material, had also

been repeated with an entirely negative result so far as the pro-

duction of tuberculosis was concerned. Tiie conclusion was
therefore reached that the bacillus of Koch was an essential fac-

tor in the {etiology of tuberculosis.

An Induction of the Law of Repetition, or the Growing
Principle of Nature, from Observations of the Growth of

Character in Three Infants, by Virginia K. Bowers, was a

paper intended to sliow that character was developed by repeti-

tion or habit from certain universally implanted tendencies and

faculties of the humun race.

Dr. II. P. BowDiTcii, of Boston, gave a brief description of

some Experiments on the Action of the Vaso-motor Nerves

of the Leg. The experiments were made on cats curarized and

kept alive by artificial respiration. Tlie sciatic nerve was di-

vided, and stimulated peripherally witii induction-shocks of vary-

ing intensity and rliytlim. The leg of the animal was inclosed

in a glass vessel provided with a rubber collar fitting closely

round the shaved and greased skin of the thigh. This vessel

could be filled with water of any desired temperature, and, the

air-s])ace in the upper part of the vessel being in communica-

tion with a delicate Marey's drum, the changing volume of the

leg was recorded upon the surface of a cylinder covered with

smoked paper and revolving once an hour. The results thus far

obtained showed that slow, rhythmical stimulation (once in a

second) caused dilatation, as a rule, while rapid stnnulation

(twenty times in a second) generally profluced contraction of the

vessels of the leg. The contraction occurred very promptly

upon the beginning of the stimulation, and ceased when the

stimulation ended, while the dilatation was produced much

more slowly, reaching its maximum usually after the end of the

stimulation. The effects of varying temperature and of varia-

tions in the length of time elapsing between the section of the

nerve and the stimulation would be subjects of future investiga-

tions.

CHICAGO MEDICAL SOCIETY.

Meeting of September 1, 188^.

The President, Dr. A. K. Steele, in the chair.

Remarks on Aneurysms was the title of a pap.'r read by

Dr. J. A. RoBisox. After some remarks on the setiology,

pathology, and diagnosis of aneurysms, the reader said that the

general principles governing the treatment had been to prohibit

the patient from taking much exercise, to secure as nearly as

possible absolute rest, and to restrict the diet. When the

heart's action was tumultuous, cardiac sedatives were to be

given, and such symptoms as dyspnoea, pain, etc., had to be met

with approi)riate palliatives. The first attempt at specific treat-

ment for internal aneurysms was employed many years since

by xUbertini and Valsalva, and had been known as Valsalva's

method. It consisted in weakening the patient by repeated

blood-lettings, and by gradually diminishing his meat and driuk,

till only half a pound of pudding was taken morning and even-

ing, with a measured quantity of water, so that at last tho pa-

tient was so exhausted that ho could not lift his hand from the

bed, in which he was ordered to lie from the commencement of

the treatment. When this stage was reached, the amount of

nutriment was increased until the patient's strength was re-

stored. This plan of treatment had not yielded the beneficial

results which were anticii)ated. In our day it would be re-

garded as barbarous if carried to the extreme.

A modification of this method, consisting of enforcing abso-

lute rest, and lessening the food and drink so oa to diminish the



326 PROGEEDINOS OF SOGIEriES. [N, Y. Med. Jock.,

quantity, but not the physiological quality, of the blood, had

benefited a number of patients if it had not entirely cured thera.

While some physicians liad refused to employ the depleting

treatment, they had resorted to measures fully as severe. Dr.

Murchison and Dr. Moore, of England, had recommended, and

in one case tried, tlie introduction of tine wires into the aneu-

rysmal sac, on the theory that the large amount of surface

exposed to the circulating fluid would produce coagulation of

the fibrin. In the case referred to, they introduced twenty-six

yards of fine iron wire into the aneurysmal sac, and, it was

needless to say, the treatment was unsuccessful, althougli they

contended that the result obtained liad demonstrated that the

principle was sound, and that further experiments were justi-

fiable.

A much less dangerous and probably more efficient mode of

treatment was by electrolysis. Pravaz was the first to use elec-

trolysis for reducing external aneurysms, and Cinicelli and

others had applied it to internal aneurysms, but of eight pa-

tients with thoracic aneurysm only one was benefited. Only

one with abdominal aneurysm was cured, and this patient died

from rupture of the sac on account of premature exertion. The
results obtained from the use of the galvano-pnncture had not

justified us in expecting much from that method. Professor

Langenbeck had published accounts of two cases which he stated

he had cured by hypodermic injections of from half a grain

to three grains of Bonjean's watery extract of ergot every three

days. Balfour had tried this itiethod frequently, but without

any success. Pressure as a mode of treatment was wholly in-

applicable to thoracic aneurysms, and nearly so to abdominal.

Dr. Murray had recorded a case of the latter in which pressure

on the aorta for five hours, the patient being under chloroform,

had been successful.

In the treatment of internal aneurysms, it was conceded by
Flint and Bramwell, and insisted on by Balfour, that iodide of

potassium was the only drug which offered any hope of cure,

and in every case it would relieve the distressing symptoms.

The latter author said :
" Of all the various modes of treating

internal aneurysm, tiiere is not one hitherto mentioned which

is not attended with considerable risk or danger except Mr. Tuf-

nell's plan of pei-fect rest, while the advantages to be derived

from some of them are, to say the least, very problematical."

Dr. Robison maintained that the treatment by iodide of po-

tassium was perfectly safe and certain to afford relief, although

relief was not always to be got instantaneously. It relieved the

pain and other symptoms more rapidly and more effectually

than any other treatment, apart even from the powerful agency

of the reaumbent posture. The relief to the pain and other

symptoms was so great and so speedily obtained, usually from

the action of the drug alone, that it was often difficult to get

the patient to submit to any restrictions.

He had employed this method of treatment during the last

eight years, in a very considerable number of cases, with unvary-

ing success so far as the relief to symptoms was concerned, and

with such favorable results as to retarding the further progress

of the case—even in some cases promoting an apparent cure

—

as certainly to stamp this treatment as one of the most efficient

liitherto proposed. Balfour related the history of twelve cases

treated by this method with the following results: The symp-

toms, such as pain, dyspnoea, etc., were relieved in every case;

the pliysical signs of aneurysm were diminished in seven cases;

pulsation of the tumor ceased in two cases, diminished in four,

and was not apparent from the commencement in six. The

aneurysmal tumor disappeared in three cases and diminished in

five, the hruit disappeared in two cases and diminished in two,

but in two it had never existed. Five of the patients were so

relieved that they could work; four were discharged at their

request, feeling well; one absconded, and the result of the

treatment was not known. Five were termed cured, and seven

were relieved. One of the twelve cases referred to was an

aneurysm of the innominate artery, which was cured, and Bal-

four professed to have cured several cases of aneurysm of tiiis

artery.

One of the four patients discharged at their own recjuest was

under treatment three different times, being discharged twice at

his own recjuest, but died suddenly while under the third course

of treatment, and the autopsy revealed an aneurysm of the aorta

which had ruptured into the lower lobe of the right lung.

One of the twelve cases was diagnosticated as a weeping

aneurysm, implicating the origin of the left carotid, and com-

municating by a small opening with the left bronchus. The

patient on admission ex[)ectorated arterial blood, but this soon

ceased and he was discharged cured. The writer related the

follov.'ing case, in which, while he was not so enthusiastic as

Balfour, he yet attributed the prolongation of the patient's life

and his comparative comfort to the use of the remedy:

John H. C, aged forty, a blacksmith, was fir.st seen in March, 1883.

11:1(1 had attacks of inflammatory rheumatism several years before. In

February, 1883, he was attacked with severe pains in the precordial

region, and was treated by his physician for rheumatism for some

weeks, when Dr. J. P. Ross saw him and diagnosticated aneurysm of

the aorta. At this time he had a good deal of dyspnoea, some hoarse-

ness, and quite a Uttle difficulty in swallowing solid food. Wlien he

was fatigued the pains in his chest were excruciating. No tumor was

perceptible, although there was pulsation in the upper sternal region,

with dullness over the area of pulsation. Two months afterward there

was a sweUing in the upper sternal region, at the junction of the left

first and second rilis, of about the size of a silver dollar. A very slight

hruit was heard. The voice was very husky, and the difficulty of de-

glutition had increased, until now the patient could take no solid food

whatever. He had become emaciated and was losing strength very

rapidly.

He was ordered to lie in bed continuously, and was given fifteen

grains of iodide of potassium three times daily, gradually increasing the

dose until signs of iochsm appeared.

It was truly reinarkaljle how soon, after this plan of treatment was

inaugurated, the patient expressed himself free from pain and the dis-

tressing symptoms from which he had suffered. He persevered in this

way until May, when he said he was so weW and so weary of the bed

that he would like to sit up. Leave was granted. A few weeks after,

the writer was surprised to see his patient walk into his office. He

(the man) complained of nothing ; he was, however, cautioned against

such rash experiments, for his condition was as follows : The continued

pulsation of the tumor against the chest wall had produced absorption

of a large portion of the manubrium and an inch of the inner portion

of the left first and second ribs. Consequently the pulsations of the

tumor could be felt through the chest wall at a point where only soft

tissues intervened. Xo hrtiit was discemible.

On laryngoscopic examination, there was found complete paralysis

of the left vocal cord. His voice was auserinous.

During all these months he had been taking the iodide of potassium

without any disturbing effects until now, when he complained of symp-

toms of iodism. He was allowed to discontinue its use.

From the date of this office visit, the patient rapidly grew worse.

He quickly became emaciated, the dyspnoea and dysphagia increased,

and finally he died of asthma July 19, 1884, nearly eighteen months

after he came under the writer's observation.

The specimen was presented, with an account of the autopsy. On

opening the thorax, a large aneurysmal tumor was seen behind the

sternum, about five inches in diameter. Friable adhesions of the sac

to the sternum were broken up when the sternum was removed. Ab-

sorption of a large portion of the sternum and of the left first and sec-

ond ribs had taken place. The heart and pericardium were normal.

There were adhesions between the aneurysmal sac and the left lung,

winch was pressed upward and backward and collapsed.
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The aortic valves were found roughened ; the arch of the aorta was

dilated, and at the anterior part of the arch, between the origin of the

innominate and that of the left carotid arteries, an oval opening, one

inch by one and a half, led into the sac of the aneurysm. Through

this opening the walls of the aorta were continuous, forming the wall

of the aneurysm. The tumor was firm, being composed of coagulated

fibrin.

Dr. E. F. IxGALS had been consulted last April by the pa-

tient whose case had just been presented in the paper. He

found all the symptoms present that Dr. Robison had described.

He cited a case of aneurysm of the abdominal aorta that he

had treated five or six years before, in which he gave iodide of

potassium in large doses, and continued the treatment two

thirds of the time for two years. There was cessation of the

bruit and of the pain, and the size of the tumor had become

reduced fifty per cent. He saw the case recently, and there had

been no return of the symptoms. He also stated briefly the

points of another case, similar in every respect to the first (me,

that he had treated three or four years before by the iodide of

potassium, wliich soon relieved the distressing symptoms. In a

case of tijoracic aneurysm that he bad treated three years be-

fore, twenty grains of the iodide three times daily failed to

have much efl'ect, and the patient died suddenly soon after he

saw him. The speaker was at present treating a case of abdomi-

nal aneurysm in which the enlargement had been reduced fifty

per cent. He certainly indorsed the iodide-ot'-potassium treat-

ment, but would ask how long the remedy could be given con-

tinuously before it was likely to have any injurious eff'ect on the

mucous coat of the stomach or kidneys? He had treated a case

of stricture of the trachea, commencing by giving daily 480

grains of the iodide, freely diluted, for some time, then lessen-

ing the dose to 60 grains three times a day for six months. At

the exitiration of this time tlie bands of constriction had been

absorbed and his patient recovered
;

but, as a precaution, to

prevent any symptoms of it returning, he had the patient con-

tinue the iodide in five-grain doses three times a day.

Dr. John Barti.ett cited a case of general chronic bronchitis

and asthma, in a man seventy years of age, in which it was

stated that the man had had consumption for fifty years, and

had been under his observation during the past eight years, dur-

ing which time he had taken 8 grains of iodide of potassium

three times daily (without omitting a day). The man had steadi-

ly grown fatter and stronger under this treatment.

Dr. Robison concluded by stating that Baltour had aban-

doned the large doses of the iodide that he formerly gave, and

instead now gave 15 or 20 grains three or four times daily for a

while; then, if the pulse hecame quickened or the heart irrita-

ble, he stopped the treatment for a time.

The Treatment of Asiatic Cholera as pursued in South-

ern India.—Dr. H. M. Scudder read a paper on this subject, in

which he favored a particular mode of treatment, based upon

nine years' practice in Southern India, during which it was his

lot to pass through four epidemics of the plague, he being the

only European physician in a town of nearly 50,000 inhabitants.

He was at the head of a district hospital, supported by the Eng-

lish Government, and treated a large number of cases. One of

the severest of the.se ei)idemics occurred during the famine of

1877 and 1878. He was at that time in medical cliarge of a

large, inclosed famine-relief camp, containing over 5,000 per-

sons. Often there were as many as 300 at a time sick with the

disease in the hospital slieds, with a death-roll during the height

of the epidemic of over 50 per diem. In this camji the writer

had opportunities of trying, on an extensive scale, many ditferont

"remedies and the various modes of treatment, and comparing
the results. We will omit enumerating this long list, as also

the discussion of the value of the numerous and various forms

of treatment that had been advocated in the East (as was stated

by the writer), as our readers are sufficiently familiar with

them. With reference to the contagiousness of the disease, the

reader considered that cholera was infectious and also somewhat

contagious, though not highly contagious, or readily communi-

cable by personal association with the sick, as was the case with

small-pox and measles. The noxious power of the cholera germ

or virus (whether it was Dr. Koch's microbe or something else)

seemed to be more powerfully exerted some time after it had

escaped from the body of the patient than when it was freshly

passed. Careful observation and experience in the epidemics he

had passed through, and the world over, seemed to establish

this fact. Whether the disease was contagious, or highly con-

tagious, however, seemed to be a vexed question, and remained

yet to be decided. His experience in four epidemics, and the

careful study of the history of India epidemics, had led him to

believe that the attendants, and those who came into frequent

and close contact with cholera patients, were somewhat more

apt to contract the disease than those who did not.

For purposes of treatment, he divided the course of cholera

into the following stages :

1 . A period of prodromes, or prodromic stage.

2. A first stage, or stage of diarrhoea, or cholerine.

3. A second stage, or stage of invasion.

4. A third stage, or stage of collapse (algid stage).

5. A fourth stage, or stage of reaction.

This last stage might be succeeded by a typhoid condition, or

cholera-tyi)hoid state, or the patient might pass directly into a

state of convalescence. In the prodromic stage, manifested by

lassitude, mental depression, chilliness, nausea, and abdominal

discomfort, give ton- or fifteen-drop doses of spirit of camphor,

in dessertspoonfuls of hot brandy, every hour or two, but be

careful not to allow any considerable quantity of stimulants to

be given. When epidemic cholera was prevalent, many were

affected by the symptoms just described. If the remedies indi-

cated were promptly taken, he was confident many attacks of

cholera would be warded off". It is true that fear often produced

these very symptoms. But the spirit of camphor in warm bran-

dy tended to soothe the fears, and dis-^ipate the symijtoms, and

yet, it did not usually disorder the digestion. So soon as diar-

rhoea supervened, the administration of some preparation of

opium, together with aromatics, camphor, and a little chloroform,

was urgently called for. Thus, two parts chlorodyne to one of

spirit of camphor was a very good combination, thirty drops for

a dose, to he repeated as required. Another very serviceable

preparation consisted of equal parts of spirit of chloroform,

spirit of camphor, laudanum, aromatic tincture of rhubarb, and

tincture of ginger—teaspoonful doses were to be given every hour

or two, according to the urgency of the case, or until four or five

doses had been taken, alternated with an aromatie-sulphuric-

acid mixture which might be given to advantage. A popular

form was the following:

g Acid, sulphuric, aromat., f § j

;

Tinct. o])ii deodorat., f 3 vi, vel f 3 j.

M. S. 20 or 30 drops in water every hour or two.

He suggested the importance of administering these remedies

hot, unless they created nausea. The hot water (two or three

tablespoonfuls) in which these doses were given might be sweet-

ened if desired. The patient should be required to lie down,

and bo kept perfectly quiet, covered with boated blankets, and

dry heat should be ai)plie<l to the surface of the body, especially

to the extremities, by means of hot bottles, heated flat-irons,

etc.

In India, the administration of calomel to any extent had

lately been discouraged. One or two small doses might bo given

if thought best, but not more. So soon as frequent vomiting



328 PROCEEDINGS OF SOCIETIES. [N. Y, Med. Joub.,

began, or the stage of invasion became established, tiie combina-

tions containing opium which have been mentioned might be

discontinued, and eithei- ot tlie following mixtures given instead,

in teaspoonful doses at intervals after a spell of vomiting, while

at the same time some morphine or morphine combined with

cliloral should be administered by hypodermic injection, as the

severity of the case might demand.

5 Chloroform.,

Tinct. capsici,

Tinct. cannab. ind., aii, TTlxxx;

Acid, hydrocyanic, dil., Tq.xx;

^ther., Tllviii

;

Sp. menthse pip., nixv;

Syr. sassafras comp. ad f|j.

M, S. A small teaspoonful every half-hour or hour. Or

5 Sp. ammon. aromat..

Sp. chloroform., aa, f | j ;

Tinct. capsici,

Tinct. cardamom, comp.,

Tinct. zingiberis, aa, f | ss.

M. Give in the same doses as of the other.

A mixture of aromatic powder, gum arable, and acetate of

lead, might also be given alternately with either of these if de-

sired. In any case, mustard plasters should be applied over the

stomach and abdomen, but not left on too great a length of

time, and, if required, an enema of eight "r ten grains of acetate

of lead might be given after each evacuation. It was important

to bear in mind that some preparation of opium or morphine, or

the latter combined with chloral, was the chief remedy for chol-

era, and the surest agent we could use to arrest the further pro-

gress of the disease. When called, therefore, to a case already

in the stage of invasion, we should administer morphine, or

morphine combined with chloral, hypodermically without delay,

in order to get these sovereign remedies into the system as soon

as possible. For, if we could arrest the disease before the patient

became collapsed, his chances of recovery would be very greatly

increased. Caution must be exercised, however, when this form

of treatment was pursued, for narcotism was easily induced by

repeated hypodermic injections, whereas very large doses of opi-

ates could be given by the mouth and rectum in this disease with

comparative impunity. The solution usually employed for in-

jection was. Morphine, gr. iijss. or gr. iv, with chloral hydrate,

3 ijss. or 3 iij to the ounce of water. Inject twenty or thirty

minims. The hypodermic use of morphine and chloral was, of

course, contra-indicated when the stage of collapse had become

developed. During this stage it was most essential that the pa-

tient should be kept perfectly quiet and in the horizontal pos-

ture. No violent rubbings should be allowed, but it was bene-

ficial to rub the limbs gently with hot oil. To allay the tliirst,

let the patient suck ice frequently. Carbonic-acid water or sim-

ple acidulated effervescing drinks might also be given by the

tablespoonful. It was unsafe to allow the patient to drink any

fluid whatsoever in large quantities. "When the acts of vomit-

ing and pui'ging had become less frequent, and the algid state

was well developed, very small quantities of stimulants were

useful, but they should be given with great caution, lest vom-

iting should be provoked. Stimulant enemas might also be

given, but, where the stomach had an inverted action, it was

often better to inject small quantities hypodermically. Expe-

rience taught us, however, that anything like the free use

of stimulants in cholera was uncalled for and exceedingly

harmful. He had sometimes used small doses of atropine and

strychnine by hypodermic injection, which proved apparently

effectual in bringing about reaction. Amyl nitrite, by inhala-

tion, might be given a trial, but it seemed to exercise very

little permanent or beneficial efiFect. Intravenous administra-

tions of milk and salines might be resorted to, but the reaction

they induced was not generally of a permanent character, so

that many of those who had given this method a fair trial had

abandoned it. Of late years, in Southern India, careful experi-

ments had been carried out in reference to the value of impreg-

nating the atmosphere of the sick-room with sulphurous acid

by burning sulphur. The result had been that this procedure

had been introduced as ])art of the treatment of cholei-a. He
had on several occasions tried tiiis plan, by subjecting the in-

mates of two different cholera .sheds to exactly the same con-

ditions and the same treatment in every respect, with the ex-

ception that in one the atmosphere of the shed was kept im-

pregnated with sulphurous acid and in the other this precaution

was omitted. lie foimd that the proportion of recoveries was

considerably greater in the sheds where sulphur was used. He,

therefore, considered this an important adjuvant in the treat-

ment. The atmosphere should not be so highly impregnated as

to cause the patient or the attendants to cough violently. Sul-

phurous acid thus applied was not only a useful remedy, but it

was also believed to decrease the liability of the disease being

propagated or contracted by the attendants.

During the stage of reaction great care should be exercised.

Vomiting often continued, and the normal absorbing power of

the stomach and intestines was but >lowly restored. Liquid

nourishment by the spoonful should be most cautiously given;

well-salted broths and milk, given as hot as possible, and not

too frequently, were the only forms of food admissible until

the enfeebled stomach showed signs of recovering its tone.

Peptonized beef-tea and milk were frequently well borne if

carefully prepared, so as not to nauseate the patient. If vomit-

ing persisted the following emulsion might be given :

5 Acid, carbolic, gr. vij
;

Bismuth, subnitrat., 3 ij

;

Mucil. acaciffi,

Aqute menth. viridis, aa, f § j.

M. S. A teaspoonful every hour or two.

In this stage it was well to let Xature do the work of restora-

tion, and give as little medicine as possible. We nmst bear in

mind, however, that the kidneys must be assisted to resume

their functions, and for this purpose mild diuretics, such as

nitrate of potassium, should be carefully administered. If fever

supervened, it was apt to be of a typhoid character. A combi-

nation of iodine and carbolic acid then had a beneficial effect.

A popular formula was the following:

5 Acid, carbolici, gr. iijss.

;

Tinct. iodin., gtt. xv
;

Aq. menth. pip. ad f | \\'.

M. S. A tablespoonful every two or three hours.

To relieve restlessness and insomnia, bromide of potassium

was often useful.

Dr. G. C. Paoli said the author of the paper had omitted

to mention a prominent English physician, Marshall Hall, who
a few years ago, in London, read a paper which excited the in-

terest of the profession in Etigland, becau>e he advanced new

ideas regarding cholera, which he compared to the older ortho-

dox theories. There was irritation of the vagus nerve in chol-

era, and on this theory in the East Indies the disease was treated

with hydrate of chloral and nitrite of amyl, but it was not

treated with these remedies in Europe. The speaker had seen

four cholera epidemics, from 1834 to 18fi6, and since that time

had seen it when it visited Chicago. Of all the remedies to

check diarrhoea, the best he had known was sugar of lead com-

bined with opium, in the proportion of gr. ij of the former to

gr. \ of the latter, given as might be thought best. In the col-
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lapse stage it was useless to administer internal remedies, be-

cause the stomach would not absorb them. The blood was

inspissated, and would not circulate freely, and hot blankets were

superior to any other external application. If bacilli or bacte-

ria were present in the disease, he believed they were innocent

as causes. In fact, any " germs " or " atoms " he believed were

imaginary as causes of cholera.

Dr. R. II. Engket asked the author of the paper what his

percentage of recoveries had been.

Dr. John Bautlett gave his experience briefly in two hun-

dred and fifty patients with cholera brought to a hospital in

which he was attending physician. The percentage of mortal-

ity was extraordinarily large. With all the facilities, he ex-

pected he would be able to save one half the patients, but only

one out of every six recovered. When the patients were

brought to the hospital, however, they were in the blue stage,

or stage of semi-collapse—i)artiaUy cyanosed.

Dr. J. II. Etheeidge believed the nervous system would in

the future be proved to have more to do with the ultimate

pathology of cholera than bacilli, which he regarded as an

illusion. By using remedies from the first to relax the spasm

of the abdominal vessels, to prevent their pouring the watery

portions of the blood into the intestinal canal, we should get

at the gist of the trouble. When the venous system had become

congested, neurotics and other suitable remedies should be ad-

ministered (perliaps hypodermically) to aid the physiological

action of these vessels. Opium, chloral, cannabis indica, and

strychnine, he believed, would do this. Years ago the theory

was to start the bile, then use astringents; subsequently, how-

ever. Dr. Chapman, of London, applied ice-bags to the spine

for diarrhoea, to decrease the abdominal vaso-motor spasm, and

to aid these vessels in the proper distribution of the blood.

Dr. R. E. Staekweatiiee asked the author of the paper if

he thought it expedient for people to retire from the presence

of the disease, and whether for a long or short distance. He

remembered the epidemics of 1854, 1865-66, and how the

trains were heavily loaded with people leaving the city, for the

prevailing idea was to get away from the disease. He was a

believer in "cholera sheds"—or building sheds for pestilential

diseases—for the care of the people, and instanced how yellow

fever had been cared for at Pensacola in this way by the public

authorities, which was the most successful method of saving a

larger number of lives than any of the methods devised. lie

believed, from a public point of view, whether in the city or

elsewhere, that the public authorities, more so than benevolent

societies or organizations, should care for these cases. A large

corps of nurses should be available. Health departments had

these legal rights, and they should have, readily attainable, an

association of nurses—for good nursing was the main thing to be

relied upon.

Dr. D. O'SnEA said he had been taught years ago that col-

lapse in cholera was similar to shock from surgical injuries, and

that the treatment in both cases should be somewhat similar.

Regarding the theory of friglit and nervous shock, he cited an

instance where he was about to perform a physiological experi-

ment upon a tame rabbit. Tlie animal became frightened, and

he remarked to those present that he believed the animal would

die from siiock, or from heing alarmed at the surroundings, and

before he proceeded further the rabhit died. As he did not

remember having read about the post-mortem appearance of the

vessels of persons dying from shock, he concluded to dissect the

rabbit, and found the vena cava containing the blood of the

body. lie cited tliis as apropos of the subject, and lie thought

it was interesting to show the similarity of the conditions, fright,

shock, and colla[)se from cholera.

Dr. G. Newkiek asked if there was not some way by which

the community could be educated through the newspapers, so

that the people could forestall these epidemics. He had read

in a Jewish newspaper that the Jews in France had not been

afflicted with cholera. He did not know tliat this was abso-

lutely true, but, if it was, he could not understand why they

should escape its ravages, or why they were proof against it,

unless it was because of their habits or manner of dieting, from
instructions they got from Jewish journals.

Dr. SouDDEE, iu closing the debate, said, first, as to the per-

centage of deatlis, this varied from 20 per cent, to 90 per cent.

In severe epidemics 80 per cent, or 90 per cent, of the oases

that were ordinarily seen proved fatal. When cases were seen

early, the fatality was much less. To illustrate this better, he

stated that in one of the cholera sheds in the relief camp thirtv

cases were treated by fumigating the premises with sulphur,

and over 40 per cent, of the patients recovered, whereas in an-

other shed, out of this number treated (omitting the fumigation),

80 per cent. died. In India, near Calcutta and Madras, where
the disease was endemic, the natives would not drink well-wa-

ter. They drank surface-water or water from tanks near their

temples of religion, which they con^^idered sacred, because of

this and the reason that it descended from heaven. In contrast

to the Indians were the Chinese and Japanese, who used gar-

bage and human offal to fructify the fields and drank well-

water. In India these materials were thrown on the surface, or

were not covered up, and when the rain, which amounted some-
times to eight or ten inches at night, descended, they drank this

surface-water, polluted though it was. He did not see that any
benefit would be derived by people running away from a district

in which cholera was epidemic. General panic and fright had
much to do with predisposing to the disease and with its fatality.

In India the poisoning of persons afflicted with cholera was fre-

quent ; arsenic was very greatly given, and was largely unde-
tected. To warn the community by newspaper writing was too
extensive a topic for him to more than merely mention. If the

early, known methods of checking it were resorted to bv the

the natives, cholera would not become epidemic. In India great

prejudice existed against European medicines, but not against

European surgery. Europeans traveling there were well up in

the use of preventive measures. No native of England would
travel without a bottle of camphor and a flask of brandy. He
would also provide himself with chlorodyne, which was another

remedy that was considerably used in India by European sur-

geons in treating the cholera.

LisTON H. ItloNTGOMEEY, M. D., Secretary.

BUFFALO MEDICAL CLUB.

Meeting of August 20, I884.

Dr. F. W. Abbott in the chair.

One Drop.—Dr. Joseph W. Keene read a paper upon this

suhject. He said

:

The present epoch in the history of medicine is pre-eniineat-

ly characterized by a tendency toward greater precision in in-

vestigating and treating disease than has hitherto obtained.

For many ages empiricism pure and simple reigned supreme.
Diagnosis and treatment alike were based largely on the tradi-

ti(ms of the art, and medicine as a science had no existence.

Here and there, however, a master mind appeared, with a fre-

quency ever increasing, who rebelled at thus taking for granted
the teachings of the elders, and was inclined to inquire the rea-

sons of things. The inevitable decadence of medicine into a
mere trade or craft, engendered by adopting, with no effort to
test its trutii, the teaching of former times, was arrested only
by the timely appearance of these men upon the stage. Tower-
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ing above the dead level of the mediocrity around them, they

s fixed points about which the dilute solution of medical

thought began to crystallize: or, to better carry out the figure,

like those mountain peaks whicli pierce the higher altitudes,

and even in sunsliine are crowned with a cloud condensed from

the rare atmosphere, so around these commanding intellects the

rarefied air of medical thought began to condense into pali);ible

form, and the science of medicine to be evolved.

The process has been slow and marked by retrogressions,

but the movement has been steadily onward. A few great ad-

vances here and there among the many lessor ones plainly show

the onward march of medicine. Dissection of the human body,

investigation of post-mortem appearances, vivisection, and the

study of the physiological effect of drugs, are prominent among
these great advances. Each marks an epoch wliea medicine,

obeying the impetus gained by a multitude of shorter steps, has

taken a gigantic stride. And, when retrogressions have oc-

curred, they have been rather the stepping backward of the

athlete to gain momentum for his leap.

This tendency toward exactness has evolved the clinical

thermometer, the stethoscope, the use of the microscope in

diagnosis, and the twofold application of chemistry in investiga-

ting disease and in improving our materia medica.

Such vague expressions as high or low or moderate fever

can but imperfectly voice the conception of the physician. Flis

idea of the conditions may be as accurate as though expressed

in degrees Fahrenheit, but he can not satisfactorily convey this

impression to another unless he has in his vocabulary terms less

uncertain.

The stethoscope differentiates conditions formerly considered

identical. The microscope finds in Bright's disease a battalion

of maladies, while chemistry lifts the profession toward exact-

ness by segregating active principles from bulky drugs and pre-

senting new products and new combinations.

Even that professional plaything the sphygmograph, a costly

and complicated toy, whose tracings record chiefly its own pe-

culiar gyrations and perturbations without rhyme or reason,

rhythm or regard to the cardiac impulse except with a large

C(jrrection necessitated by a multitude of circumstances—and

whose value in the diagnosis of cardiac disease is probably co-

equal with that of the obsolete jilanchette in the diagnosis of

mental disorder—even this we can not treat otherwise than

tenderly, as evincing a misguided but unmistakable tendency

toward precision.

This same tendency is manifest in the improvement in spe-

cial instruments—tiie refined armamentarium of the specialist.

In extracting teeth, for example, the physician (for some physi-

cians still know how to pull teeth and let blood) is not confined

to the tooth-key of former times, but has at command instru-

ments adapted to the contour, sliape, and situation of the tooth.

In surgery and gynaecology, in ophthalmology and laryngoscopy,

and all the well-defined specialties, are the results of this tend-

ency markedly exhibited in new instruments devist-d or old ones

improved, thus rendering possible procedures hitherto untried

or attempted without success.

In our medical nomenclature and in tlie recording of cases

the same tenden(;y is observable. The attein[)t is made to name

diseases according to their pathology, to the discarding of old

names, which are often unmeaning misnomers.

Charts for daily recording and tracing the movement of the

bodily temperature, the respiration, and circulation, in so gen-

eral use, evince the same disposition.

In this general movement toward accuracy it is not surpris-

ing tliat i)Osology should have a share. The researches of the

chemist have done much to abolisli the huge and nauseous doses

of our fathers. Here, again, differentiation is at work. The

active portion of the drug is separated from the inactive or dele-

terious parts, and thus greater purity of eflfect is gained by ad-

ministering a smaller quantity.

In weights and measures employed by druggists the spirit of

reform is abroad. The metric system, so invaluable in its decimal

simplicity and its adaptability to universal use, is rapidly displac-

ing its cumbersome and ambiguous predecessor—cumbersome in

its divisions and multiples, ambiguous in that the same denomi-
nation represents different quantities, not only in different na-

tions, but even in the same land. What is a j)Ound ? What is an

ounce, a grain, a pint? The answer must suggest the absurdity

of the system, if anything so chaotic can be called a system.

But reform is in progress. The Dispensatory and the Pharma-
copoeia are gradually sloughing off much that is undesirable, and
receiving increments of value. Something of uniformity in

preparations, naturally of the same class, now obtains. The
scruide has disap])e!ired ; the drachm, with its misleading sym-

bol, is treading upon its heels and jostling its departing third.

The drop has been abandoned for the minim in stating the dose,

so far as the Dispensatory is concerned ; and it is lamentable

that inany of our text-books on materia medica and therapeutics

still retain the barbarous anachronism. The drop is out of place

in our times. Reverence for our ancestors leads us to give the

venerable "Signa: One teaspoonful in a wine-glass of water

after each meal," just as though a teaspoon or a wine-glass held

a definite quantity. Still, as a direction to the patient, tliese

terms, with all their Delf)hic vagueness, are not so far mislead-

ing. Yet a more rational method of exhibiting drugs is already

struggling into existence—a method which not only aims at

definiteness in the amount to be given, but indicates a reference

to the nature and severity of the disease and the stomachic

conditions favorable to its ingestion and assimilation, as regards

frequency and time of giving it. As active principles become

better known and their action better determined, accuracy can

be more nearly approximated, and the coarse and crude methods

of administration give place to a more intelligent adjustment of

the prescription and regulation of the dose.

Simplicity in prescribing is in itself a step toward accuracy.

The omnibus prescription, among whose multitudinous ingre-

dients one may chance to influence the given disease, is still far

from uncommon. Some of our brethren seem to entertain the

idea that the length of the prescription is an index of the depth

of their wisdom. So many circumstances may modify the medi-

cinal value of a drug, especially in our vegetable materia medica,

that it seems desirable to eliminate all modifying circumstances

within our power. Many of them, in the present condition of

our knowledge, are beyond our control; others are easily

reached. If we premise that the true medicinal value of a drug

is indexed by the amount of alkaloid or active principle in a

given quantity, we shall probably be near the truth. The books

speak of various circumstances which render the strength of •

drugs very variable. The climate, season, time, and mode of

gathering and preserving the crude drug—play each an impor-

tant part in determining the strength of the preparation. When
to these factors of uncertainty is added a possible disposition on

the part of the manufacturer or dispenser to adulterate his

goods, together with an inherent vagueness as to the size of the

dose our prescription calls for, and little reliance upon its intelli-

gent administration to the patient, it is no wonder that disap-

pointment often attends medication.

To illustrate: a prescription calls for the compound tincture

of cinchona to be given in teaspoonful doses. Some barks have

but one twentieth as much medicinal value, as estimated by

the quantity of the alkaloids, as others. Bark spent in prepar-

ing (juinine is also sometimes used to make the compound tinc-

ture and the various elixirs. Suppose, now, our manufacturer
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sells a cheap or spent bark to the druggist; we will, by cour-

tesy, suppose our druggist to be honest in using the proper

weight of this inferior bark in making the tincture; suppose;

now, the patient employs, in taking his medicine, a spoon such

as we have all seen used for the purpose. It is of silver—

a

family heir-loom—small originally, and now twisted and bat-

tered by the repeated dentition of successive generations, with

an occasional indentation from heel or rocker, until its original

capacity of perhaps thirty minims is reduced to half that quan-

tity. Suppose, again, that our patient forgets to take his medi-

cine once in three times—a small percentage of forgetfulness, as

your experience will testify—how much alkaloid does he ingest

per diem? What fractional part of tlie intended dose really

enters his stomach ?

Again, a prescription calls for three drops of tincture of

aconite root or of nux vomica in a drachm of vehicle. The

plant was grown in an uncongenial climate, in unfavorable soil,

and in an unpropitious season; it was allowed to mature its

seed before gathering; was injured by heat and n)oisture in dry-

ing; the tincture prepared with a due regard to economy; dis-

pensed from a fine dropper giving two or three hundred drops

to the di'achm ; then administered in the spoon above described

and omitted in the usual ratio—how much aconitine or strych-

nine will be ingested ?

But it may be argued that no dose can be assigned before-

hand as the proper one in any given case ; that each case is to

be considered by itself and the administration of remedies regu-

lated by the effect produced. This is granted : the very uncer-

tainty as to how much medicine of known strength a given case

requires renders precision the more essential where precision is

possible. This matter of idiosyncrasy is another element of un-

certainty, and a factor whicli must affect the result. The size

of the dose we can easily regulate if we will—at least so far as

our prescription is concerned.

But let us premise that all our medicinal preparations are

fairly representative of a given amount of alkaloid or active

principle
;
that, on the whole, every preparation is honestly pre-

pared, and varies but little in potency. The advantages of this

uniformity of strength may be set at naught by prescribing in a

measure so uncertain as the drop. It is well known that drops

differ in size, not only in different fluids but in the same fluid

under different circumstances. The ordinary practice of dis-

pensing drops from the bottle in which the fluid is kept seems

to be the most reliable, in view of the experiments of the writer.

Yet it is impossible to secure uniformity of result, the same

bottle giving drops of various sizes according to the amount of

fluid it contains, and the rapidity with which they are allowed

to flow. With the bottle half full, and each drop allowed to

round itself fully, an approximate uniformity is secured. In-

crease or diminish the inclination, or allow the drops to fall in

rapid succession, and their size is modifled.

The dropper so generally used by druggists is a snare. In

tubes of the same caliber and the same size of oriflce, if these

two conditions could be secured, the length of the nozzle and of

the tube itself, the degree of pressure exerted upon the rubber

cap, influence the size of the drop. Capillarity, cohesion, and

adhesion, on the one hand, and the ever-varying pressure, the

'Bis a tergo, on the other, are factors impossible to adjust with

uniformity.

The pipette of the chemist is less objectionable, but here too

the same resistances occnir, although tlie pressure, being that of

,
the atmosphere, is constant.

The glass rod gives even greater discrepancies. The drop

will vary according to the size of the rod and the length of the

flow, the form of the end, and the rapidity of the stream.

The habit of dropping from a cork is, i)erhai)s, the most

reprehensible of all. The size here depends upon whether the

cork is wet or dry, upon tlie length and rapidity of the flow, the

inclination at which it is held, and probably upon the quantity

of fluid in the bottle.

It is probable that many other influences besides those men-
tioned act to modify the size of drops. But enough have been

cited to show, if proof were needed, the unreliability of the

drop as a measure. Indeed, it was assumed at the outset that

the main facts were well known to all. It is to lead to a recog-

nition of these facts in prescribing that this paper has been pre-

pared, and the attending experiments have been made, some of

the results of which are here presented.

Tahle showing the variation of several liquids in number of drops in a

drachm when meastired as ordinarily by physicians and druggists.
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Niagara water 60 40 130 96 132 204 80 42 28 58
Alcohol, 95° 60 100 170 212 326 196 288 1.38 .58 182
Fowler's solution. 60 86 98 118 176 168 232 115 54 58
Tincture of nux

60 128 192 260 366 224 294 130 52 64
Tincture of aco-

60 113 184 2.56 232 214 232 136 56 114
Fhiid extract of
aconite root 60 96 184 272 3.36 292 308 128 66 108

In view of these facts, is it not imperative that we abandon

the drop ? We will not urge too strongly the adoption of the

metric system, so much more exact and so simple, but will, for

the present, be content with asking that the profession use the

minim instead of the drop.

The paper having been followed by some discussion, Dr.

Keene, in closing, said that he had no doubt the figures in his

table would vary greatly with each re-measurement, but that

only served to make a fixed standard all the more necessary.

Reports jon i\)t Progvcss of UleiDicine.

GYNECOLOGY.
By ANDREW F. CURRIER, M.B.

The Homology of the Hymen.—Pozzi's paper ("Arch,

de tocol.," Apr., 1884) was suggested by two singular cases

which appeared in his service at the Lourcine Hospital, in one

of which, that of a girl nineteen years of age, there was absence

of the vagina, uterus, and ovaries; in the other, a pseudo-her-

maphrodite male, there was perineal hypospadias. The studies

of the author led him to the following conclusions, which difter

materially from those of previous anatomists and investigators.

1. The hymen is an appendage of the vulva and not of the

vagina. It is developed from tlie uro-genital sinus, which also

forms the short vestibular canal which constitutes the margin

of the vaginal canal. In both of the cases in question there

existed a hymen and a vestibular canal, but in neither was there

a vagina or a uterus. 2. It is, therefore, by a false homology

that the term hull of the mgina has been given to that portion

of the vagina which was su|)posed to correspond to the bulb of

the urethra in the iiiiile. The spongy bodies of the urethra are

not comparable to the lahia minora. In the author's hypospa-

dias case there were both well-marked nympliaa and spongy

bodies, though atroi)hied, under the form of the bridle or vesti-

bule. The spongy bodies are the result of a special formation

along the border of the uro-genital sinus. In the female, and
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ID a subject of hypospadias, we have, externally, the develop-

ment of the labia majora; internally, that of the nymphae. 3.

In the female, between the clitoris and the meatus, we find a

small bridle, which the author proposes to call the muscular

bridle of the vestibule, which is marked with a median groove,

and is divided below so as to surround the meatus urinarius.

When the hymen is present it appears to be a continuation of

this membrane. 4. The study of the balano-uretiiral bridle, as

in cases of hypospadias, siiows its connection with the atro-

phied bridle of the female vestibule. The hymen in the female

is the analogue of the whole or a portion of the urethra in the

male; it is the bulb in an embryonal condition, non-erectile and

membranous, at the entrance of the vestibular canal, a vestige

of the uro-genital canal. 5. The analogy of the glands of

Bartholin in the female with those of Mery or Cowper in the

male is readily traceable. The greater relative length of the

ducts in the male glands is noticeable and its object can be

readily tinderstood. .5. The muscular bridle of the vestibule in

the female is the remnant of the anterior or cylindrical portion

of the spongy bodies jnst as tlie hymen is the renmant of their

posterior or ovoidal i)ortion.

Curetting the Uterus.—Diivelius ("Ztschr. f. Geb. u.

Gyn.," X, 1) remarks upon the frequency of the operation of

curetting the uterine mucous membrane within the past few

years, though its pro[)riety is still (luestioned l)y many. Wheth-

er it is performed for diagnostic or for tlicrapeutic purposes, its

opponents challenge: 1. The possibility of making a diagnosis

of the disease of the mucous membrane from the material which

is scraped away ; 2. The possibility of curing a diseased mucous
membrane by the use of the curette; 3. The possibility of a

subsequent normal pregnancy. In the author's investigation of

this subject he appears to have been able to obtain abundance

of material, both from the living and from the dead, and this

fact is worthy of notice. The uteri which were operated upon

belonged to women between the ages of twenty and forty, ex-

cept iiig in three instances, in which they had passed their fif-

tieth year. The post-mortem specimens were removed within

twenty-four hours after death, and bad neither sutfered post-

mortem changes nor been atfected with disease, so far as could

be ascertained. Tiie operation was performed upon these speci-

mens in the same way in which it is customarily performed

upon tiie living subject; the specimens were hardened in abso-

lute alcohol, and sections were then made in all directions with

a microtome. Microscopical examination showed that in some
cases the mucous membrane had been entirely removed, quite

to the muscular structure of the uterus, while in others more or

less had been left beliind. In most of the sections, either deep

in the muscular structure or else superficially, the remnants of

larger or smaller glandular tubes were seen, which had been

torn obliquely. Nowhere was mucous membrane found with

its superficial epithelium intact ; and, since disease of the uter-

ine mucous membrane could hardly exist without involvement

of its superficial epithelium, the first objection of the opponents

of the operation is answered by reason of the abundance of the

products which may be removed with the curette. In five cases

of disease of the uterus the author was able to correctly diag-

nosticate the disease by means of small portions of mucous

membrane which were removed with the curette. In two of

the cases the microscopic examination of the products of tlie

curetting indicated carcinoma of the body, in two malignant

adenoma, and in one sarcoma of the mucous membrane. The

uterus was removed in all the cases (from the living subjects),

and the diagnosis confirmed. In regard to the second objec-

tion, two questions become pertinent—(1) whether after curet-

ting of the uterine mucous membrane a renewal of that mem-
brane is possible; (2) whether the new growth, if any, holds

the same relations to the muscular tissue of the uterus as in th

normal state, and whether or not scar-tissue is formed. Bear

ing upon this subject, two patients came under the author's noA
tice who were subjected to repeated curettings with subsequenl

caustic applications to the denuded surface. The object of thiJ

operations was to overcome a tendency to profuse hajmor

rhages, and, after they had proved ineffectual, the uteri wer<

amputated. Microscopical examination of the specimens sbowec

the presence of the same histological elements which exist ii

the normal uterine mucous membrane, but they were abnor

tnally arranged. A cicatrix was not found either in the mucout

membrane or on the border between it and tlie muscular tissue

This result was also confirmatory of the investigations anc

results of Leopold in the same field. The third objection if

groundless not only from observed facts, but also because it has

already been shown that no cicatrization of the mucous mem-
brane takes place, and that that membrane is not brought intc

an abnormal condition by the operation in (juestion. The effect

of curetting and the subsequent application of stimulating sub-

stances to the surface operated upon is to remove the accumu-

lated secretions, and to remove the superficial or even the

deeper layers of epithelium, and no evidence has been brought

forward to show that its influence is destructive of function;

on the contrary, the author's experience has been that its effect

is highly beneficial. Sixty cases of pregnancy were observed

in the years 1879 to 1883, in which the women had undergone

curetting previous to conception. In some of the cases it waa

even ascertained that a tendency to abort had been cured by the

operation, and the women were enabled to carry their foetuses

to term.

Uterine Displacements and their Treatment by Means i

of Medicated Tampons.—Dr. R. Bell's paper (" Edinb. Med.

Jour.," March, 1884) was read before the Edinburgh Obstetrical

Society, and oflTers objections to the too frequent use of the pes-

sary. The views of the author, like those of other gynsecolo-

gists, have undergone a change upon this subject. The medica-

tion to which the tampons (cotton-woolj are subjected is with a

mixture of giycerin and alum, and it is maintained that they act

(1) as a support to the uterus; (2) as a depleting agent; (3) aa

an invigorating agent to the uterus and vagina. The condition

for which this treatment is especially ap])licable is retroflexion,

and the symptoms which follow such a condition, especially from

altered mechanicMl relations, are too well known to require

specification. Prolapsus is also a condition which is amenable

to this treatment. Improvement is the rule, by the adoption of

this method, and sometimes cure may be effected. In other

cases the subsequent use of a pessary completes a cure which

has been already begun.

The Relations between Ovarian Cysts and the Broad

Ligament.—The subject of the formation of adhesions is one

with which every ovariotomist is familiar, and, when not too

firm nor too intimately associated with contiguous organs, they

form no serious obstacle to the performance of ovariotomy. M.

Terrillon ("Rev. de chir.," Feb., 1884) considers that those

cases in which intimate association is formed by an ovarian cyst

with the broad ligament form a class by themselves. In such

cases it is not inflammation which causes the unusual or danger-

ous relations, but the mode of development of the tumor itself,

becoming in part infiltrated, as it were, into the broad ligament.

Usually it is a single lobe which juts out beyond the pedicle of

the parent tumor, and insinuates itself between the two layers

of the broad ligament, which do not offer great resistance. In

the course of its further development it readily forms organic

union with tlie sides of the uterus, the bladder, the upper part

of the vaginal cnl-de-sac, also with the walls of the pelvis, the

iliac vessels and nerves, and even with the ureter. It will there-
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fore be useful to remember that a dissection of the layers of the

broail ligament will lead one directly to the cyst, and its removal

will thus, to a certain degree, be facilitated. Parovarian cysts,

which al?o develop between the layers of the broad ligament,

are apt to form strong adhesions with contiguous organs, and

their removal is often difficult or impossible. The same condi-

tions may also accompany the development of uterine fibro-

myomata. The closeness of union which is sometimes found

between the cyst, the broad ligament, and the uterus explains

the great vascularity of the former, since it is enriched by the

vessels of the two latter organs in addition to its jjroper supply

from the ovarian vessels. The author tliinks it is well to re-

member, in examining a case of this kind, that the portion of

the original tumor which invades the broad ligament is usually

its lower portion. He thinks there is no certain sign by which

the condition in question can be made out, particularly in its

early stages. A number of indications are mentioned, which

are common, however, to other varieties of abdominal tumors.

The prognosis in cases in which this complication is present is

necessarily graver than in ordinary cases, for reasons which are

obvious enough. Complete removal may be imjjossible on ac-

count of the intimate relations with adjoining structures, and the

increased liability to septicfemia after an operation, whether

complete or incomplete, is to be noted. The operative details

will vary according as the tumor has or has not become united

with the bladder, rectum, etc. For a full recital of these details

we would refer to the author's article.

The Relations of Ovarian Cysts with the Urinary Or-

gans.—The satne author (" Ann. des mal. des organes genito-

nrinaires," Jan., 1884) observes that the fact is very noteworthy
' that those who are the subjects of ovarian cysts are very apt to

be affected with an irritable condition of the bladder. It is

equally notewortliy, however, that this rarely develops into a

serious complication. When adhesions have formed between

the cyst and the bladder or ureters, and the case is presented for

I
operative interference, the question may be a serious one, and
will call for the most careful treatment on the part of the sur-

' geon. The functional troubles of the urinary organs from the

development of an ovarian cyst may consist either in an exag-

j

geration in the frequency of micturition, or, less frequently, a

\
diminution of desire to perform this act. In the latter case

I

systematic catheterization sometimes becomes a necessity. With

I

the bladder trouble there is very often an accompanying condi-

tion of constipation, which becomes more decided with the in-

creasing pressure of the developing tumor upon the rectum. If

the tumor encroaches upon the tract of the ureter, serious dis-

turbs nee in the kidney may result, and Boinet records cases of

j

gastric, pulmonary, and nervous disorders which were traceable

to kidney lesions. The ureter is most frequently compressed

I

when the tumor develops between the folds of the broad liga-

ment. In cases in which adhesive attachments to the bladder

are formed, ulceration into that viscus sotuetimes occurs, with

evacuation of the contents of the cyst. Such an accident is

liable to be attended with considerable pain and shock, but is

not, of necessity, fatal. Several interesting cases of this charac-

ter are recorded. When performing ovariotomy one should

j

always have in mind the possible danger of wounding the blad-

i

der, either when it is enlarged and hypertrophicd and lies be-

• tween tlie tumor and the abdominal wall, or when it retains its

I

normal dimensions, but is attached to the cyst by adhesions

:
upon its posterior wall. Accidents of this nature are usually

;

fatal, and several classical cases are referred to. The author

thinks it is a safe plan, in all cases, to evacuate the bladder

before performing laparotomy. [Though this is the common
belief and practice, it is strongly opposed by no less an author-

ity than Keith, who believes that a full bladder is a useful guide.

See "Brit. Med. Jour.," Dec. 8, 188.3, "On Supra-vaginal Hys-

terectomy," etc.] The diagnosis of vesical adhesions can not be

clearly niade out in regard to their nature or extent, but the

careful and skillful use of the sound will reveal the boundaiies

and displacements of the bladder, and so put one on guard at

tlie time of the operation. In case the viscus should be wounded,

the choice of treatment lies between simple closure of the

wound and closure of the wound with suture to the abdominal

wall, with the possibility of a fistula resulting. The aitthor

finds twenty-five recorded cases of this accident, of which four-

teen were fatal. Should the ureters be wounded, the accident,

though rare, is an exceedingly grave and embarrassing one, and

the possibilities of treatment consist in the formation of an ex-

ternal fistula, or a series of plastic operations such as occurred

in the experience of Nussbaum. In Simon's case an injury to

the ureter was followed by extirpation of the corresponding

kidney. The patient recovered.

Laparo-myomotomy.—Kaltenbach (" Ztschr. f. Geb. u.

Gyn.," x, 1) observes that no question in all gynecology is dis-

cussed with so much animation as this one. From some cause

or other, however, the published reports of cases are too

few in number for the establishment of principles concerning

the operation. The principles which are applicable in ovari-

otomy are valuable to a certain extent, but they are not suffi-

ciently comprehensive for the operation which is under discus-

sion. In other words, we must be well grounded not only as to

the proper methods, technique, and indications for this opera-

tion, but also as to the anatomical relations of the extirpated

tumor, and the phenomena which attend the condition subse-

quent to operation, even after the patient has recovered from

the immediate effects of the removal of the growth. Ten cases

comprise the author's experience, extending over a series of

years. In two of these cases myomotomy was performed, and,

in the remaining eight, supra-vaginal amputation of the uterus,

the two operations being essentially different both as to difficulty

of performance and as to significance. In myomotomy the

tumor has little or no pedicle, the uterus is unharmed, or, at

least, its cavity is not opened. The treatment of the stump is

almost invariably intra-peritoneal, the particular method being

governed by the thickness and vascularity of the pedicle. If

the pedicle is very thin, excision of the tumor, with subsequent

covering of the cut surface with peritonajum, and suturing the

divided edges of the latter, is Schroder's plan, and is approved

of by the author. In cases in which the pedicle is more than

0'5 cm. in thickness, the best plan is to transfix aud ligate, as in

ovnriotomy, and also to throw another ligature around the mass

for additional security. Silk is recomn)ended for ligating small

pedicles, and the elastic ligature for large ones. In the supra-

vaginal amputation of the uterus, tlie uterine cavity is, of course,

opened, and the pedicle consists of the remnant of the body, if

any, and the neck, together with the dependent ligaments.

Trunk vessels are in this case divided, and means for the ingress

of infectious material are afforded by the canal of the cervix,

with its lining of mucous membrane. The author's preference

for extra-peritoneal treatment of the stump in this operation

is seen in the fact that in all his eight cases this method was

used. The stump was held in position by long lance-shaped

needles, which rested upon the abdomen ; its wounded surface

was thoroughly cauterized, and antisejitic applications were con-

stantly used. In some cases the elastic ligature was carried

around the pedicle, and in others the latter was transfixed with

it. Only one of these eight cases was fatal. Regarding the

removal of the ovaries, the author tliinks this should form a

part of the operation in every case in which the climacteric has

not been reached. The indication for operation in two of the

author's cases was the great size of tiio tumor ; in four, its rapid
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growth, hfflinorrhages, peritoneal irritation, and uncomfortable

pressure upon abdominal orfrans ; in one, total prolapse of the

uterus : and in one, the great discomfort in the pelvic region

caused by a tumor in Douglas's cul-de-mc. The author is in

favor of early operations, to anticipate the discomforts or even

serious conditions which may attend the growth of the tumor.

The latter is to be removed entire, if possible, thus saving time

and diminishing the hajinorrhage. The history of Kaltenbach's

patients after their recovery is satisfactory in most respects.

The general health of all remained good ; in three there was

ventral hernia ; in one a cervical listula opened into the perito-

na3um. These were the most serious accidents which occurred.

The prognosis in such operations is now nearly as good as in the

removal of any abdominal tumors. The chief dangers lie in the

possibilities of haBmorrhage from the extensive development of

the vessels at the base of the tumor, in the possible formation

of emboli or thrombi, on account of dilatation of the paramet-

ral veins, and in anjemia caused by the sudden removal of a

firm body from the abdominal cavity. On the other hand, it

may be said that the tumors are usually benign in character,

that they can generally be removed entire, that there are few

adhesions, and that the peritoneal cavity can usually be entirely

cleansed. As to the merits of the intra- and extra-peritoneal

methods of treating the pedicle, the author's results were ob-

tained with the latter, and he is naturally inclined favorably to

a plan which has served him so well. The main improvements

which recommend to operators the use of the intra-peritoneal

method consist in the isolated treatment of the four trunk ves-

sels, and in the firm suturing of the pedicle. Danger from

hfemorrhage and from se]>sis is thus, to a great degree, elimi-

nated. The details of the oi)eration do not differ from those

which have been recommended by Schi-Qder. With further im-

provements in the intra-peritoneal method, the author thinks it

will ere long supersede the older method. With present expe-

rience, both methods have their adherents, and complete justifi-

cation.

A New Method of Partial Extirpation of the Cancerous

Uterus.— The method which Dr. E. Van de Warker (" Am. Jour,

of Obstet.," March, 1884) describes is the use of the "potent

chemical cautery," in distinction from total extirpation of the

uterus through the vagina, and vaginal amputation with supra-

vaginal excision. He asserts its safety and ease of performance as

compared with the first of these, while the second is disposed

of by the consideration that it is " simply a survival of the an-

tique."' [Faint praise for Schroder's operation. For Schroder's

statistics, see "Brit. Med. Jour.," Sept. 15, 1883 ("The Vaginal

Extirpation of Carcinoma of the Uterus ").] The author's plan

is as follows: The cervix is amputated at the vaginal junction,

and then cut away as high as the os internum with the knife,

scissors, or curette, according to the condition of tlie tissues.

The cavity is then packed, not too firmly, with pledgets of ab-

sorbent cotton soaked, and then wrung dry, in a solution of sub-

sulphate of iron one part, to three of water. Little or no cot-

ton is required in the vagina. The packing must be removed

on the second day, and then a solution of chloride of zinc is

applied of the strength of five drachms to the ounce of water,

or, in some cases, of equal parts by M'eight. These solutions

are also used upon cotton. As a useful precaution, the author

recommends a preliminary smearing of all the contiguous mu-

cous membrane with vaseline in which bicarbonate of sodium

has been incorporated. The weaker zinc solution is to be used

in those cases in which there is only a small depth of uterine

tissue remaining; but, if sufficient remains to allow of a deep

slough, the stronger solution is preferable. The cotton can be

removed in from two to five days, and the slough will follow in

five or ten days more. Proper ]>recautions against hsemorrhage

must follow the fall of the slough. Cicatrization is usually ac-

complished in from two to four weeks. Two interesting cases

are narrated, and they are accompanied by cuts which demon-

strate the conditions of disease and repair.

^cto Jnbcnlions, ctt.

A NEW ABDOMINAL DRAINAGE-TUBE.

By II. Marion-Sims, M. D.'

The accompanying cut <rives a very good idea of an abdominal

drainage-tube which I had iiiaiie last winter. It acted so nicely and

drained the pelvis so well that I

wish to call the attention of the

medical profession to it. It con-

sists of a large and a small tube

m ade of hard rubber. The small-

er tube is inside of the larger

one, running along the posterior

wall, and terminating a>)0ut an

eighth of an inch from the bot-

tom. The large tube is perfo-

rated on the sides and eun ed on

the top, so that, when in the ab-

dominal wound, the top of the

tube projects nearly over the

symphysis pubis. The smaller

tube is for the purpose of wash-

ing out the peritoneal cavity,

the water being thrown in at

tlie bottom of the cavity instead

of at the top, as in most drain-

age-tubes. I attach a small rub-

ber tube at B, and force the wa-

ter to the bottom of the tube C

with a Davidson's syringe. At

the mouth of the tube A, I attach

a larger ruljber tube, and, while

washing out, the water runs into

a bed-pan or any convenient ves-

sel placed in the bed. Where drainage is constant and very profuse,

the rubber tube can be long enough to hang over the side of the bed

into some vessel placed there. By having the smaller, or washing-

tube, project through the dressing on the wound, the pelvic cavity can

be washed out without removing the dressing, which will remain dry

and clean. This tube is made by Mr. Ford, of Caswell, Hazard A: Co.,

and can be had in three or four sizes.

i s x: je 1 1 a n p

.

THERAPEUTICAL NOTES.

The Nutritive Value of Maltose.—M. Dastre and M. Bourquelot,

in a note recently communicated to the Academie des sciences ("Progr.

med."), give it as the result of their experunents that maltose under-

goes direct consumption when injected into the blood of an animal,

without having been transformed by any digestive juice. They esti-

mate its practical value as between that of lactose and that of glucose.

Valerian in the Treatment of Superficial Wounds.—At a recent

meeting of the Socitte dc hioloijic (ihid.), M. Arragon brought forward a

new method of dressing wounds, by which, he declared, their healing

was hastened and the pain was made to disappear at once. The method

consisted in the application of compresses wet with a decoction of thirty
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parts of valerian root in one thousand parts of water. Of fifty patients

I treated in this way, with only two had benefit failed to result, whether

the wounds were lacerated or contused, but it is expressly stateil that

the treatment is of no avail for deep wounds. In one instance, warm

injections of the decoction were used for otitis media. The anodyne

effect is attributed to the action of the valerianic acid on the terminal

nerves, and an antiseptic influence also is credited to the remedy.

Antipyrine, the new antipyretic alkaloid, has lately been subjected

to thorough investigation by Dr. della Cella, at Professor Marigliano's

clinic (" Italia Medica"
;
"Bull.gen.de therap."), and the following

facts have been noted

:

Antipyrine presents itself in the form of prismatic crystals, very

soluble in water and in alcohol, but less soluble in ether. Its solutions

are of neutral reaction. With sulphuric acid it forms a salt soluble in

water and in alcohol, but insoluble in ether. CrystaUized antipyrine

detonates violently when heated with concentrated nitric acid ; heated

gently with caustic potash, it assumes a reddish color. With oxidizing

I
j

agents, in the presence of water and heat, it is decomposed into various

products, among which derivatives of phenol and of acetone seem to

predominate. Its aqueous solution and that of its salts present the

following reactions : With chromic acid an orange-yellow precipitate is

formed, which becomes li(iuid with heat. With hypobromite of sodium

i it forms a white precipitate ; on being heated, this becomes yellowish,

I
and little brown drops are seen to separate, having an empyreuniatic

I
odor. With Millon's reagent there is a yellow precipitate. With per-

i chloride of iron an intense red color is developed ; the liquid is decolor-

ized by impure hydrochloric acid. With iodized iodide of potassium

there is an obscure red precipitate. With iodide of potassium and

mercury a white precipitate is thrown down. With iodide of potassium

and bismuth there is a yellow precipitate verging on orange. With

tannic acid the precipitate is white. With picric acid it is yellow!

Chlorine water causes no change of color, but, if a current of chlorine

is made to pass into an aqueous solution of antipyrine, a solid white

substance is seen to separate. Of all these reagents, the most sensitive

is iodized iodide of potassium, which gives a reaction with a 1-5,000

solution of antipyrine.

To detect antipyrine in the urine, the latter must first be acidulated

j

with sulphuric acid, in the proportion of about 5 drops to 6 c. cm. of

urine, the proportion of the acid being larger if the urine is alkaline.

If the mixture becomes turbid, it is to be filtered, and ten drops of the

iodic reagent should be added. The presence of antipyrine will be

manifested by a red-brown precipitate. This reaction, however, will be

more or less mai-ked, according to the time at which the urine has been

passed : three hours after the administration of the drug, the reaction

is present, but slight ; in four hours it is very marked ; in twenty-four

hours it is still very decided ; and in thirty-six hours it is yet perceptible.

Sometimes it disappears after four hours, but to return subsequently.

Experiments were made by Dr. Queirolo, an assistant at the clinic,

on the general action of the drug and its influence on the arterial press-

ure and the caliber of the vessels. Antipyrine was given to persons

free from fever and to others having fever, to the amount of from 4 to

6 grammes in the course of from an hour to three hours, with the fol-

lowing results :

1. It gives lise to no appreciable general phenomena, although

sometimes, in excitable individuals, particularly women, some vomiting

is produced.

2. The frequency of the respiratory movements is not affected.

, 3. The frequency of the pulse is always diminished.

,1
4. The arterial pressure, measured with Raasch's apparatus, is

\ \ either unaffected or a little increased.

5. The normal temperature is not disturbed.

6. In persons free from fever a very slight dilatation of tlie cutane-

ous vessels is produced ; in tliosc with fever this dilatation is more
marked

; it precedes the lowering of the temperature. These researches

,

were made by means of Mosso's plethysmograj)!!.

Its action upon fever, as observed by Dr. Ampugnani, also an assist-

ant at the clinic, is as follows :

1. When 50 centigiammes are given at once, there is generally a
• jlowering of 2 or 3 tenths of a degree [ V centigrade] in the course of

two hours, but this does not last.

2. When a gramme is given at a dose, in the majority of cases the

depression begins in an hour, and increases for five or six hours, reach-

ing as much as 3°.

3. If a gramme and a half is given at once, the depression is yet

more marked, and after seven hours it still amounts to 2° or 3".

4. A dose of 2 grammes causes a lowering of from 0'8° to 1'3° at

the end of an hour, which increases during the following hours and

lasts still longer than before, so that, so to speak, it may blot out a

paroxysm of fever.

5. If repeated doses are given, the action is manifested in from six

to eighteen hours, and may continue for thirty-six or forty-eight hours

or more.

Consequently, phthisical patients who take antipjTine find their fever

suppressed not only for that day, but also for the next day, and even

the day after, so that, from having been quotidian, the fever becomes a

tertian or even a quartan.

Professor Maragliano reserves the results of other experiments for

future publication.

The .Etiology of Fever.—Dr. S. Davis, of College City, Cal., sends

us a communication which we condense as follows : The genesis of

fever, says Dr. Read, in the "Journal" of .July 19th, remains an inter-

esting though somewhat speculative question. The maintenance of ani-

mal heat is to the doctor's mind alike most singular and mysterious.

There must, says he, be some inhibitory power in the system for the

preservation of this normal standard of warmth. To which I suggest

that it would be still more singular if a being so wonderfully made and

still more wonderfully endowed was not supplied by the Creator with

inhibitory power for both the physical and moral constitutions. For

the generation and maintenance of the germinating, invigorating vital

heat, we have the wonderful co-operation of the heart and lungs, with

the constancy of which under normal surroundings there is no variable-

ness or shadow of turning. If the origin of vital heat is still a specula-

tive one, it is a humiliating confession—the profession ever learning

but never coming to the knowledge of the truth.

It does seem to me that anatomy and physiology have placed this

question of vital heat quite within the compass of professional under-

standing, on a par with the understanding of at least many other phe-

nomena in nature, sufficiently so at least for all practical purposes of

hygiene or therapeutics. The importance of this latter understanding

comes in from the well-grounded conjecture, if not even demonstration,

that the morbid excitement of the circulation as connected with respira-

tion is the cause of fever. The question, says Dr. Wood or Dr. Read, is

whether the rise of temperature, or fever, is the consequence of in-

creased or of retained heat. I answer that it is most evidently from

both. In every instance of fever the heat-producing power of the sys-

tem is morbidly augmented and the heat-radiating power is suspended.

The secretions, even the transpiration from the skin, are locked up, and

the mouth is dry. Just as Dr. Flint correctly declares ("Practice,"

third edition), the abnormal action of the heart increases the tempera-

ture, giving rise to menal excitement and undue excitability of organs,

with augmentation of sensibility and muscular irritabilitv.

A case of fever is analogous to a state of furious anger. Nothing

can be done to restore quiet until this insane passion subsides, even at

the expense of restraint if necessary. There is the most obvious indica-

tion for restraint ; for sedation of this cardiac excitement which is the

cause of fever.

Diphtheritic Nephritis.—Professor Joseph Fischl read before the

Gcruiau Medical Society of Prague a communication on diphtheritic

nephritis. He observed that the epithelium is always swollen and fattv.

The lesions are always accompanied by lesions of the stroma. Dr.

Fischl has found in nine cases out of ten of interstitial nephritis, espe-

cially when subcapsular, that the Mal|)ighian bodies are attacked. He
also found vascular lesions, periarteritis, and desquamation of the epi-

thelioid lining. He never observed micro-organisms, although his inves-

tigations were conducted with the greatest care, and the most perfect

optical instruments were used. A number of microscopic preparations

ami drawings were shown in support of his assertions.

—

British Jfrdical

Journal.
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The Question of the Exemption of a Physician's Property from

Seizure for Debt.—A New Uiiini).sliiie physician was unfortunate enough

to fall into debt and have judf^ments entered against him. The credit-

ors naturally tried to obtain payment by issuing execution, and among

the articles levied on by the shei iff were the jjhysician's wagon and har-

ness. The New Hampshire law says that such articles as are " tools of

a person's occupation " can not be seized and sold under an execution.

The physician maintained that his wagon and harness came under this

designation, and tried to recover them from the sheriff. The Court, in

deciding the question, which is an important one, does not settle the

particular case, but refers it to a jury. The legal principles involved are

of interest, and we quote from the decision as follows

:

" The Court can not say, as a matter of law, that a wagon or a har-

ness is a tool of a physician's calling, and so exempt to all physician.?

;

nor can they say that it is not such a tool. The most that can be said,

as a matter of law, is, that it may be a tool of his profession if, in the

particular case, it is reasonably necessary for him to use it as a tool. If

it should appear that his practice was confined to his oflBce, or that he

was a physician or surgeon in a hospital, attending to no cases outside

of the institution, or that he was a surgeon on ship-board, or that he

went on foot or on horseback, or on the cars, to visit his patients, a

wagon and harness would not be exempt under our statute, because they

would be of no use to him as tools in his practice. They might be of

use to him in other respects, as in going to church, or in carrying his

children to school, or in visiting friends, or as a means of recreation and

pleasure ; but these uses are manifestly not within the legitimate scope

of the technical duty of a physician. Not coming within the strict defi-

nition of the term tools, and not being reasonably necessary as tools for

him in his practice of his profession, they would not be tools within the

meaning of the statute, and so would not be exempt as such. But if it

should be found that the physician claiming the exemption could not

practice his profession with reasonable success without a team with

which to visit his patients ; that he was located in a country town, for

example, where it was necessary for him to ride a large part of the time

in order to accomplish anything professionally, a wagon and harness

might properly be found to be reasonably necessary for him as tools of

his occupation. But the finding would be one of fact, so far as the

reasonableness of the use is concerned ; and it could not be said that

these articles are exempt to every physician, or to physicians generally,

but only to the debtor iu the particular case. If there is any doubt

whether an article claimed to be exempt from attachment is a tool

under the statute, the question should be submitted to the jury whether

its use as a tool by the debtor in his business is reasonably necessary.

If it is, it is exempt; otherwise, it is not exempt."

The Management of the Placenta.—In a paper read before the

Ohio State Medical Society (" Columbus Med. Jour.," Aug., 1884), Dr.

J. C. Reeve, of Dayton, expressed his views as follows

:

Although, over and over again, in lists of cases of inversion " pull-

ing at the cord by the midwife " is given as the cause, I believe that in

many cases this is pure assumption, and that in the majority it is gross

injustice. The annals of obstetrics show that ignorant midwives have

done all sorts of outrageous things, but, when it comes to inverting the

uterus by pulling at the cord, the physician is certainly more likely to

do it than a midwife. He pulls in the axis of the straits of the pelvis,

of which she knows nothing, and a large portion of the force she ap-

plies is expended in drawing the cord against the pubes. I presume

there are few members here who have not been called to cases where

the cord has been torn off in attempts to deliver the after-birth, and all

know how fragile it is and how easily it gives way. There must be a

favoring condition of the uterus, a state of complete inertia, as the

prime factor in the process whenever traction on the cord has been

effective in causing inversion.

If this serious accident of childbirth is to be referred to modes of

delivering the placenta, I take the ground that it is quite as likely to

result from the present accepted mode—Crede's—as by pulling at the

cord. Given the state of inertia of the uterus just referred to, which

is one of the conditions for inversion, and pressure on its external sur-

face can not fail to produce a dimpling or depression of the fundus

which then, by the well-known process, becomes complete inversion.

Possibly I shall be indicted for intimating that a process so generally

followed and so universally lauded may not be perfect. But I do not

hesitate to say that Crede's method can not always be carried out ; it

is not always possible to grasp the uterus and apply pressure generally

over its surface, or over the major part of it ; and I take the position

that, if the pressure is applied to a portion of the uterine globe, it is

liable to produce depression of the walls, the initial step of inversion

;

that if Crede's method is unskillfully performed it is as likely to cause

disaster as is delivery of the placenta by traction. Recently a good

many voices have been heard to the intent that Cred6's method is not

perfection, and there are cases on record showing that it has been

effective in producing uterine inversion. In a debate at the London

Obstetrical Society Dr. Edis called attention to the increasing frequency

of uterine inversion, and stated his belief that it was due to the em-

ployment of too much or ill-directed force in the expulsion of the pl;i-

centa according to Crede's method. Spigelberg recognizes expression

of the placenta as a cause of inversion, and gives references to cases,

Mund6, in this country, has expressed his dissatisfaction with Crede's

method. Many of Cred6's countrymen have written against it. And I

must add that, when Crede state.s that in two thousand labors " the

average duration of the third stage was only four minutes and a half,"

he writes down his own condemnation. This is not nature. Srnellie

recognized the truth. For the safe delivery of the placenta we must

wait a while; allow the uterus a time of rest; give its fibers time to

undergo tonic contraction, and its ganglionic centers time to gather

power for the final effort. With clear recognition of the physiological

process we can render intelligent and efficient aid in pathological con-

ditions.

No teaching as to the delivery of the placenta can be scientific

which does not direct a consideration of the character of the preceding

labor, and as the character of labors varies, so must the management

of the third stage. If the pains have been frequent and energetic and

the birth of the child rapid, the placenta may be delivered very soon;

if the labor has been tedious and delivery slow, or if the uterus has

been exhausted by violent and long-continued effort, time must be given

for the recuperation of its contractile force and nervous energy.

Recent Lyons Theses.—"Lyon medical" gives the following list

of theses presented to the faculty of that city during the months of

June and July, 1884: No. 214, Corelysis—a Clinical and Critical Study

of Fiirster's Method, by M. G. Souquiere ; No. 215, The Mode of Ac-

tion of the Forceps, by M. L. Thasserd-Haste ; No. 216, The Treatment

of Puerperal Fever with Cold Baths, by M. P. Chaubert; No. 217, Gen-

eral Pseudo-paralyses, by M. L. Blache; No. 218, The Treatment of

Pneumonia with Cold Baths, by M. C. Goumy; No. 219, An Experi-

mental Study of the Virus of Puerperal Septicaemia, by M. C. Truchot

;

No. 220, A New Process of Mixed Anaesthesia, by M. F. Colombel ; No.

221, Choreiform Movements in General Paral3^ics, by M. J. Sage; No.

222, The Resorption Fever of Phthisical Persons, by M. F. Rolland

;

No. 223, The History and Development of Legal Medicine, by M. C.

Masson ; No. 224, The Normal Movements of the Eyelids, by M. A.

Domeck ; No. 225, Vaginal Hasmatocele, by M. L. Roche ; No. 226,

Two Cases of Hystero-epilepsy, by M. C. Burgat ; No. 227, The Bruit

(Ic (/flop, by M. P. Charvet ; No. 228, Asphyoria-locale of the Extremities,

by M. J. Eparvier
; No. 229, Indirect Fractures of the Ulna and Fract-

ures of the Radius by Torsion, by M. F. Brossard ; No. 230, Anal Fis-

tula, by M. N. Francou ; No. 231, Vaccmal Contaminations, by M. E.

Josserand ; No. 232, Sprain of the Foot and its Treatment, by M. A.

Vaquie; No. 233, Acute Delirium of the Typhoid Form, by M. A.

Rousset ; No. 234, The Influence of Prostatic Hypertrophy on Strictures

of the Urethra, by M. P. Li6nard ; No. 23.^, The Cholera of 1884, ob-

served at the Toulou Naval Hospital, from June 18th to July 18th, by

M. M. Randon; No. 236, Cancer of the Pancreas, by M. J. Vernay; No.

237, Rectal Etherization and its Dangers, by M. P. A. H6ron; No. 238,

Precocious Cancer of the Stomach, by M. M. Mathieu ; No. 239, Hy-

drarthrosis of the Knee after Fractures of the Thigh, by M. J. Baru-

del ; No. 240, Complete Deflection of the Course of the Intestinal Con-

tents in the Treatment of Cancer of the Rectum, by M. A. Laguaite;

No. 241, The Therapeutical Use of Hydrochlorate of Kairine, by M. E

Drely.
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RECENT STUDIES ON
THE THEORY OF THE MICROSCOPE,

AND THEIR PRACTICAL RESULTS AS REGARDS THE USE OF

THE MICROSCOPE IN SCIENTIFIC INVESTIGATIONS*

By R. HITCHCOCK,
NATIONAL HUSEDM, WASHINGTON, D. C. ; FELLOW OF THE ROYAL MICRO-

SCOPICAL SOCIBTr.

Few who are not constant readers of the literature per-

taining to the physics of the microscope are aware of the

sjreat advances that have been made in the knowledge of

the microscope as a physical instrument, and of the corre-

spondingly great progress in the construction of the optical

part due to such knowledge that has been made within the

last ten years. Nevertheless, the subject is of great impor-

tance to every observer, and, although to make it clearly

understood it should be treated mathematically, in a manner

which the author of this paper would not undertake, it has

seemed desirable to present the salient features of our

knowledge of the microscope as a physical instrument in a

manner to indicate fairly well the bearing of recent re-

searches upon the scientific use of the instrument. To do

this for the benefit of the biologist, histologist, and others

whose time and interests have been too much occupied with

their work to study the merits of different objectives and ac-

cessories, makes it advisable that we should begin with some

explanations with which many here present are familiar.

Probably every observer of experience has a more or

less clear recollection of the long and bitterly-fought battle

which raged among microscopists not many years ago about

angular aperture. There were advocates of wide or high

angles who believed the value of an objective increased with

the angular aperture, and this view was advocated with all the

steadfastness and vigor of such faith as would move mount-

ains had it been properly directed to that end. On the other

hand, there was a more conservative, but none the less vig-

orous, party totally opposed to these views. The bitterness

^vith which this controversy was carried on at times, year

after year, is a blot upon the literature of the subject. But

the differences of opinion arose partly, no doubt, from stub-

bornness and erroneous observation, but mainly from want

of knowledge concerning the subject. There was no recog-

nition of a standard by which the value of an objective could

be determined. It was a controversy, in fact, between those

who believed in tests by resolving fine markings on diatoms,

etc., and those who believed in clear definition of such ob-

jects as the podura scale. To be sure, other elements entered

into the controversy, as, for instance, the question of the

proper measurement of the angle of aperture; but the great

question of interest to workers with the microscope was,

What is the best objective for use, a wide or medium angle ?

At the present time this question can be answered ; but

a few years ago it was purely a matter of opinion. The

* Read before the American AsBociatioD for the Advancement of

Science, September 5, 1884.

theory of the microscope then generally accepted was erro-

neous. The functions of angular aperture were, in theory,

entirely misunderstood.

Let us endeavor to understand the subject in the light

of recent investigations, for which we are mainly indebted

to Professor Dr. E. Abbe, of Jena, who has established a

theory of the microscope, based upon experimental and

mathematical investigations, which, in its essential features,

if not throughout, seems as firmly established as any theory

in optical science.

When an object marked with fine striae—such as a di-

atom-shell, for example, or a glass plate ruled with lines,

and having the markings separated by spaces as minute as

a wave-length of light—is illuminated in the ordinary way
under the microscope, it is obvious that the light will be

decomposed and a diffraction spectrum formed, precisely

as in the case of Professor Rowland's beautiful ruled plates.

Considering any single ray from the mirror, when it reaches

such an object it will be turned from its direct course and

pass off at an angle, forming a microscopic diffraction spec-

trum. This spectrum may be seen and examined in a man-

ner to be described further on. First, I must ask yon to

recall some old experiments given in text-books on physics.

I refer to the interference bands of diffraction spectra. You
will remember how the waves of light, when their vibra-

tions come together in a certain manner, interfere with each

other and produce lines of darkness due to overlapping

spectra. I can not go further into this subject here. The
principle has been brought before you, and that is suflScient

for the purpose in view. It must be clear to any one that,

if the light is thus turned from its course and decomposed,

it can not go on to form an image in the microscope as it

was supposed to do according to the old theory of the mi-

croscope. It was then supposed that the microscope formed

an image precisely as figured in works on physics in use at

the present day, and in the same manner as the telescope.

Large objects, and outlines of objects generally, are imaged

in this way
;

but, obviously, this can not be true of the fine

markings closer than a wave-length of light.

Let us see what becomes of the diffracted rays forming

the spectrum. Place a dry-mounted specimen of Pleuro-

sigmaformosum under a microscope, and examine it with

a half-inch objective. When the markings are distinctly

seen, remove the ocular and look down the tube of the micro-

scope. There will be seen the diffraction spectra just above

the objective. Then put on the ocular, and with a hand-

lens examine the light which issues from it in the same way.

There the same spectra will be found again. I will not at-

tempt to explain how it is that these spectra are combined
in the image we see to produce the appearance of lines or

dots, as the case may be. The subject is too intricate to be

easily understood ; but the fact must be taken, upon the au-

thority of Professor Abbe and others, that the power of a

microscope to define or resolve minute markings is abso-

lutely dependent upon its capability of gathering in and
properly disposing of the spectra produced by the object.

We will now go a step further in the consideration of

the formation of the spectra. You arc all familiar with the
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fact that diffraction spectra are of different orders—that is

to say, we have several secondary spectra produced, one be-

yond the otlier, more or less overlapping each other. So it

is under the microscope, and the number of secondary

spectra will depend upon the fineness of the markings of

the object and the length of the vibrations of the light

(which will vary in different mounting media). It scarcely

need be said that, when the object is so f nely marked as to

produce two spectra, the microscope must take in both of

these to reveal its finest lines, and, if the object produces

three spectra that are essential to show its structure, the

microscope must take the third in also. Since the rays

forming the second and third spectra are diffracted, respect-

ivelv, farther from their courses than the others, it is obvious

that the capability of an objective to take them in depends

upon its angular aperture—the angle of light which it will

take in under the conditions of experiment.

We now come to an interesting and exceedingly impor-

tant farft concerning the appearances produced by diffrac-

tion spectra. If an objective is incapable of taking in the

spectra necessary for a true portrayal of the object, it may,

nevertheless, be made to give an image which, to all appear-

ances, is true, and would not give any evidences of further

details to be brought out by other lenses. It may also hap-

pen that, by proper manipulation, an objective capable of

showing the finest markings of an object may be made to

show the object clearly defined with only one half the true

number of markings—the structure appearing to be much

coarser than it really is.

It may be asked how it is possible, in view of such facts

as these, to place great dependence upon the microscopical

appearance of objects ; how are we to be sure that the reso-

lutions we see of fine markings are true ? How do we ever

know that the objectives we use are capable of showing true

structure, or that our manipulation of them has given us the

true and not the false?

It is not my purpose to enter upon a discussion of these

questions. It would require too much time and involve a

more full discussion of the theory of the microscope. SuflS-

cient has been said to place the observer on his guard

against errors of this kind. In some cases structure can

not be known from microscopical examination.

AVe now come to the consideration of angular aperture.

The cone of rays radiating from the focal point of the ob-

jective to the periphery of the front lens is the angular

aperture—the angle of light it will receive.

Suppose an object to produce a diffraction spectrum

just beyond the range of a certain objective working in air.

Interpose a refractive medium like glycerin or water between

the object and the front lens. The rays which before were

beyond the range of the objective are now brought, by re-

fraction, to a smaller angular deviation, the spectrum is

taken up by the objective, and the markings are resolved.

We can thus understand the action and the advantages of

immersion objectives. It has long been an axiom with ini-

croscopists that resolution of fine lines is dependent upon

angular aperture, but in this case the immersion medium

has materially lessened the angular aperture, yet the resolv-

ing power of the lens is increased. Nevertheless, the angu-

lar aperture has been shown, under the conditions previous-

ly mentioned, to determine the resolving power. The ap-

parent discrepancy here is easily explained, although it has

caused interminable confusion in the past. The explana-

tion in brief is this : Angular apertures can only be com-

pared under the same conditions. Thus, angular apertures

of objectives working dry, or of objectives working in the

satne immersion fluids, can be compared among themselves,

but those of one class can not be compared with those of

the other class. Thus, a dry objective of 157° will resolve

no more than one having an immersion angle in water of

94°, or in oil of. 80°.

It will be seen that such comparisons are apt to be very

confusing, and for this reason the term angular aperture might

better be entirely discarded. A perfectly satisfactory method

of designating the resolving power of an objective has been

adopted by microscopists on the recommendation of Pro-

fessor Abbe. It is by determining the "numerical aper-

ture." In highly refractive media the undulations of light

become much shorter than in air, and, as the capabilities of

the microscope are dependent upon the wave-lengths, it is

obvious that dense media for mounting add to the resolving

power. Moreover, the visibility of an object is affected by

the relation between the refractive indices of the object and

the mounting medium. The more these differ, the more

visible the object will be. But time would not permit,

even if it were desirable, a longer discussion of the optical

action of mounting media of different refractive powers.

Suffice it to say that Professor Abbe has shown, both by

experiment and calculation, that the true aperture—distin-

guished, when desirable, as the numerical aperture of a mi-

croscope objective—which is the capacity of the objective

to receive rays from an object to form an image, is the

ratio between the focal distance and the diameter of the

back-lens of an objective. This ratio will depend upon the

refractive index of the medium of immersion, and is ex-

pressed by the product of the index of refraction multiplied

by the sine of half the angle of aperture for the particular

immersion medium employed. This is expressed by the

much-used formula n sin. u.

Since the resolving power of a microscope depends upon

its numerical aperture and upon the wave-length of light, it

must be clear to any person that, when the markings of an

object are so exceedingly minute that they can no longer

produce the diffraction spectra necessary to form a correct

image, they are beyond the range of microscopic vision. It

will also be understood that, since it is a matter involving

the wave-length of light, the use of optically dense media

to reduce the amplitude of the vibrations of light adds to

the resolving power of the microscope. Likewise, finer

details can be made out with blue rays than with red, and

structures finer than the eye can see may be photographed.

The limit of resolving power has been calculated for

different media and apertures, ranging from 1"52—which is,

theoretically, the highest attainable with an immersion me-

dium of refractive index 1"52, since it corresponds to 180°

of angular aperture in that medium—down to 0*50, and a table

giving the figures is regularly published in the " American

Monthly Microscopical Journal." The range of resolving
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power at present attained in practice scarcely exceeds

112,000 lines t'^ the incli,* which should, theoretically, be

attained with an aperture of 1-16, but the optical construc-

tion does not permit of the attainment of theoretical per-

fection. The highest numerical aperture to be obtained

from the opticians is about 1'43.

Before entering upon another, and perhaps more gen-

erally interesting, part of the subject before us, I would

wish to draw your attention to a fact that can not be too

strongly brought forward. From what has been said con-

cerning the formation of images of minute markings by

the decomposition of the light and the production of spec-

tra, it will be readily inferred that whatever objects will

form identical spectral images, no matter how different the

structure of the objects themselves may be, their appear-

ance in the microscope will be the same. As a single ex-

ample to illustrate the practical bearing of this fact, we may

consider the resolution of any finely marked diatom. By
changing the illumination, the dots may become lines, or

the lines in some cases may be made to appear twice as

close or half as close as they really are. Time does not

permit me to enlarge upon this subject as I would wish,.but

it has an important bearing upon our interpretation of the

revelations of the microscope.

We have already seen that there is a theoretical as well

as practical limit to the power of a microscope to separate

fine lines. This limit is determined, first, by the numerical

aperture of the objective, and, secondly, by the magnifying

power of objective and ocular combined, which in every

case must be sutficient to separate the lines in the image

until they subtend an angle large enough to enable the eye

to distinguish them. This amplification attained, suppos-

ing the resolving power of the objective to be tested to its

highest limit, no further amplification can possibly reveal

any finer details in the image. Nevertheless, a slight in-

crease is desirable to render the details more distinct, as all

who work with delicate test-objects well know. There is,

therefore, a well-defitied relation between numerical aperture

and amplification which renders it possible to define the

limits of adequate and desirable amplification for every ob-

jective. A recognition of this fact will show that the use

of oculars of excessively short focal length, or high power,

must be extremely limited in scientific investigation.

Passing now from the microscope itself, what has been

said will enable us to appreciate the value of certain acces-

sories for illuminating objects under investigation. It was

not many years ago that the most valued, and likewise the

most costly, apparatus for illuminating objects for high

powers was the achromatic condenser, made very much like

an objective, with a small front-lens, and a complicated sys-

tem of diaphragms beneath. Fortunately, such costly appli-

ances are no longer necessary, and, although achronuitic con-

densers are still made, their form is quite different from

those in general use ten years ago.

For the scientific student there is no device more gen-

erally useful than the Abbe illuminator, with its full comple-

* One hundred and twenty tliousand has been allef;ed, but we are

not satisfied with the evidence in support of this rather improbable

feat.

ment of diaphragms. It is not strictly achromatic, but that

is of no consequence. It is not costly, compared with other

forms, and is well adapted for universal use. It gives the

observer complete control over the light, and is a great aid

in all delicate observation. I feel like dwelling longer upon

this subject, to urge the use of this apparatus upon our sci-

entific students. I am aware how many of them affect to

despise all accessories. It is because they do not know
their value. It will not do to say such things are of no use

merely because they have not felt the need of them, for

such persons do not know of what they speak. The true

student of science should be quick to take advantage of

every aid afforded by the optician's skill ; as to the practi-

cal value of the Abbe condenser there can be but one opin-

ion.

Reasoning from what has been said concerning the the-

ory of the microscope, it will be obvious that a careful man-

agement of the illumination is essential to the best results

in microscopical work. The mirror alone can be made to

do almost everything, but it must be handled with far more

skill than most scientific observers possess. They do not

acquire such skill in the work that occupies their attention,

and for that reason they fail to use the microscope to the

best advantage. Not only is this true, but their experience

as observers is often too much restricted, and I have known

persons of undoubted ability in certain lines of work to

make surprising blunders, due to misinterpretations of im-

ages in the microscope, which no person of broader experi-

ence would make. It is a great advantage to any observer

to be able to resolve fine test-objects, as such work not only

gives command over the instrument, but teaches one how

to get the clearest definition and how to avoid or detect

false appearances. The use of the Abbe illuminator greatly

facilitates the management of the light, and often brings

out details of structure very clearly that would otherwise be

very easily passed without notice.

The use of polarized light in connection with the micro-

scope is of great importance to the mineralogist, who is en-

abled to study the optical properties of minerals as they

occur in rocks in microscopic quantities. The ordinary

arrangements for polarized light serve well enough for sucb

purposes, and for the ordinary requirements of the micro-

scopist. A far more elaborate and delicate apparatus for

studying the optical properties of minute objects is the

polari-spectro-microscope of Rollet,* or the spectro-polarizer

of Zeiss,! which serves the same purpose and can be at-

tached to the ordinary microscope. Both these instruuunits

consist of a polarizing prism, a dispersing prism to form a

spectrum of the polarized light, and a plate uf selenite. The

different colors of the spectrum can be made to traverse the

field of view in succession. The mica produces dark bands

of interference, the position of which depends upon the

thickness of the selenite. An object possessing the slight-

est property of double refraction, such as a piece of muscle,

for example, when placed in one of the dark bands, adds to

the thickness of the selenite, and in certain azimuths be-

comes luminous in the dark band. These instruments are

* "Am. Monthly Micr. Journ.," iv, 168.

f Lov. cit., iv, 171.
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undoubtedly the most delicate means we have of studying

the optical properties of minute objects, and their value is

enhanced by the ease with which the wave-lengths of the

light used can be measured. The relation between resolu-

tion of tine lines and the wave-length of liglit makes it

obvious that with blue light finer details can be seen than

with light of lower refrangibility. Also that finer det;uls

may be photographed than can be seen. The usual method

of obtaining monochromatic light is by the use of a colored

glass or liquid interposed in the path of the rays. A more

elaborate device has been constructed by Mr. Zeiss. In this,

two prisms are mounted, as for a spectroscope, in such a

manner as to throw a spectrum upon tlie object under the

microscope, which )nay then be examined in light of any

color.

REPORT OF A CASE OF

STRICTURE OF THE (ESOPHAGUS.*

By RUFUS P. LINCOLN, M. D.

The patient whose history furnishes the subject of this

report was fifty years old, a native of Hayti. He arrived

in this city the last of June, 1883, and was referred to me
by Dr. Otis. lie was then suffering from aphonia, a mod-

erate amount of dyspnoea, and dysphagia, with regurgitation

of food into the nares, and vague pains in the neck, some-

times shooting up to the ears, and in the upper part of the

chest.

These symptoms, according to the patient's account,

had been present, with varying degrees of intensity, during

the previous eighteen months.

He had spent about half his life in Europe—always a good

liver, he was temperate in all things but the use of tobacco.

For many years he had smoked from fifteen to twenty

strong cigars daily, occupying the interval of smokes with

an occasional pinch of snuff.

In the summer of 1882, while traveling in Switzerland,

in consequence of exposure to a cold rain at night at a

railroad station, he contracted a severe attack of rhinitis,

pharyngitis, and laryngitis. Skillful treatment in Paris soon

relieved him of the principal symptoms of this attack.

He at this time experienced the first symptoms of ob-

struction to breathing, which was then pronounced asthma.

There was also some difficulty in swallowing. He was never

afterward entirely free from this " ball in his throat," as he

described it.

On arrival at Cape Hayti, in September, 1882, his dis-

ease was pronounced "syphilitic laryngitis," and he was put

on a course of four grammes of the iodide of potash daily.

He was also treated locally, by means of the brush, with tan-

nin, alum, and nitrate of silver, one after the other. He
insisted that this treatment always aggravated his distress,

and kept the pharynx looking like "raw beef-steak." His

voice gradually became hoarse until, March, 1883, when

he was aphonic, and much troubled by choking when he at-

tempted to swallow anything.

On inspection of the neck, there presented anteriorly a

* Keiiil before tlic American Laryngologieal Association, May 13,

1884.

general fullness, extending from the cricoid cartilage down

to the sternal notch. The thyroid body was enlarged, and

on either side, extending under the edge of the sterno-cleido-

mastoid muscles, there were enlarged glands that were mov-

able, one on the right side near the clavicle being painful to

pressure, and more firmly fixed than the others.

On examining through the mouth, the pharynx was

found congested, the epiglottis red and thickened, the whole

larynx stenosed, especially on the left side, where the aryte-

noid was so much hypertrophied as to be immovable on

attempted phonation, thus preventing action of the corre-

sponding vocal cord, while the right approximated the

median line.

On account of the extreme sensitiveness of the pharynx

and larynx, the oesophagus was not explored with sounds,

but an obstruction was readily located on auscultation wliile

the patient swallowed water, opposite the seventh cervical

and first dorsal vertebraj. With care, liquids and finely

masticated food could be swallowed, though this often in-

duced coughing and forcing of food into the nares.

The patient was at this time under observation about a

month, during which time there were two attacks of a chill,

followed by fever, repeated daily for three days, and yield-

ing to full doses of quinine.

The stenosis of the larynx improved, so that the voice was

normal and respii'ation no longer embarrassed; swallowing

was also better performed, so that food other than liquids, if

thoroughly masticated, was freely taken. The pharynx and

epiglottis resumed their natural appearance
;
exteriorly the

general fullness of the neck and the thyroid gland, above

referred to, had subsided, the enlarged cervical glands,

however, being but little diminished in size, though they

were perceptibly softer, smaller, and no longer tender to

pressure.

The patient was again seen in September, he having

spent the interval comfortably, gaining flesh and strength,

in Richfield Springs. There had been, however, within a

short time a gradual recurrence of the former symptoms,

except that the voice was unchanged. During the last week

in September the quantity of food swallowed amounted to

scarcely anything, and the respiration became alarmingly

difficult (though there was no aphonia), so that the skin

was somewhat cyanosed, and there was some delirium.

These urgent symptoms in respiration yielded after two or

three days, but not so the obstruction to deglutition. At-

tempts to pass oesophageal sounds and bougies, even the

smallest, were not successful in penetrating entirely through

the stricture, and were always followed by much inflamma-

tory reaction. Dr. Otis was present and participated in

several of these efforts.

November 3d I passed a metallic sound entirely through

the stricture, but so much inflammation followed that the

attempt was not repeated till November 13th, when Dn
Weir was present and passed a bulb-pointed catheter, size

No. 22, with little difficulty. One goblet of milk-punch was

injected into the stomach, and an hour later this was repeated,

the catheter remaining in the oesophagus in the mean time.

The pulse at this visit was 110, and there was no rise in

temperature. After chatting an hour, the patient went to
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sleep and slept undisturbed three hours, till 12 p. m. On
waking he was much agitated, and complained of palpitation

and rapid breathing. I saw him at 5.30 the following

morning, and found the pulse 160, and the respiration 60

and panting. Some whisky and water was swallowed, and

an enema of beef-peptonoid with whisky administered, but

the patient expired about 9 a. m.

During the last six weeks of his life the patient was

chiefly nourished by three nutrient enemata daily, inunc-

tions of cod-liver oil, and hypodermic injections of cod-liver

oil, amounting to from a half ounce to one ounce daily.

An autopsy was made, with the assistance of Dr. C. D.

Scudder, six hours after death. Rigor mortis well marked.

Emaciation not extreme. Of the organs examined, the

heart, lungs, stomach, and liver appeared normal. The
larynx, trachea, and oesophagus I here exhibit.

Specimens of the morbid tissues were sent to Dr. Heitz-

man and Dr. William H. Welch, both of whom unite in

diagnosticating medullary cancer. The following is the sub-

stance of Dr. Welch's report.

Cancerous deposit found m the anterior wall of the oeso-

phagus, near its commencement, and the infiltration slowly

spread, until about two inches and a half of the surface were

involved. This deposit spread laterally, and by contiguity

the deep portion of the oesophageal wall was also infiltrated

with cancerous matter, which subsequently affected the pos-

terior and lateral walls of the lower part of the larynx and
upper part of the trachea, giving rise to the numerous nod-

ules seen there ; these have coalesced to a great extent, espe-

cially posteriorly. The cervical lymphatic glands shared in

the disease, as is usual with cancer, and infiltration took

place into the tissues surrounding them, involving the vam
nerves.

The dysphagia and aphonia were produced by local can-

cerous material in the oesophagus, larynx, and trachea, and
by the ditTased cancer that involved the laryngeal and oeso-

phageal branches of the vagi. Death finally resulted from
affection of the cardial branches by the same cancerous de-

posit.

DlSOUSSIO^r.

Dr. Roe—I have left a pharyugeal tube permanently in the

•oesophagus of patients suffering from cancerous stricture, in one
instance having allowed it to remain for over one hundred days
without removal. Since other than malit^nant cases have been
mentioned, I will refer to two cases in whicli I have performed
internal cesophagotomy with success. Several more, in tlie

hands of other operators, are on record. In my first case the

stricture originally was of large size, and was kept open for

over a year by the passage of bougies. Finally, however, dys-

pliagia became so serious that I performed intern»il ffisophagot-

oiny. The patient was able immediately to swallow witliout

difficulty. Bougies were passed for about four months, but, no
tendency to recontraction having been shown, their use w.'is

discontinued. The operation was done about eighteen months
ago.

The other case was that of a woman, and the operation was
successful. Where appropriate, I think internal ojsophagotomy
should always be preferred to gastrostomy. I believe there are

only two or three patients now living who have survived gas-

trostomy as long as one or two years.

Dr. Knioiit— I think that l)efore resorting to gastrostomy

we should bear in mind the fact that the patient must afterward

lead a very miserable existence, and that, in the case of malig-

nant disease, life could be prolonged but a short time any way.

I would not resort to the operation unless there were some
si)ecial reason for prolonging life.

Dr. Donaldson—I can not think it necessary to resort to so

serious an operation as gastrostomy in cases of stricture of the

oesophagus from adhesive inflammation resulting from caustic

fluids. In the case of a child, two years of age, who swallowed

concentrated lye, and in whom, two weeks later, it was found

that there were two strictures of the oesophagus—one about

the level of the seventh cervical vertebra, the other near the

cardiac oriflce of the stomach—soft oesophageal bougies were in-

troduced, more or less continuously, for over two ye.irs, the

oesophagus being thereby kept open. In another similar case I

would keep the oesophagus open by allowing a perforated tube

to remain in, as has been done by others. Of course, no force

should be used in introducing the tube, for fear of rupture.

Dr. Ingals—I consider the plan suggested by Dr. Donaldson

a good one in some cases, but it is not always free from danger.

I recall the case of a child who swallowed caustic, resulting in

stricture of the oesophagus, for which a surgeon passed a bougie

several times. On one occasion the bougie caused considerable

pain, and, the pain persisting, I was called late in the day, and

found the child suffering from pneumothorax. Death took place

the next morning, aud at the post-mortem it was found the bou-

gie had made a false passage, and entered the left pleura.

Dr. Daly—I hope that the next time Dr. Lincoln has occa-

sion to treat a case of this kind he will undertake the operation

of gastrostomy, which has been done so successfully in Ger-

many. Some two or three cases of stricture of the oesophagus,

due to the swallowing of caustic potash, or other cause, have
fallen under my care, and I have regretted that I have not had
an opportunity to perform gastrostomy, but I would not hesitate

to do the operation in the future.

In closing, Dr. Lincoln said—In reply to Dr. Roe's criticism

that bougies should have been left in situ, it should be borne in

mind that any attempt at interference with the oesophagus, at

least sulBcient to pass a sound, was always followed by great in-

flammatory reaction
;
moreover, there was a prompt improve-

ment that attended the soothing treatment at first instituted

which seemed to justify its continuance.

As to Dr. Daly's suggestion that gastrostomy might have
been tried, I wish to say that, while the statistics of operations

so far reported give but little encouragement for adopting this

metliod in any case, certainly the sequel in this ca?e shows it

would have been useless, death having been due to implication of

the cardiac branches of the vagi nerves by the disease.

THE TREATMENT OF
PHTHISICAL NIGHT-SWEATS.

By 0. M. CAULDWELL, M.D.,

VISITING PHYSICIAN TO ST. JOSEPH'S HOSPITAL ; INSTKHCTOU AT THE NEW
YORK POLY-CLINIC.

In the hope of obtaining a remedy which would perma-
nently control the exhausting night-sweats of phthisis, I

have made a series of experiments with several recognized

remedies. The.se experiments have extended through a

period of two years, with the results given below.

The ideal sought for was a drug which would not only

accomplish the desired end, but which would do so without

producing unpleasant symptoms, or in any way depressing

the general condition of the [)ationt.
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Appropriate cases for experimental purposes were select-

ed from five hundred patients suffering from chronic tho-

racic disease, in my charge at St. Josepli's Plospital, the New
York Polyclinic, and the Northwestern Dispensary.

Care was taken to keep the patients upon the same gen-

era! treatment during the trial of the various anti-sweating

remedies.

This consisted of cod-liver oil, hypophosphites of lime

and sodium, cinchonidine, and iron when not contra-indi-

cated.

Atropine, ergotin, salicin, digitalis, aconite, oxide of

zinc, paracoto bark, and picrotoxin were among the more

important drugs selected for trial.

Each drug was tested in from fifteen to twenty-five

cases.

Atropine, when given in sufficient quantity to check the

perspirations, frequently produced annoying throat dryness,

insomnia, anorexia, or diarrhoea. Moreover, in the majority

of cases where it agreed, the sweating would reappear as

soon as the drug was discontinued. The amount prescribed

in twenty-four hours varied from one sixtieth to one twenti-

eth of a grain.

Ergotin, which was strongly recommended by Professor

Da Costa in a very interesting lecture, published in the

"Medical News" for August, 1881, failed completely in my
hands. It made considerable impression on the sweating,

but, in almost every instance, produced either nausea, col-

icky abdominal pain, or some other form of gastro-intestinal

disturbance. It was administered in gelatin-coated pills,

from three to eight grains, in divided doses, being given in

twenty-four hours.

Digitalis, even in large doses, although of great value

in other respects, gave neither prompt nor encouraging re-

sults so far as the perspirations were concerned. The solid

extract was the preparation used. From thi'ee to six grains

were taken in twenty-four hours.

Aconite, recommended by homoeopathic writers, greatly

modified the sweats. It did this without producing un-

pleasant symptoms, but, as a rule, it gradually lost its power,

and the troublesome symptom returned. One eighth of a

drop of the tincture was given every hour or two, from ten

o'clock in the morning till ten in the evening.

Paracoto baric, so highly praised by several English

physicians, acted with remarkable promptness in a number
of cases. In others it gave little or no relief. It had a

tendency to constipate. When diarrhoea and sweating were

associated, it was most satisfactory. The preparation em-

ployed was a fluid extract prepared by Parke, Davis & Co.

From twenty to forty drops were given three times daily.

Salicin proved eminently unreliable, and apparently in-

creased the debility of many patients when continued for

more than a week. From one to two drachms were given in

twenty-four hours.

Oxide of zinc, though increased to half-drachm doses,

manifested but feeble and uncertain controlling power.

Picrotoxin, recommended by Dr. Pdnger and Dr. Mur-

rel, more nearly approached the ideal in view than any of

the other drugs. It was prescribed for twenty consumptives

suffering from profuse night-sweats. In seventeen of the

cases the perspirations were entirely checked, or so^ far

diminished as to produce no further debility or annoyance.

Even when given in much larger doses than are ordinarily

prescribed, it caused no disturbance of the nervous system

or of the gastro-intestinal tract—in fact, produced no evil

effect whatever. In this respect it compared very favor-

ably with atropine, ergotin, etc. A single full dose of the

drug at bed-time was generally sufficient to control the

sweating for twenty-four hours.

Where one dose failed, a second was taken shortly after

midnight.

The initial dose, mentioned by Ringer and the English

writers generally, is the one hundred and fiftieth of a grain..

This was found much too small, and was accordingly

increased to one fortieth of a grain.

The following notes of five typical cases treated with

picrotoxin will best illustrate the doses used, the length

of time the treatment was continued, the permanency of

effects, and the class of patients chosen for experiment. It

will be noticed that Cases I and represent the consump-

tives whose sweating is apparently due to nervous debility,

while the same symptom in Cases II and IV is merely a

part of a septic fever. It is curious that the same remedy

should influence symptoms with such different causes.

Case I.

—

Laryngeal Phthisis with Slight Infiltration of Left

Apex.—R. T., male, aged twenty-eight years, marble polisher.

Father died of "consumption of the throat." Patient's general

condition is fair, digestion good, cough dry and laryngeal, very

slight rise of temperature in the evening, but each night has so

profuse a sweat that bed-clothing, mattress, and pillows are

thorouy:hly soaked. Quinine, eigotin, sage tea, and paracoto

bark have failed to relieve. Atropine, in heroic doses, lessened

the perspirations, hut rendered the jiatient delirious and greatly

aggravated the laryngeal symptoms.

February Ifyth and 15th.—Took one fortieth of a grain of

picrotoxin. Had very profuse sweats during both nights.

16th.—Doubled the dose. Iso sweating.

17th.—Same dose. Moderate sweats toward morning.

25th.—Since last note has continued the same amount.

Sweats have almost ceased. Dose to be gradually diminished.

March 1st.—Sweating entirely disappeared. Discontinue

drug.

3Iay 1st.—No return of perspirations since last note—

a

period of two months—although the patient has not gained

ground during that time.

Case II.

—

Large Cavity in Upper Third ofLeftLung.—M. C,

female, aged twenty-six years, housewife. Family history good.

Patient's last child was born four months ago; since that time

she has been running down rapidly. Is now very feeble, much
emaciated, no appetite, severe cough, profuse expectoration,

chills, high fever, and each night an exhausting general sweat.

Quinine, atropine, and aconite have been " tried and found

wanting."

January 1st.—Take picrotoxin (gr. -^-^ at bed-time) for one

week.

Sth.— Uas per.<pired almost every night, but much less pro-

fusely. Continue treatment.

15th.—Sweats have nearly ceased and now give no trouble.

Gradually diminish the dose.

April 3d.—No sweating during the past two months. Pa-

tient imj)roved beyond expectation. Lung symptoms all sub-

sided. Physical signs of dry cavity remain.
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Case III.—Extensive Infiltration of Both Upper Lobes.—R.

Q., female, aged twenty-sis years, seamstress. Mother and a

sister died of "quick coDSuinption." For five months the pa-

tient has not menstruated, and has failed steadily, with plitliisical

symptoms. Now greatly emaciated, bed-ridden, has occasional

diarrhoea, severe cough, profuse expectoration, and, during

sleep, a perspiration sufficient to saturate her clothing, pillow,

sheets, etc. Full doses of atropine control this symptom, but

aggravate the cough and produce diarrhoea. Quinine does not

relieve. Ergotin checks the sweats, but causes vomiting and

colic.

Becemher 27th.—Give picrotoxin (gr. J^) at bed-time for a

week.

f,

Janvary 6fA.— Sweating considerably diminished. Continue

reatraent.

IQth.—Though the girl is slowly sinking, the sweating has

practically ceased. Suspend treatment.

March I5th.—T^a return of sweating for the past two

months, although she has grown steadily worse, and \i now

about to change worlds.

Case IV.

—

Large Cavity in Upper Lohe of Right Lung.—G.

"W., male, aged tvyenty-nine years, shoemaker. Family history of

phthisis. Patient has been " going into a decline " for over a

year. At present much emaciated, just able to get about his

room, temperature high, irregular chills, constant cough with

profuse expectoration, and copious "sleep sweats" followed by

great prostration. Cinchonidine, zinc, salicin, and digitalis have

failed. Atropine in sufficient doses to ciieck this symptom pro-

duced delirium.

Becemher 20th.—Ordered picrotoxin in one-eightieth grain

doses three times a day for a week,

26th.—Sweating has been more jirofuse than ever before.

Give one twentieth of a grain at bed-time for a week.

January 3d.—Sweating rapidly diminishing. Continue

treatment.

9th.—No sweating. General condition much improved.

Stop treatment.

March 2Jtth.—No return of sweats for past six weeks. Gen-

eral improvement continues.

Case V.— Consolidation of Upper Third, of Right Lung.—J.

S., male, aged twenty-six years, brewer. No family history of

phthisis. Has had well-marked lung symptoms for six months.

General condition fair, cough slight and dry, appetite and diges-

tion good, temperature never reaches 101° F., but there is a

drenching "sleep sweat" each night. Belladonna and sul-

phuric acid do not check this symptom.

November 1st. — Take picrotoxin each night for a week.

Dose, one twentieth of a grain.

9th.—Sweating has diminished to slight moisture about the

forehead and breast. Continue with one eightieth of a grain

doses.

15th.—Sweating has ceased entirely. Stop picrotoxin.

January 25th.—During the past two months there has been

no return of this symptom. General condition markedly im-

proved.

71 West Fifty-fifth Street.

Changes in the German Facnlties are announced as follows by tlic

" Profjres medical " : Dr. Wolff lias been nominated an extraordinary

professor at Berlin, and Dr. Hack at P'reiburg ; Dr. Frankel and Dr.

Litten have been nominated ordinary professors at Berlin ; Professor

Griitzner has been called to Tubingen, to take the plate of Professor

Vierordt ; Dr. Mendel, a I'l-uud-Doccnt at Berlin, has been nominated

rxtraoidinary professor of psychiatry, and Dr. Tiic/ok, of Maiburg, lias

tieea made Privat-Docenl in the same branch; Professor Braun, of

Heidelberg, has been called to the chair of clinical surgery at Jena.

LOSS OF AN EYE BY TKATJMATISM ; A
PHENOMENAL SYMPTOM.

By DAVID WEBSTER, M. D.,

PROPESSOB OP OPHTHALMOLOGT IN THE NEW YORK POLYCLINIC.

Mr. G. L. C, a die-cutter, aged twenty-one, came under my
observation on December 19, 1874. He stated that in the

month of August, about four months previously, while cutting

a die, the chisel broke, and one or more pieces of steel flew up

and struck his right eyeball. The injury did not cause severe

pain at the time, nor did it even temporarily destroy the sight,

as he found that on closing his left eye he could see his hand

with the injured one immediately after the blow. He placed

himself under the care of a competent physician, and in ten

days most of the pain and inflammatory symptoms had passed

oft', and a considerable amount of vision was restored.

Upon testing his vision I found

R. V. = xjVI improvement with glasses.

L. V. = 1^, U with — c. axis 10°.

The iris of the injured eye was discolored, and the pupil was
dilated by atropine, which he had used daily since the injury.

Ophthalmoscopic examination showed whitish floating bodies

all through the vitreous, probably the results of hfemorrhage

with consecutive fatty degeneration. The left eye was ophthal-

moscopically normal.

He was advised to stop treatment and resume work.

I examined him again on September 2, 1875, a little

over a year after the injury, and found the conditions essen-

tially the same.

He came to see me a third time on April 13, 1882,

when I found that he had developed a cataract with total

synechia posterior of the injured eye. The vision was re-

duced to perception of light, and that only in limited por-

tions of the visual field. The vision of his left eye remained

normal, but he had begun to be troubled by a " kind of

floating shadow " before it. The injured eye was abnor-

mally soft to the touch, and he said that it had been, at

times, painful and bloodshot.

In a letter from the patient, dated March 19, 1883,

after informing me that for some time back blood had, at

times, appeared in the anterior chamber of the injured eye,

but had disappeared on his quitting work, he went on to

say:

About two weeks back it came on again. The blood would
seem to come out at the lower edge of the iris, and, as I bent

my head over niy work, would almost cover it. I did not stop

work this time, and it has not gone off. You will see by your
book I said I could see something floating in my other eye. I

think this has changed in some way. It gets in my way now as

I work, and makes a blur in one little place. I can see as dis-

tinctly as ever, except when I bend my head over, and then I

have to keep my eye moving if I wish to look very close.

I wrote to him advising ciuiclealion, and on August 7,

1883, when he came to the city to have the operation pcr-

formetl, I made the following note:

The eyes remain generally about the same as at last visit,

but are worse at times. The hannorrhages into tijo anterior

chamber of the injured eye have occurred at periods varyiug

from one month to two or throe months, and, when these come
on, the otiicr eye .seems to sympathize, especially if ho continues
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working. He came into the office with his anterior chamber

perfectly clear, and by leaning forward for a few minutes

brought fresh blood into it which ran along the posterior surface

of the cornea nearly to its center.

L. V. = fa
;
fa with + ^\ c. axis 90°.

The ophthalmoscope reveals nothing in the left eye to ac-

count for the "floating shadow " of which he complains. There

is no redness or tenderness on pressure of either eye.

The eye was now enucleated under ether, with the as-

sistance of my friend, Dr. O. D. Pomeroy, who also wit-

nessed the voluntary bringing of blood into the anterior

chamber. It was placed in Miiller's fluid.

The eye was examined by Dr. T. Mitchell Prudden,

Pathologist to the Manhattan Eye and Ear Hospital, who

reported as follows

:

Novemher 21, 1S83.—The examination of the eye of G. L. C.

results as follows : The cornea appears in all the parts exam-

ined to be normal. The anterior chamber contains a homogene-

ous coagulate, doubtless caused by the preservative fluid. In

the extreme periphery of the anterior chamber are a few scat-

tered red blood-cells. The iris is normal, except that a consid-

erable number of pus cells are in places closely clustered along

the walls of the smaller vessels. The posterior chamber con.

tains numerous blood-cells. The anterior capsule of the lens^

slightly separated from its body, is closely adherent to the edges

of the pupillary opening. The substance of the lens, particu-

larly in its anterior portion, is degenerated—larger and smaller

ovoidal and irregular cavities filled with shining lumps of lens

detritus. The larainaj of the suspensory ligament of the lens

are widely separated by an accumulation of fluid which contains

a moderate number of red blood-cells, a small amount of free

degenerated hfemoglobin, and some granules of the same in-

closed in small spheroidal cells (evidence of older hfemorrhages

and degeneration of the blood pigment). The ciliary body is

normal except for great congestion of the larger blood-vessels.

In the anterior portion of the vitreous cavity are numerous

larger and smaller collections of' red blood-cells, a few small

spheroidal cells, and large spheroidal cells, some of which con-

tain degenerated blood pigment. Free granules of degenerated

blood pigment are also present here. The remains of the vitre-

ous are in general softened and disintegrated. Retina com-

pletely detached. The extra-retinal space is filled with fluid

which contains red blood-cells and free granules of blood pig-

ment. The detached retina shows in places the commence-

ments of proliferative change and localized areas of oedema. Its

outer layers are comj^letely degenerated and the fibers of the

same mingled with red blood-cells. The larger retinal blood-

vessels are in places exceedingly congested. The choroid is

somewhat compressed and its vessels are nearly empty of

blood.

The examination did not reveal the exact seat of injury, nor,

as was to be expected, was it possible to determine the exact

seat or seats of the haemorrhage.

Anatomical Diagnosis.—Injury to eye, hasmorrhage into all

the cavities, recent as well as old, posterior synechia, commenc-

ing degeneration of the lens, complete detachment of the retina

with proliferative oedema and degeneration of the same.

I saw Mr. C. three or four months after his eye was

enucleated. The tissues of the orbit were shrunken so that

his artificial eye had a sunken appearance. He was also

obliged to remove it frequently in order to cleanse it and

the cavity of a slimy mucous secretion which bathing with

astringents had failed to arrest. He still complained of the

" floating shadow " before the left eye.

The prompt appearance of blood in the anterior chamber

of the injured eye, upon inclining the head forward, was a

phenomenon that I had never observed before, and I was at

a loss to account for it. In the light of Dr. Prudden's

examination, however, the mystery disappears. He found

more or less old and recent bifimorrhages in all the cavities

of the eye, and great congestion of the larger blood-vessels

of the ciliary body. Probably the walls of the ciliary and

other blood-vessels of the interior of the eye had become

so weakened or brittle from long-continued inflammatory

processes that the extra amount of blood forced into thei

by the dependent position of the head was sufficient to rup-

ture them and allow the escape of their contents.

DIPHTHERIA SPREAD BY ADULTS.*

Bt a. .tacobi, m. d.,

CLINICAL PROFESSOR OF DISEASES OP CHILDREN IN TffE COLLEGE OF PHTSI-

CIANS AND SURGEONS, NEW YORK.

To elucidate some mooted points connected with the aeti-

ology of diphtheria, I shall mention, among the cases of

infectious diseases in the children's service of Bellevue Hos-

pital, two of diphthei'ia. They could not remain in the

ward any longer than was required for their removal to the

fever hospital, but a sufficient time was given to study the

cause of the disease. The cases were those of a girl of six,

and one of three years of age. Both were inmates of the

hospital in the winter of 1882-'83.

The first was admitted because of bronchitis. Foul odor

from the mouth and glandular swelling round the neck directed

the attention to the throat, which was fiUed with diphtlieritic

membranes. Four days previously the child was quite well

;

there were no other children in the room in which she had

lived with her mother. The latter was a working woman, stout

and robust. For weeks she had felt her throat sore, endured

quietly some pain in swallowing, and went about her work.

When her throat was inspected, weeks after, there was some

loss of substance, some hyperaemia, but no longer any membrane.

That there had been I did not doubt, nor do I to-day. It could

not be ascertained that there were any children sick with the

same affection in the house, and the inference must be that the

little girl caught her severe diphtheria from her mother, who
was not so sick with the same aff'ection as to be prevented from

working.

The second patient was brought in without a diagnosis.

Within two days measles broke out. Her removal was ordered,

but not completed before a small membrane made its appear-

ance on one of the inflamed tonsils. In this case it was report-

ed that a woman living on the same floor had a sore throat ; of

what description could not be ascertained.

In connection with these cases I venture to lay before

you the following facts and considerations

:

No permanent spontaneous generation is claimed, or has

been proved, for cholera, scarlatina, or variola. Nobody

looks for their primary cause in moist walls of houses, dry

dust of sti-eets, in the prevalence of previous house endemics

of typhoid fever, measles, or other erupti\ e diseases ; in bad

* Part of a paper read before the Jledical Society of the County of

New York, September 22, 1884.
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ventilation ; in the odors of hospital wards ; in putrefying

kitchen refuse, or in the exhalation of sewers. But both medi-

cal men and laymen are found to be inexhaustible in accus-

in"' and condemnino- all those detrimental influences, not as

being predisposing elements, not because of their injurious

influence on health in general and on the condition of

mucous membranes in particular, but as the main and fre-

quently sole causes of diphtheria. In the minds of many

physicians, diphtheria is intimately linked with sewerage

;

with them the trap of the water-closet and the plumbing of

the cellar are the fiirst objects of attention ; the patients'

and their families' fauces and nares coming in for a rela-

tively smaller part of their care. If they would pay more

attention to the direct sources of contagion, which is some-

thing understood and definite, than to the indefinite and

unproved presumption of specific poisons in the outlets of

the house, or the inlets from the sewers, their etiology would

be something more positive in a great many cases.

I do not mean to say that the house hygiene ought not

to be looked after by the physician in every case of sick-

ness, but the more I have seen the more it has occurred to

me that we may live to reach the con\-iction that there is but

one predisposing element, viz., a sore mucous membrane, and

but one cause of an individual attack of diphtheria, viz.,

direct contayion.

Letting alone diphtheria of wounds and of cavities, the

disease affects the oral and pharyngeal spaces, and the res-

piratory organs. It is the territory invaded on which the

danger to the individual is dependent. The size of the mem-
brane and its seat determine the character of the disease, cce-

teris paribus. While a tonsillar diphtheria is attended with

scarcely any danger, a laryngeal diphtheria destroys a child by

strangulation, and nasal diphtheria by sepsis. The character

of the epithelium, whether pavement or cylindrical, the

presence or absence, copiousness or scarcity of muciparous

glands and lymph-ducts, decide the nature of a case. All

this is well known. In my treatise on the subject * I have

tried to settle these questions permanently.

It is just as well known, however, that the definition of

I

the term of diphtheria, as it does not depend upon the size

!
or seat of the membrane, is also not limited by the character

of the symptoms. A high or a low temperature, muscular

or pharyngeal pain, difficulty in deglutition or articulation,

! sepsis, glandular swelling, may be present or absent in a case

I

of diphtheria as long as the characteristic membrane is met
with. It is always diphtheria, dangerous to a certain degree

to the individual by its direct effect ; to a much larger extent,

i liowever, to uncounted others by its potential influence, its

i| contagiousness. No matter how slight a case may be at a

given time, it can extend to the nares or the larynx ; or

j

terminate in paralysis or death. Besides all that, it is com-

;
municable to another person ; a mild case may as well gen-

erate many severe ones, as a severe one need not neces-

1
sarily be the source of misfortune to others. For neither

i in diphtheria nor in other contagious diseases is contagious-

ness the unavoidable sine qua non. Neither variola, nor

scarlatina, nor even measles, strikes every person within

* " Treatise on Diphtheria," Now York, WIHiain Wood & Co., 1880.

striking distance. While a cannon-ball, however, may miss,

a pistol-bullet may carry destruction.

Such a bullet is many a case of the so-called follicular

amygdalitis (tonsillitis). There is such an affection as de-

serves the name. It implies a catarrhal or suppurative con-

dition of a tonsillar crypt, or several of them. It may be

obstinate and extend over years, giving rise to constant re-

turns of the secretion, or to concretions. In the acute

stage, even in the chronic, it will permit of the introduc-

tion of a probe into the duct to a depth of from one to two

centimetres. The color of the secretion is often that of a

membrane, not its nature, nor consistence, nor location

(still it may become diphtheritic even inside the duct), and

in that condition it is not diphtheria. But the large major-

ity of cases which are commonly called follicular tonsillitis

do not belong to this annoying but innocent class ; most of

them are diphtheria. Not everything not fatal need be

called by a different name. What to-day looks like a point,

or four or five points covering the outlets of ducts, may to-

morrow be a confluent membrane. Just as well, you might

withhold the name of variola from a case of small-pox so

long as it was not confluent or did not destroy life. You
have a family sick with affections of the throat and nose

;

a child is dying of laryngeal croup, another of nasal diph-

theria, glandular swelling, and sepsis ; others have severe

pharyngeal affections ; others but slight tonsillar tufts,

which may or may not coalesce and extend into membrane.

Is the first one " croup," are the others " diphtheria," is the

last one "follicular amygdalitis"? Or the first case in a

family was just such a one as was denominated tonsillar fol-

liculitis by the family physician, and no preventive measures

were taken to protect the rest of the little flock. From that

moment it was that extermination began in that family. We
have all seen it; we ought to heed it all.

Diphtheria in the adult is not so rare as it is reported to

be. It is true, extreme cases are rare. Diphtheritic stran-

gulation is not frequent
;

still, of about four hundred and

fifty tracheotomies, I have performed two on adults—one on

a man of fifty-five with an ossified trachea, and one on a lady

of thirty-two. Diphtheritic sepsis is not vei-y frequent either

in the adult, the action of the lymph system beino- the more

pronounced the younger the individual.

In this respect, sad experience had taught the boards of

the French hospitals for sick children the frequency of diph-

theria in the adult oflScers and employees of their institu-

tions. A report, rendered by a special commission ap-

pointed for the purpose of inquiring into the possibility of

preventing the contagion of diphtheria in those adults, is

printed in the "Union med." of December 3, 1881. It

recommends protracted carbolic spray in the wards (!) and

dead-houses, an increase in the number of nurses, of wash-

ing and bathing establishments, and an improvement in

the housing, boarding, and pay of the medical officers.

Mild affections in adults, punctate deposits terminating

in membranes on the tonsils, membranous streaks jpctend-

ing, vertically in most cases, over the posterior aspect of the

tonsils, are frotiuent. It is not necessary that from their

children alone father or mother who attended them should

be infected. In many cases the source of the affection can
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not be traced at all. The symptoms are often but few. A
little muscular pain and difficult deglutition are, perhaps, all

that is complained of. Women will fjuictly bear it ; men

will go al)out their business. An unmarried shopkeeper

called on me several times in the course of a few weeks for

a trifling complaint. Of his throat he did not speak at all;

but I discovered a few patches, first on the left, afterward on

the right, tonsil. My warning not to go to his store, lest he

might get seriously ill or infect others, was not heeded.

He attended to his business, coming in contact with a hun-

dred women and children daily for weeks, until he was laid

up for a week, to return to his dangerous and nefarious

occupation as soon as he felt a little better. A school-mis-

tress I have known to teach all day, for ten days, with diph-

theritic patches in her throat. I could prevail upon her to

retire a week from work only by threatening that I would

communicate with the parents of some of her pupils about

the danger the children were running. Two families of my
acquaintance had the same experience, with their large houses

full of children. They had never had diphtheria until they

employed a seamstress, who came daily from her residence

in another part of the city. Attacks of diphtheria followed

each other in quick succession. The houses were examined

from attic to cellar, the sewer was disturbed, the traps were

changed. The health of the people did not change with the

plumbing. At last the suspicion of contagion was roused.

The seamstress came from a neighborhood and a family

where diphtheria was endemic. From that time the woman
was dispensed with, and no diphtheria has made its appearance

in those families these six, and three, years. In the family

of a physician there were two children—a boy, in good

health otherwise ; a girl, robust and vigorous. Both suffered

from diphtheria repeatedly for many years, until the girl

came near dying, and the boy died. What was the cause

of the constant attacks dragging over years? The fact had

been overlooked that it so happened that almost every time

when the children were sick the old, trusted, and trust-

worthy nurse was also affected with diphtheria, sometimes

seriously. What, however, was not known at that time,

and was discovered later, indeed too late, was that the

woman had concealed many an attack of throat disease,

fever, difficult deglutition, out of a sense of duty ; that she

had often repeated those medicines which she had been

supplied with before. In the early part of the summer of

1883 the boy died ; the surviving girl was sent to the coun-

try ; also the nurse, who had been sick with diphtheria for

weeks. While in the country the child was not in so close

and intimate company with her nurse as in the city and in

winter. They returned to the city in September. In Oc-

tober the child was -taken sick with diphtheria, the nurse

having taken " throat medicine," unknown to anybody, for

some time. Then the nurse was discharged ; that was the

end of the boy, and of diphtheria in that family.

If I add that in several families diphtheria broke out

among the children after new servants had been engaged,

and that these servants were found affected with throat dis-

ease, I think I only state the experience of many other prac-

titioners.

The danger arising from the contagion spread by adults I

SPREAD BY ADULTS. [N. Y. Med. Jotjh.

affected with mild forms of diphtheria is increased by the

fact that in them diphtheria is apt te assume a chronic

character without losing its contagious nature.

In the third volume of his " Traite clinique des maladies

de I'enfance," Paris, 1884), Cadet de Gassicourt quotes (p.

299) Salomon, who, more than eighty years ago, asserted

that croup was a chronic affection, now and then ; also

Vieusseux, who, in 1812, alluded to four cases of prolonged

croup. A j)rotracted case of diphtheria is also mentioned by

ICmpis (" Arch, gen.," 1850), and Ilybre (1875) and Gar-

cia Rijo (1878) jnade the same subject the theme of their

Inaugural Tlieses.

In my " Treatise on Diphtheria " I have reported a case

in which epiglottic and laryngeal diphtheria lasted a

month, and terminated in recovery. Inspection proved the

disappearance of old, and the formation of new, membranes

during that time. Sann6 has the observations of croup

patients who recovered after a duration of 27, 32, and 60

days. Cadet de Gassicourt had to perform tracheotomy in

cases of croup after they had lasted 18, 23, and 43 days.

The first patient recovered ; the two latter died. Barthez

emphasizes the long duration of membranes
;
they may last

a month before being exfoliated and expelled. When they

are exfoliated and expelled, they may form again in a few

hours. A case in which the tracheal membrane below and

above the bifurcation was formed anew in seven hours, I

have reported in my treatise. Another case is as follows :

At three o'clock p. m., on June 6, 1883, I observed in the

throat of a girl of four years thick, pulpy membranes on

the tonsils and pharynx ; in the mouth absolutely nothing.

They had been there a day and a half. At half past five I

saw the child again. The cheeks, the tongue, the inner

aspects of both lips, were covered with a dense, uniform

pseudo-membrane.

Isambert has the case of a medical assistant who for

fully nine months (both in Paris and abroad), and even after

his general health had been considerably improved, ex-

pelled membranes daily from his nasal cavities. Cadet de

Gassicourt publishes cases of pharyngeal and nasal diph-

theria of 45 and 151 days', and one of laryngeal diphtheria

of 65 days' duration. Most of the cases recorded ended in

recovery.* While the disease lasted it was a source of

danger to the person affected. This, however, is not the

greatest danger ; the contagion spreading from them is of

greater importance than the risk run by the individual

Nor is the severity of such a case the most formidable

danger. For a person dangerously ill is in bed, and a

source of evil to those only immediately around hini.

Those, however, who feel well, or well enough to be about,

are the scourge of the community at large, particularly as

mild cases, being neglected, have a tendency to last long.

Isambert's assistant was traveling half a year to get rid

of his nasal diphtheria. He recovered ; but how many

deaths did he spread, from railroad-car to railroad-car, from

stage-coach to stage-coach, from hotel to hotel ? To all

these curses strewn out by the luckless wanderer after his

own health, how many physicians have looked, in the spo-

radic cases occurring here and there, and in the endemics

* "Revue mens.," 1884.
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or epidemics generated by them, for the local cause of the

supposed primary indigenous origin ? Nobody suspected

the traveler, who probably left days before, as nobody

traces every outbreak of cholera to the unknown person

who carried it upon his person or in his bowels.

I These and other cases have induced me, while not over-

1
looking the hygienic condition of the house, to look after

the source of a diphtheritic attack in the persons of the

friends and attendants. A family with children ought to

insist upon the occasional inspection of the throats of their

help ; servants with chronic pharyngeal catarrh must not be

hired. A seamstress, coming for an occasional day's work,

ought to have her throat inspected ; cooks and nurses must

be looked after, the more carefully, the less such people are

inclined to give way to their pains or ailments, or throw up

i; their places. A sick nurse introduced into a family must

be examined ; she will go from one place to another, and

carry pharyngeal and puerperal diphtheria. It is true that

i I know of no case, at least I can prove none, in which a

I

physician carried the disease without having it himself. I

I
know of many, though, who contracted it, although their

j

visits in a patient's bedroom are but brief, and they are

j
not very much exposed, except in cases of tracheotomy, etc.

Many dozens of cases, however, are known to rae in which

the nurses were taken sick.

Thus, if there be any class of persons who are the con-

stant transmitters of diphtheria, and require attention and

caution, it is nurses and cooks—in fact, all domestic help
;

also sick-nurses, teachers, hair-dressers and barbers, shop-

keepers, restaurant-keepers, and all those people who are

in constant contact with all classes and ages. The physi-

j
cian enjoys a certain degree of both active and passive im-

munity, but it depends on the number and duration of his

exposures whether he becomes more or less both endan-

gered and dangerous.

What I have said may be very trite and trivial. But it

so happens that I have seen a good deal of diphtheria these

twenty-five years, and have tried to study and know it. I

have, like others, studied the a3tiology of the disease, and

looked after the source of every individual case ; have ex-

amined numberless traps and sewers ; accused all sorts of

causes, and have been impressed, like most others, with the

idea that diphtheria might, after all, prove indigenous in

houses and districts from local causes. The only thing I

have not done in this direction is to discover a third or

fourth variety of bacterium, and to proclaim it as the sole

and infallible source of the evil. But the more I found

that the sewerage, and cold, and other influences were but

the suggestions of presumption and fear, and that I could

not find a clew to a single case in external circumstances

and influences, the more did I look for direct contagion in

each case. It has taken me a long time to become con-

vinced that it will be better, both theoretically and practi-

cally, to take nothing for granted, and to look for such

facts as I can prove. As I said before, neither for variola

scarlatina do we look in moist walls or sewers, but

trace a case back to whosoever may have communicated it.

It has dawned upon me too late that it is just so with diph-

ilii'ria, and that preventive measures will be more effective

when we look for the cause of every case of diphtheria in

the nares or throats of living persons. There is as much
diphtheria out of bed as in bed; nearly as much out of

doors as indoors. Many a mild case is walking the streets

for weeks without caring or thinking that some of his vic-

tims have been wept over before he was quite well himself.

If I were to condense what I have had the honor to

read, these would be the main points

:

There is probably no spontaneous origin of diphtheria

any more than there is a spontaneous origin of cholera or

scarlatina.

Diphtheria is contagious. Severe forms may beget

severe or mild forms. Mild cases may beget mild or severe

cases.

What has been called follicular tonsillitis is mostly

diphtheria. It is seldom dangerous to the patient, as the

tonsils have but very little lymph communication with the

rest of the body. But it is contagious.

This form is frequent in the adult, in whom it loses

nothing, however, of its contagiousness.

Diphtheria in the adult proves dangerous to the com-

munity mostly because it does not restrain the patient from

communicating the disease.

It is apt to last long : Firstly, because most cases occur

on a surface covered with pavement epithelium (tonsils)
;

secondly, because of the constant exposure and neglect on

the part of the patient. Even without it, diphtheria may
last weeks andmor(i ; with it, it is subject to sudden relapses.

As long as it lasts it is contagious.

As diphtheria is but a mild affection in many adults,

who disregard it and frequently do not care to mention its

existence, pain in swallowing and moderate malaise being

the only symptoms, the question of transmission by means
of clothing, etc., on the part of third persons is capable of

becoming more difficult to answer than it ever w%as. Many
a case which has been believed to be thus carried is proba-

bly one of direct contagion from a patient to a second per-

son, from this second to a third.

ROOSEVELT HOSPITAL.

Clinical Remarks bt Henrt B. Sands, M. D.

Traumatic Stricture of the Urethra; Riternal Urethrotomy.

Gentlemen: I will show you to-day a case of stricture of

the urethra. Tlie patient first came under iny observation two
or three days ago. He is a Scotchman, forty-three years old,

and gives the following liistory : He suffered from gonorrhoBa

twenty-five years ago, the discharge lasting for several months.
He was treated by injections, and recovered completely. In

1875, while at sea, he was carried by a wave across the deck and
struck his perina3um against a beam. Ho suffered afterward

from severe pain at the seat of injury, had bleeding from the

penis, and was confined to bed for three weeks. Mictin-ition

was painfid, but he escaped retention of urine, and recovered

witliout surgical treatment. Since that time he has had occa-

sionally pain in the periiuvnun, and hematuria. About a year
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ago he had an attack of retention of urine which lasted for sev-

eral honrs, and then passed off without the use of instruments.

During the attack he bled copiously from the penis. About the

middle of December last he began to pass his urine nearly

every hour of the day and night. The stream became small

and twisted and flowed slowly, with pain in the perinfoum. In

January his symptoms increased in severity, and since the end

of January he has gradually lost flesh and strength. He also

suffers from pain in the back and head, has photophobia and

occasional nausea, is restless at night, and is obliged to pass his

urine \Qrj frequently, micturition being painful. The urine is

pale and of low specific gravity (1-007), it has an acid reaction,

and contains ten per cent, of albumin and a moderate amount

of i)us. Dr. Hobbie, who has had the care of the patient, in-

formed nie that he had made a careful examination of the urine

several times, and had failed to discover any microscopical evi-

dence of renal disease. Since the patient entered the liospital

the urine has been again examined microscopically, with a nega-

tive result; but the amount of albumin present in the urine and

its low sjtecific gravity suggest that there may be renal disease

in addition to the disease of the urethra and bladder. It is with

some misgiving, therefore, that I undertake the operation I am

about to perform
;

for, as you are aware, when renal complica-

tions exist, operations on the urethra or bladder are attended

with serious risk. Nevertheless, as the patient's life is rendered

miserable by his infirmity, and evidently cannot last long unless

relief is afforded, llie existence of renal disease is a matter

wliich afiects prognosis rather than treatment, for the opera-

tion is not inevitably fatal, and it offers the only possible means

of cure.

The stricture is situated in the bulbous part of the urethra,

and is quite close, no instrument having yet been made to

pass it. I hope to be able now, however, to pass through the

stricture a filiform elastic or whalebone bougie, and to use this

as a guide in performing external urethrotomy. The stricture

is traumatic in character, and would not be amenable to treat-

ment by dilatation. Having now completed the operation, it

may be profitable to you if I direct your attention to a few

points connected with it, which ought to be kept in mind in

case you should be called on to perform it. Notice, then, in

the first place, that, after several trials, I succeeded in intro-

ducing through the stricture a filiform whalebone bougie, which

served as a guide at a later stage of the operation. A metal

guide would have been preferable, had I been able to pass it

but even this thread-like piece of whalebone proved of the great-

est advantage by enabling me to use the knife with precision in

dividing the stricture. In performing the operation of perineal

section without a guide, the surgeon is often puzzled while

searching for the orifice of the stricture, and occasionally fails

to discover it, in which case he is compelled to unite the proxi-

mal with the distal parts of the urethra by cutting through the

intervening callous tissue, without following the exact course

of the canal. But, if the latter can be traced and the urethra

laid open at the seat of stricture, a good result is much more

likely to be obtained; hence the advantage afforded by a guide,

lH)wever small, in facilitating this delicate and important step

of the operation.

In the second place, you may have observed that, when the

urethra had been freely laid open by cutting on a grooved staff,

the point of which was held immediately in front of the stric-

ture, a loop of silk thread was passed through either edge of the

urettiral incision, so that the deeper parts could be drawn

asunder, thereby bringing into view the orifice of the stricture

and permitting the easy introduction of a slender grooved direc-

tor, along which a narrow-bladed knife was made to divide the

indurated tissues sufficiently to overcome all resistance. Unless

the deep parts are held aside by some method like that I have

described, it is impossible to exi)lore and divide the stricture

with the requisite delicacy and precision.

Finally, you saw that the constricting tissues were com-

pletely divided, so as to allow the introduction of a full-sized

sound into the bladder. When the knife is thus freely used, a

recontraction is less apt to occur than when the stricture has

been only partially divided. In certain cases, however, in

which the induration is extensive, a radical cure can not be

hoped for, and the occasional emjjloyment of a sound will be

required to prevent a recurrence of the disease.

[The patient continued to lose strength after the operation,

and died of exhaustion on the tenth day. Post-mortem exami-

nation showed dilatation of both ureters, and dilatation and

degeneration of the right kidney.]

^O0h Dotitcs.

Clinical Chemistry. An Account of the Analysis of the Blood,

Urine, Morbid Products, etc., with an Explanation of some

of the Chemical Changes that occur in the Body in Disease.

By Charles Henry Ralfe, M. A., M. D., F. E. C. P. L., As-

sistant Physician at the London Hospital, etc. Illustrated

with 16 Engravings. Philadelphia: Henry C.Lea's Son &
Co. Pp. ix-308.

This little book aims to give in brief compass the chemical

composition and reactions of the animal tissues and fluids both

in the normal and in the morbid state. But, as its title indi-

cates, it regards rather the clinical than the physiological aspect

of its subject; and, accordingly, it differs from a book like

Gamgee's "Physiological Chemistry" in containing only so

much chemical matter as will be of assistance to the physician

in the diagnosis of disease. In accordance with this plan, the

general inti-oduction, in which are enumerated the chemical

principles entering into the animal constitution, is Condensed to

tlie utmost degree. Much more elaborate is the account which

follows of the analysis and tests of the different fluids of the

body—blood, chyle, lymph, and milk. To the examination of

the urine seventy pages, or nearly a quarter of the work, are

devoted ; and tliese contain nearly everything that the physician

requires for clinical purposes. In this connection Ralfe gives

some (although not all) of the more recent tests for albumin and

glucose in the urine—tests which have hitherto been described

only in medical periodicals or society transactions. Next in

order to the urine is a description of the chemistry of the saliva

and other digestive juices, and of bile, vomit, flatus, and fseces;

and, in connection with derangements of the liver, the author

considers not only jaundice, but also diabetes and lithcemia

(uric£emia). A sort of appendix to this chapter describes the

processes for the examination of the stomach in cases of sus-

pected poisoning, and for tlie determination of the total amount

of nitrogen taken in and discharged by the organism. A chap-

ter on the chemistry of morbid products closes the book. In

this the author treats successively of calculi of various sorts ; of

the products of tissue degeneration: of morbid exudations, such

as pus, di'oi)sical fluids, etc.; of the chemical changes in osseous

lesions; and of the chemical basis of scurvy, rlieumatism, and

gout.

Such is the scheme which has been followed out with vei y

fair success. The author has succeeded in compressing into

about three hundred small-sized pages much that is valuable

and important for a jjhysician to know ; and those who de>ire
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a work of this scope, the perusal of which will take but little

time, can hardly go wrong in purchasing his book.

There are several good illustrations, and the binding and

typography of the book are tasteful.

Fat and Blood : an Essay on the Treatment of Certain Forms

of Neurasthenia and Hysteria. By S. Weir Mitchell, M. D.,

etc. Third edition, revised, with additions. Philadelphia:

J. B. Lippiacott & Co., 1884. Pp. 164. [Price. $1.50.]

As is well known to the majority of the profession, Dr.

Mitchell is the advocate of a system of treatment the essential

features of which are seclusion, rest, electricity, massage, and a

dietary that may be modified to suit the pathological exigencies

liable to occur in individual cases.

It is not, however, to be supposed that Dr. Mitchell imagines

himself entitled to priority in the use of any single one of these

factors in the treatment of certain varieties of nutritive derange-

ment. But, while these various expedients had often been rec-

ommended separately, they had never been proposed collect-

ively. This fact has, we conceive, been lost sight of by those

who have sought to disparage the views of the author, on the

score of lack of originality.

If succinctness, the practical adaptation of broad physiologi-

cal laws, and lucidity of diction are praiseworthy, to this little

book must be awarded the highest excellence.

The author has carefully rewritten much of it, and in its

present shape it constitutes a most attractive little volume.

TJie Cnumtion of Sleej). By James Cappie, M. D. Second edi"

tion, rewritten. Edinburgh : James Thin, 1882. Pp. xv-

207.

We have carefully read every page of this admirable little

treatise, and we must say not only that the philosophy of the

subject is well handled, but that the style also is worthy of the

highest commendation. In a word, the diction is of that rare

variety which conveys ideas of a weighty and even intricate

character without fatiguing the mind of the reader. This in

itself is a great merit, constituting as it does a quality for which

every book-buyer can not but be thankful. Dr. Cappie's views

of sleep are not of an extreme or one-sided character. Thus,

he does not perceive in the retrocession of the encephalic blood

stream during unconsciousness the sole cause of sleep, but only

one of the factors of this intricate phenomenon. According to

him, the aujemia of the brain during sleep is to be regarded as

the consequence of the state of exhaustion engendered in the

cells by previous functional activity. While in this state of ex-

haustion the cells have a diminished affinity for the oxygen of

arterial blood.

It is impossible to do justice to the entire argument of the

question in the limited space at our disjiosal, and we must refer

the reader to the book itself, wherein will be found much both

to instruct and to entertain. Dr. Cappie's little book is certainly

a welcome addition to the literature of cerebral physiology.
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Reasons for believing in the Contagiousness of Phthisis'

By W. H. Webb, M. D., Philadelphia. [Reprint from the " Medi-

cal Bulletin."]

Twentieth Report of the Trustees of the City Hospital, Bos-

ton, . . . 1883-'84.

Twenty-fifth Annual Announcement and Catalogue of the

Hahnemann Medical College and Hospital of Chicago.

On a New Method of Recording the Motions of the Soft

Palate. By Harrison Allen, M. D., Professor of Physiology in

the University of Pennsylvania. [Reprint from the " Transac-

tions of the College of Physicians of Philadelphia."]

Medical Communications of the Massachusetts Medical Soci-

ety, Vol. XHI—No. iii, 1884.

Excision of the Rectum for Cancer; Operation. By Walter

Coles, M. D., St. Louis. [Reprint from the " St. Louis Courier

of Medicine."]

Third Annual Announcement of the Hospital Medical Col-

lege of Evansville, Ind. Session of 1884—'85.

Announcement of the Baltimore Medical College, Session of

1884-'85.

Third Annual Announcement and Catalogue of the Woman's
Medical College, of Baltimore, for the Session of 1884-'85.

Eleventh Annual Report of the Secretary of the State Board

of Health of the State of Michigan, for the Fiscal Year ending

September 30, 1883.

Names and Addresses of Health OfBcers in Michigan for the

Year 1884-'85. Arranged from Returns by Local Boards of

Health to the State Board of Health.

Protection and Free Trade to-day, at Home and Abroad, in

Field and Workshop. By Robert P. Porter. Boston : James
R. Osgood & Co., 1884. [Price, lOc]

LETTER FROM CHRISTIANIA.

The Dinner given to the International Medical Congress hy the

Municipality of Copenhagen.— The King^ Reception.—The
Close of the Congress.

Christiania, August 31, ISSJ/..

The grand dinner given on Thursday evening by the munici-

pality of Copenhagen to the njembers of the Congress was by far

the most extraordinary and unique feature of the whole meet-

ing, and, in brilliancy, magnitude, and originality, far surpassed

any entertainment of the kind on record. To describe it with

any justice would require the pen of a Goethe. The building

in which it was held was erected especially for the occasion. It

was made of wood and glass, and located on the edge of a quay

which overlooked a beautiful view of the river and harbor, and
in one of the most attractive parts of the city. Each card of

invitation bore the name of the recipient, the number of the

table at whicli he v,'as to sit, and a plan of the general arrange-

ment of the tables.

Promptly at the time appointed long lines of carriages filled

the principal avenues of approach. The " Dannebrog " was seen

suspended from every flag-pole in the city, while the vessels in

the harbor were, with one accord, covered with flying clouds of

color. On entering the main end of the banqueting hall, the

guest first found himself in a large lobby, upon each side of

which were long, double rows of hooks—each row numbered

to correspond with a table, and each hook also numbered. By
this means a place was secured for the hat, etc., of each guest,

and without the slightest delay or confusion. Passing through

the lobby, the guest suddenly found himself in a magnificent,

spacious, and ariy hall, the ceiling and sides of which were

tapestried with a dark cream-colored stuff, relieved by trim-

mings of buff. Upon a double row of slender columns, which

ran the length of the room, were huge clusters of " Dannebrogs,"

beautifully grouped and arranged. The Danish flag, by the way,

consists, as every one knows, of a white cross upon a red field,

and for purposes of decoration is exceedingly effective. Upward
of forty tables, each capable of seating about thirty-five, were

arranged in rows at each side of the room, excepting in the

middle, where, at one side, was a large raised platform, upon

which, at five tables, were stationed the hosts of the occasion

and the more distinguished guests.

Behind the principal table of all, at which the Regent of the

University presided, tliere appeared upon the wall a huge coat-

of-arms of the city, done in flowers, and more than twenty feet

square. Around it were grouped the flags of all the nations

represented at the Congress. On the opposite side of the room

was a raised desk, from which responses to toasts were deliv-

ered. Most remarkable of all was the flood of light which filled

the place. On searching for its source, one saw, besides the

large skylights in the roof, that one half of one side, and the

whole of the other, that toward the water, were made of glass!

Fortunately, we, with our fldus Achates, were stationed at

the second table from the center, and, having arrived early, were

allowed to select the end seats.

Again, as upon the occasion of the opening of the Congress,

the guests appeared in full regalia, and, as we stood watching

the company assemble, the same lavish display of richly jew-

eled orders was observed. There were some, notably Esmarch

and Volkmann, famous men indeed, whose bosoms fairly blazed,

covered as they were with glittering ornaments. There were

others again, no less distinguished, with whom, as with Pasteur,

one decoration was enough. While, conspicuous among all for

the absence of all external aristocratic insignia, stood one, well

known to every reader of this letter, whose fine countenance,

manly dignity, and genial grace were in themselves an all-suffi-

cient stamp of greatness.

Promptly at the appointed time the company was seated,

and, after the military band had played the stirring Danish na-

tional hymn, the dinner was formally opened by a short speech

from the Regent. Then the large doors at the farther end of

the hall were thrown back, and a procession of one hundred

and fifty waiters, each bearing a huge porcelain tureen of steam-

ing soup, marched solemnly down the hall, the head of the col-

umn going the whole length of the room and finally haltmg at

the last tables. This manoeuvre, as well as the soup, was, each

in its own way, excellent. Course after course was thus served,
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each of its kind appetizing, delicious, and in some instances

characteristic. The wines, as at all the Danish entertainments,

were varied in kind, in quantity abundant, and of the very best

quality. Delightful music was furnislied by the band, and also

by a chorus of male voices, foremost of which was a superb

baritone, the singing by which of certain beautiful Danish Folks-

Lieder to an accompaniment by the other voices was worthy of

the higliest admiration.

During the dinner the object of the huge window toward

the river-side was made evident, for, one after another, a suc-

cession of beautiful steamers, decorated to the utmost with flags,

and with their decks covered with people, sailed slowly by,

saluting us as they passed by dipping their colors and by a great

waving of handkerchiefs from those on board.

A few short speeches were made, Pasteur, Paget, Virchow,

Crudeli, and Panum, together with the celebrated antiquarian,

Professor Warsaa, being the orators. Thus two hours quickly

passed, and at a few minutes after seven, in the early twilight

of a beautiful evening, began the most wonderful part of the

whole performance. The whole company was ushered out of

the dining pavilion and into the open air, where, moored one

after another to the quay, were five large steamers. Upon
these all quickly erabai'ked. Then began such an ovation as no

man present had ever seen before—a sight which might have

recalled to Copenhagen two other such occasions—the first,

when it welcomed the victorious Christian IV, most famous of

all the Danish kings; and, again, years later, when the city rose

as one man to greet its greatest genius, Thorwaldsen, convoyed
from Piome in ti-iumph, with all his works of art about him, in

a royal man-of-war.

Our course was up the same water-way for about a mile

and a quarter. Everywhere, from the beginning to the end of

the sail, everywhere on both sides of the river, quays, windows,
roofs, wharves, bridges, and shipping swarmed with crowds
of people, who cheered, shouted, and hurrahed to the utmost,

and who made the places in which they stood white with the

waving of a sea of handkerchiefs. Everywhere was seen the

Danish flag. Every vessel, from the largest ship to the smallest

yacht and fishing-boat, was in holiday attire. All along the

shore fireworks were displayed. The amateur boating clubs

turned out in full force, and the quiet waters were filled with

wlierries, gigs, and barges, many of the latter six- and eight-

oared, all manned by capital oarsmen, who, in their pretty boat-

ing costumes, rowed alongside onr steamers, saluting each one

with their oars as they passed, the coxswain of each burning

beautiful colored liglits as long as they remained in sight. Slow-

ly we made our way, until the excitement grew intense, and
the oldest and most distinguished cheered and sainted with the

rest. Thus, at last, the Tivoli, or summer concert-garden, was
reached. There is no such Tivoli as Copenhagen's in all Scan-

dinavia, nor, probably, in all Europe. On this occasion it out-

did itself. Its beautiful pavilions glowed with colored lights

until they looked like splendid set pieces of fireworks. Here
and there tall poplar trees were hung with Chinese lanterns to

their very tops. The Httle lake was surrounded with semicircles

')l < olored lights, and pyramids of the same floated like radiant

-^u uns upon its bosom. Even the very flower-beds and fern-

iwnks were illuminated, by methods as ingenious as they were
beautiful. The display of fireworks was fine. The bands
I'l.iyed, the pantomime and the theatre were at their best.

The " Hanlons " flew on \X\^\\- traphe^ the " Rutsch-Eahn"
I'laied, the circular boats tore around their winding way, the

i i volving balloons rose and fell, people great and small swarmed
i \

' lywhere, and Tivoli was ablaze.

A reception was given to the members of the Congress on
Friday evening, August 15th, by his Majesty Christian IX, King

of Denmark, at the Royal Palace of Mariaborg. The attendance

was large, all the leading members of the Congress being pres-

ent. Tiie company was received by the whole of the Royal

family then in Denmark, namely : the King and Queen, their

son, the King of Greece, with his Queen, the Crown Prince and

Princess, and the King of Denmark's youngest son. The grand

apartments of State were thrown open for the occasion. The

Royal party were exceedingly affable and easy in their recep-

tion of the guests presented to them, and conversed steadily and

intelligently witli all who lingered to chat with them. The im-

pression which they n:ade was particularly pleasant in every

respect. The jewels of the Queen of Greece and of the Crown
Princess are worthy of mention, the former consisting of the

usual tiara, necklace, corsage, etc., the necklace being a band

composed of five strings of beautiful pearls, while the other

ornaments were made up of emeralds, surrounded by large dia-

monds.

The emeralds set in the corsage were of extraordinary size

and purity. The jewels of the Crown Princess are diamonds,

and said to he of great value.

At ten o'clock supper was announced, and tlie company was

ushered into another suite of apartments, eacli one of which

was filled with tables covered with every luxury. Conspicuous

upon the tables were the royal pheasants, each decorated with

his own plumage and surrounded on all sides by game in infinite

variety, and by all the other toothsome and attractive dishes

which Scandinavia could furnish and French skill perfect.

Wandering from room to room, one at last found himself in the

grand banquet-liall, a superb room with lofty roof and of ample

size, decorated in white and gold, and flanked on each side by a

row of beautiful columns. In a gallery at one end was stationed

the Royal Military Band, while below, at the same end of the

room, the Royal Family continued to receive. Everywhere were

famous men, brilliant lights, splendid paintings, princely saloons,

the hum of many voices, and the strains of the music. Every-

where, too, were eating and drinking, merry-making, and feast-

ing. Of one thing there can be no question : There is, some-

where in Denmark, an inexhaustible fountain, not of water, but

of champagne. It flowed steadily throughout the whole of the

Congress, and reached high-water mark on the occasion of this

reception.

The Congress was brought to a close on Saturday evening

by a ball and fete^ given to the members and their lady friends

at the National, a beautiful theatre opposite the Tivoli. Al-

though a number had already left the city, the attendance was

large and the occasion verj^ enjoyable. A fine supper was

served, the music was capital, and dancing was continued until

a late hour. Everybody waltzed, young and old, including Pro-

fessor Esmarch, and thus the Eighth International Medical Con-

gress was brought to a happy and most successful termination.

In reviewing the events of this memorable week, there are

some things which should not pass unnoticed. Althougli by no

means a large and wealthy state, such were the liberality,

thoughtfulness, and ingenuity of our entertainers, that tliey

made their Congress by far the most enjoyable one on record.

Again, although, for political reasons, even sucli an assemblage

could not be brought together without great danger of serious

controversies, such were the dignity, fairness, and good temper

of those in charge, that all passed off smoothly ; tiie spirit of the

meeting was, on the whole, a united one; and, finally, every one

seemed to depart satisfied and happy. All honor, then, to our

brave, courteous, and generous friends, the Danes; and when
they come to visit us in Washington, three years from now, let

us show them tiiat we have not forgotten their genial kindness

and their sjilendid hos[)itality.

D. B. D.
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THE HOSPITAL SUNDAY AND HOSPITAL SATURDAY MOVE-

MENT.

Few things are better known to the majority of medical

men than that the just and successful management of hospital

relief for the poor is beset with a number of problems. Essen-

tially, these problems are the same everywhere, turning largely

on the difficulty of procuring funds for the adequate support of

hospitals witliout depending supinely on the generous impulses

of a few men, whereby the greater number of those on whom

the burden ought to fall escape their obligations altogether, or

without falling into the stil) more deplorable error of making

the institutions a direct tax upon the State.

A notable contribution to the solution of these difficulties,

however we may view the details he proposes, has lately been

made by Mr. Henry C. Burdett, of London, whose interest in

matters connected with the maintenance and management of

hospitals, as well as the extent of his information concerning

then], is not unknown on this side of tlie Atlantic. We refer

to a paper recently read by him, apparently at a meeting of the

councils of the Hospital Sunday and the Hospital Saturday

Funds, of London, which, together with the discussion to which

it gave rise, has reached us in the form of a pamphlet. At the

outset, Mr. Burdett deals with the historical aspect of the move-

ment, and he brings forward strong evidence in support of the

view that Canon Miller is to be credited with having practically

initiated it. With that matter, hovvevei', we havd no present

concern ; but it is gratifying to note that the editor of the

Lancet" is conceded to have been chiefly instrumental in ex-

tending the operation of the system to London.

The writer of the paper makes some radical criticisms of the

methods employed in behalf of the Hospital Saturday Fund,

chiefly the underhanded way in which the collections are some-

times made, the appearance of dickering with the hospital

authorities, and especially the cost of carrying on the work.

Concerning tlie first of these points, he quotes as follows from

a letter written by a member of the council :
" The Saturday

Fund goes to the workshojis of London on the mere chance of

finding some one who may lie ahle to steal, as it were, occasion-

ally afew minutes of the employer''s time in coaxing his sho[)-

mates to give him a contribution. It is always difficult to do

this in a workshop when men's minds are fully occupied with

their respective callings, and must hardly e'vr he done openly

hefore theforemen or employers.''''

It appears that in London the hospitals profit by the Satur-

day Fund not altogether in i)roportion to the amount of chari-

table work they do, but to some extent, we infer, according to

their willingness to give what Mr. Burdett looks upon as a quid.

pro quo in the shape of "tickets." This, he thinks, must de-

tract from the true spirit of charity in whicli the workingmen

ought to make their contributions. In the debate, however, it

was replied not only that this was not a legitimate inference,

but that the policy in question was actually beneficent, inas-

much as " tickets" were thus put within the reach of the work-

ingmen without tiieir being subjected to the hardship of can-

vassing for letters among those qualified to grant them. It was

urged, moreover, that there was no reason wliy the contributors

to such a fund should not be entitled to "tickets" quite as

much as individual subscribers to the funds of the hospitals. It

seems to us that the plain inference to be drawn from this

diversity of views is, that the "ticket" system is a thoroughly

had one, by whomsoever it may be administered. So far as

we know, there is nothing of the sort in use in this country,

and it is quite certain that the need of it has never been felt.

In regard to the expense of collecting the Saturday Fund,

Mr. Burdett believes that it amounts to about one fifth of the

sum collected—a proportion far in excess of that for the Sunday

Fund, and even of that for the Saturday Fund in other Engfish

towns. But in this respect, as in all others, the members of

the council present when Mr. Burdett read his paper professed

their entire willingness to profit by any suggestions he might

be able to make. The remedy he proposed consisted in the

consolidation of the two councils—a measui'e that does not

seem to have found favor with the meeting ; and it is not clear

that such a course would be attended with the great saving

which he appeared to expect, while there is reason to suppose

that a single council would prove awkward in operating two

sets of machinery so diverse. It seems probable that the net

gain from the Saturday Fund, although smaller, both absolutely

and in proportion to the outlay, is really so much added to

what the total would otherwise amount to.

THE TEACHING OF DERMATOLOGY IN FRANCE.

Of all the qualities, whether in an individual or in a nation,

calculated to lead on to greatness or to the " recovery of lost

perfection," the disposition to self-criticism is unquestionably

one of the foremost. The French people, with all their un-

doubted greatness, have not generally shown this disposition to

any great extent
;
indeed, they have usually seemed to be of the

frame of mind of a certain assemblage of worthies who passed

two resolutions : 1. That the saints should inherit the earth ; 2.

That they were the saints. It is doubly gratifying, therefore, to

meet with such a token of amendment on the part of the

French as is shown in a recent editorial article in the " Progres

medical."

The article treats more particularly of the decadence of

French dermatology, especially as compared with that of the

Vienna school, but the admission is made, quite without reserve,

that the teaching of paediatrics in Paris is decidedly in a bad

way, and by implication something approaching the same in-

dictment is brought against the way in which the other branches

of medicine are handled.

The 116pital Saint Louis, the writer recognizes, is still unri-
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valed in the magnitude of its special service, but that very

fact, accouipanied as it is by serious defects in turning the clini-

cal facilities to account, leads him to liken it to a congestion ;

and he writes regretfully of the disorder and the dizzy rapidity

that characterize the teaching. There is not room for the j)a-

tients that ought to be received, there is not room for the mu-

seum, and the teaching force is wholly inadequate. The Bietts,

the Cazeuaves, the Devergies, and the Bazins are no more. M.

Fournier is a man of great ability, but, primarily and above all

else, he is a syphilidologist, and apparently a dermatologist only

by force of circumstances. Give him free play (says the writer,

in ettect) in his chosen field, and let some one else teach derma-

tology. There is, undoubtedly, a good deal of force in this

last suggestion, but it does not seem to us to strike at the root

of the matter, for we believe Fournier to be quite equal to the

occasion. But there is another feature which, if it is not reme-

died, will surely defeat any aspirations the French may have

for enduring supremacy in dermatology; and that is the fact, as

the writer in question shows, that practically there is no career

in dermatology open to a young man in Paris. He may serve

as an iutevne^ but for a fixed and brief period only; after that

he may become a hospital physician, but the chances are against

his being assigned to the Saint Louis, except by the caprice of

the system of rotation, and that only after the lapse of ten or

fifteen years spent in the general medical service, during which

time he has become disheartened, and has in great degree lost

his familiarity with skin diseases, so that he finds himself

obliged to learn dermatology de novo. This dreary outlook is

sharply contrasted with the steady gradation that is readily

within the reach of a promising man in Vienna.

According to our author, there is no single remedy for this

state of things, but a number of reforms must be accomplished

The Saint Louis should be enlarged, dermatology should be

made a branch by itself in the faculty, and, above all, the way
should be made easy for young men who wish to devote them'

selves to the study and teaching of diseases of the skin. The

latter end is to be attained by really specializing the hospital'

making appointments on its staff rest upon the test of a special

concours, rather than subject to the accident of rotation. We
have no doubt that our contemporary hits the nail on the head'

and we are persuaded that its article, if properly taken to heart

by the profession and the hospital authorities in France, will

prove to have pointed to the regeneration of French medicine.

MINOR PARAGRAPHS.

THE "WORLD" ON BEARDED WOMEN.

In its issue for September 22d, the " World " gave a full

column or more to its medical department—all on bearded

women and the electrolytic method of relieving them of their

superfluous hairs. According to the "World," this process

seems to have had almost as many discoverers as the telephone.

Among these discoverers Dr. George IL Fox, Clinical Professor

of Diseases of the Skin in the College of Physicians and Sur-

geons, figures prominently, and so much of the " World's" arti-

cle as is not devoted to a sensational account of the various

bearded women who have from time to time been on exhibition

is given up to a scarcely less sensational interview with that

gentleman. Can it be because the "World" has a grudge

against the College of Physicians and Surgeons that it thus per-

sistently holds the members of its faculty up to virtual ridicule?

THE BOSTON CITY HOSPITAL REPORTS.

We lately commended the work done by the Boston City

Hospital, and expressed our regret that there had been no re-

cent issue of a volume of its excellent "Reports." We are glad

to be able to say now, on the authority of a member of the

medical staff, Dr. Robert T. Edes, that it is scarcely more than

two years since the third volume appeared. It is edited by Dr.

David W. Oheever, Dr. Oliver F. Wadsworth, and Dr. A. L.

Mason, and may by had of Messrs. A. Williams & Co., Boston.

It is a pleasure to learn that the series is continued.

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the following

statement of cases and deaths reported during the two weeks

ending September 23, 1884:

DISEASES.
Week ending Sept. 16. Week ending Sept. 2

Cases. Deaths. Cases. Deaths.

32 17 44 11

27 8 17 1

Cerebro-spinal meningitis. . . . 4 4 5 4
22 11 16 6

29 17 33 17

The Cholera seems practically to have ceased its ravages in

France, but tiie accounts are to the efiect that it is still raging

in Italy, and that there is an uncomfortable prevalence in cer-

tain Spanish towns.

Yellow Fever in STew York.—Another man infected with

yellow fever has found his way into Kew York, having eluded

the quarantine, but the sanitary officials do not entertain the

fear that the disease will be spread.

Suicide of a Medical Student.—We regret to have to an-

nounce that a member of the class at the Medical Department

of the University of the City of New York committed suicide

in a cab last week, the only motive, apparently, being a condi-

tion of depression occasioned by the hopeless illness of his mother

and sister.

The Medical Society of the County of New York, at the

meeting held on Monday, the 22d inst., had before it the api)li-

cations of two gentlemen who had been homcepathists, and who
had been graduated from homoeopathic schools. No final action

was taken on the applications, but the names were referred back

to the Comitia Minora.

Nominations for Officers of the Medical Society of the

County of New York for the ensuhig year were made at the

meeting held on Monday, the 22d inst., as follows : For presi-

dent, Dr. Daniel Lewis, Dr. Henry B. Sands, Dr. D. B. St. John

Roosa, and Dr. Andrew H. Smith ; for vice-president, Dr. Frank

P. Foster and Dr. Laurence Johnson ; for secretary, Dr. Wesley

M. Carpenter ; for assistant secretary. Dr. Charles II. Avery
;

for treasurer, Dr. Oi-lando B. Douglas; for censors, Dr. J. W.
Howe, Dr. F. M. Weld, Dr. II. E. Crampton, Dr. J. H. Ripley,

Dr. W. R. Gillette, Dr. F. R. S. Drake, Dr. A. S. Hunter, and

Dr. II. T. Peirco.

A New English Medical Journal, to be called the " Medi-

cal Chronicle," is announced to make its appearance next month.
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It will be published monthly at Manchester, and will be edited

by James Niven, M. B., and W. J. Sinclair, M. D., in conjunc-

tion with a publishing committee, consisting of Dr. .J. Thor-

burn, Dr. Charles J. Cullingworth, Dr. Julius Dreschfeld, Dr.

James Hardie, Mr. Tiiomas Jones, Dr. D. J. Leecb, Dr. David

Little, Dr. D. Lloyd Roberts, and Dr. James Ross. It will be

seen that this list includes the names of a number of gentle-

men who are well known in America, and it must be said that

the new journal will start under unusually favorable auspices.

It is to be regretted, we think, that the title chosen for it is

identical with that of a joui-nal now published in Baltimore.

Mr. Lawson Tait, of Birmingham, England, by invitation,

gave a clinic at Bellevue Hospital on Saturday morning, the

20th inst., in the course of which he removed the ovaries and

the oviducts in two cases. The remarks which he made on the

conditions that call for this operation were of great interest^

and, as he kindly offered to write them out for this journal, we
expect to be able to lay them before our readers in full in a

future issue. The impression made by Mr. Tait on tbat occa-

sion, as on every other on which he has appeared before the

American profession, was to the effect that he was not only a

most accomplished surgeon, but also a man of attractive per-

sonal character.

Dr. W. S. Plajrfair, of Loudon, was to meet a large repre-

sentation of the medical profession of New York and the neigh-

boring cities last evening, at a reception to be given in his honor

by Dr. Thomas Addis Emmet.

The American GjTigecological Society will hold its ninth

annual meeting at the Palmer House, in Chicago, on Tuesday,

Wednesday, and Thursday, September 30th and October 1st and

2d. The programme includes the following papers : Tuesday.—
Moot Points in regard to Inversion of the Uterus, by Dr. John

C. Reeve, of Dayton, O.
;
Foreign Bodies in the Abdomen after

Laparotomy, by Dr. Henry P. C. Wilson, of Baltimore; Ab-

dominal Section; its Value and Range of Application, by Dr. C.

D. Palmer, of Cincinnati ; The Hygiene of Pregnancy, by Dr.

Samuel C. Busey, of Washington; Rapid Dilatation of the Cer-

vical Canal, by Dr. William Goodell, of Philadelphia; Cervical

Fibroids as a Cause of Dystocia, and their Removal by Vaginal

Enucleation, by Dr. Paul F. Mund6, of New York. Wednesday.

—The President's Address; The Present Aspect of the Puer-

peral Diseases, by Dr. Albert H. Smith, of Philadelphia; A fur-

ther Report upon Extra-uterine Pregnancy, embodying Six

Cases, by Dr. T. Gaillard Thomas, of New York; A Case of

Tubal Pregnancy, with Rupture of the Sac, by Dr. R. B. Maury,

of Memphis: The Limits of Vaginal Hysterectomy for Cancer,

by Dr. Paul F. Mund6, of New York; Some Remarks on the

Occipito-posterior Position in Vertex Labors, with an Analysis

of Thirty-five Cases, by Dr. Edward Warren Sawyer, of Chi-

cago; A Rare and Fatal Form of Sepsis without Symptoms, by

Dr. George J. Engelmann, of St. Louis. Thursday.—The Phy-

siognomy of the Vulva as a Sequence of Anal Disease, and the

Cause or Sustaining Cause of Uterine Disease, by Dr. Isaac E.

Taylor, of New York ; The Early History of the Treatment of

Vesico- vaginal Fistule in the United States, and the Statistics of

the Several Modes of Operating, by Dr. Nathan Bozeman, of

New York; Periodical Symptoms in Uterine Disease, by Dr.

George J. Engelmann, of St. Louis; Contributions to the Topo-

graphical and Sectional Anatomy of the Female Pelvis, by Dr.

David Berry Hart, of Edinburgh (to be read by Dr. Alexander

J. C. Skene, of Brooklyn); Fibro-myomata and Fibro-cystic

Myomata of the Uterus—their Diagnosis, Prognosis, Pathology,

and Treatment; with Cases and Specimens, by Dr. R. Stansbury

Sutton, of Pittsburgh; On the Ring of Bandl, by Dr. William

T. Lusk, of New York.

A Bad Case of "Snakes."—We have recently received a

communication in which the following statements are made:
" When I state that after the death of a dog or person who

has been bitten with a poison snake, on examination P, M,

there will be found attached to the liver a snake of the same

species of the one that bit the dog or person, and if the dog has

been bitten twice, there will be two snakes, and in one instance

the snake put out its tongue nobody who has never seen it or

heard of it will believe it. Yet such is the fact."

"This is why a person or dog who has been bitten with a

snake, feels the influence every year, at the time snakes awake

up from their dormant state."

Army Intelligence.— Official of Changes in the Sta-

tions and iJuties of Officers sei'ving in the Medical Departraent,

United States Army., from Septeraber 14. 1884, to Septemher 20,

1884:

Caldwell, D. G., Major and Surgeon. Granted leave of ab-

sence for one month and twenty days, to commence about

October 15, 1884. S. O. 95, Headquarters Division of the

Missouri, August 16, 1884.

Croxkhite, Henkt M., Captain and Assistant Surgeon. From

Department of the Platte to Department of the Missouri.

Par. 1, S. O. 21.5,^A. G. O., September 13, 1884.

Taylor, AExnuRjW., First Lieutenant and Assistant Surgeon.

From Department of the Missouri to Department of the

Platte. Par. 1, S. O. 215, A. G. 0., Septeraber 13, 1884.

Wilson, William J., Captain and Assistant Surgeon. From

Department of Dakota to Department of the East. Par.

1, S. O. 220, A. G. O., September 19, 1884.

Gardiner, J. de B. W., Captain and Assistant Surgeon. From

Department of Arizona to Department of the East. Par. 1,

S. O. 220, A. G. O., September 19, 1884.

CoRBUsiER, William H., Captain and Assistant Surgeon. From

Department of the East to Department of Arizona. Par.

1, S. O. 220, A. G. 0., September 19, 1884.

La Garde, L. A., Captain and Assistant Surgeon. From De-

partment of the Missouri to Department of Dakota. Par. 1,

'

S. O. 220, A. G. 0., September 19, 1884.

Baebows, C. C, First Lieutenant and Assistant Surgeon.

Granted one month's leave of absence, with permission to

apply to the proper authority for an extension of one month.

Par. 4, S. 0. 86, Headquarters Department of Arizona, Sep

tember 13, 1884.

Naval Intelligence.— Official List of Changes in the Medi-

cal Corps of the United States Navy for the week ending Septem-

ber SO, 1884 ••

Harmon, G. E. H., Passed Assistant Surgeon. Ordered from

Navy Yard, Norfolk, to Naval Academy, September 16th.

McCliteg, W. a., Passed Assistant Surgeon. Ordered from

Naval Academy to Naval Hospital, Philadelphia, Pa., Sep-

tember 16th.

Leach, Philip, Passed Assistant Surgeon. Ordered from Hos-

pital, Chelsea, Mass., to the Palos, September 16th.

Coles, J. W., Surgeon. Detailed as member and Recorder of

Naval Examining Board, and ordered to Hospital, Philadel-

phia, September 16th.

Derr, E. Z., Passed Assistant Surgeon. Ordered to Navy Yard,

New York, September 16th.

Maokie, B. S., Surgeon. From training ship Jamestown to

member and Recorder of Naval Examining Board, Septem-

ber 16th.

Kindleberger, D., Medical Inspector. Relieved from Hart-

ford, sick, September 18th.

Dickson, S. H., Passed Assistant Surgeon. Permission to leave

the United States, September 19th.
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Society Meetings for the Coming Week

:

Tuesday, September 30th: American Gynecological Society

(Chicago—first day).

Wednesday, Octoler 1st: American Gynaecological Society

(second day) ; Medical Society of the County of Richmond,

N. Y.

Thursday, October 2d : American Gynecological Society (third

day); New York Academy of Medicine ("The Three Ton-

sils—Some Practical Suggestions as to thc4r Structure, Func-

tion, and Diseases," by Francke H. Bosworth, M. D. ; "The

only Way of raising the Epiglottis in the Anesthetic State,"

by Benjamin Howard, M. D., F. R. C. S. E.); Society of

Physicians of the Village of Canandaigua, N. Y.

Friday, October 3d: Practitioners' Society of New York (pri-

vate).

Saturday, October 4th : Manhattan Medical and Surgical Soci-

ety (private).

ITettcrs to ih dBbikr.

"AN ODD CASE."—PERIODICALLY RECURRING CONVUL-

SIONS PRODUCED BY IMPACTED FiECES.

Columbus, Ohio.

To the Editor of the New YorTc Medical Journal:

Sir: In your issue of August 16th, Dr. Macauley reports a

case in which persistent hiccoughing was due to constipation.

Apropos of his case, I will report the following, in which the

muscular spasm was much more general

:

March 14, 1884, I was called, about 2 p.m., to see Mrs.

G., a widow, aged sixty-seven, but apparently much older. I

found her in convulsions, involving nearly all the muscles of

the body. The eyes were turned up, the eyelids half open and

twitching, the limbs jerking about, and there was a slight ten-

dency to opisthotonus. On extending the arms at right angles

to the body, they would remain rigid, as in catalepsy, except

some fibrillary twitching for some minutes, when they would

gradually, and with increased twitching, sink to the side.

She was entirely unconscious, and could not be aroused. She

had been in this condition for three hours. Previous to this

attack she had been about as well as usual, until witiiin a day or

two, when, not feeling quite so well as common, she had, on the

day previous to my visit, taken a dose of salts, which, had oper-

ated freely. She had a normal temperature and pulse. Had

no headache, nor any other symptom of any centric disease. A
most thorough examination failed to reveal any disease of any

of the vital organs.

I prescribed bromide of potassium in large doses, and in

about two hours she became conscious, tlie convulsions ceased,

and she said she felt as well as usual. She complained of no

pain or uneasiness anywhere, and I was at an utter loss to ac-

count for the attack. An examination of her urine showed it

to be normal. The bromide was ordered continued in diniin-

isbed doses.

At eleven o'clock the next day the convulsions returned as

before, and, notwithstanding the free use of the bromide, con-

tinued as long as on the previous day. This periodical recur-

rence of the attacks continued for four days, entirely unaffected

by the varied sedatives and antispasmodics whicli were lavishly

used. Tliere being an entire absence of any indicitions of seri-

ous disease, and being impressed with the evident reflex char-

acter of the convulsions, I now, although her bowels had been

reported as open daily, administered a full dose of croton-oil.

This operated very freely thirty or forty times, the nurse said,

and on that day there was no return of the convulsions. But

on the second day they returned as before, and at the same

hour. She was again plied with antispasmodics, but without

avail.

As the periodicity of the attacks was so marked a feature, I

now administered quinine, thinking there might be a malarial

element at the bottom of the trouble. This did no good.

Two weeks had now elapsed, with no perceptible change in

the condition of the patient, except that she was weaker. I

now recalled that I had treated her several years before for

uterine procidentia. She had, however, had no trouble from

that source since I had furnished her with a supporter, and had

for a long time discontinued the use of the instrument. Sus-

pecting that there might be some irritation at that point, I made

a vaginal examination. The uterus was in place, and in the

condition of senile atropliy. But the rectum contained a mass

offmces as large as a chiWs head. The rest is soon told. The

mass was broken down and removed in the usual way, and no

more convulsions occurred.

The i)oint of interest in the case is : There had been no history

of constipation; the salts taken before I was called had operated

freely; there was no constipation subsequent to the commence-

ment of treatment; the croton-oil operated copiously and with-

out scybala, yet the rectum was impacted with a tough mass,

resembling blue clay in consistence, without producing any

symptoms pointing to the seat of the trouble.

I am at a loss to account for the periodicity of the attacks of

convulsions, except as a part of that common tendency of dis-

ease and of all functional activity.

Yours truly,

J. F. Baldwin, M. D.

IProtcfbtngs of Soncttcs.

CHICAGO MEDICAL SOCIETY.

Meeting of September 15, 1884-

The President, Dr. D. A. K. Steele, in the chair.

Congenital MaKormation of the Stomach.—Dr. C. W.

Earle read a brief paper with tliis title, and related a case that

he had recently observed in an infant which lived to be twelve

days old. At the autopsy, no opening was found between the

stomach and the duodenum, and there was no pylorus, but it

was ascertained that biliary matter had been passed in the

feces. The stomach was then shown.

Bony Tumor of the Female Pelvis.—Dr. Earle also pre-

sented a specimen of this sort, weigliing three pounds and a

half. The tumor was regarded as a rare one, and was discussed

informally.

National Sanitation.—Resolutions were presented by Dr.

LisTON II. Montgomery, calling upon tlie National Government

to strengthen the hands of the National Board of Health in the

work of preventing pestilential diseases and in investigations

into their nature. The resolutions also provided for the appoint-

ment of a committee of seven to draft suitable resolutions to be

presented to Congress.

After a full discussion, the resolutions were carried unani-

mously.

On motion of Dr. E. Andrews, u vote of thanks was passed

to Dr. Vincent L. Hurlbut for the gift of a collection of three

hundred valuable books and pamphlets to the Library Commit-
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tee of the society, for the Chicago Public Library, in which

there were now twelve hundred medical works.

The President appointed the following-named gentlemen to

constitute the committee provided for in Dr. Montgomery's

resolutions: Dr. O. C. DeWolf, Dr. R. E. Starkweathek, Dr.

L. H. Montgomery, Dr. John Bartlett, Dr. J. H. ExnERiDOE,

Dr. A. R. Jackson, and Dr. J. H. Holustee. Dr. H. A. John-

son, who would have been appointed on the committee, asked

to be excused, on the ground that he was a member of the

National Board of Health.

LisTON H. Montgomery, M. D., Secretary.

BROOKLYN PATHOLOGICAL SOCIETY.

Meeting of June 12, 188Jf.

Dr. Andrew Otterson in the chair

;

Dr. A. H. P. Leuf, Secretary.

Acute Ulcerative Endocarditis.—Dr. A. H. BncKMASTER

read the history of a case, in which there was rupture of an

aortic cusp, with renal embolism followed by hisraorrhagic in-

farction, and showed the specimens.

A Pocket Urinary Test Case.—Dr. E. H. Hartley, lec-

turer on physiological and practical chemistry in the Long Island

College Hospital, read the following paper, showed a specimen

of the instrument, and illustrated its workings:

Several more or less successful attempts have been made, of

late, to provide a ready means of studying tlie urine at the bed-

side. Notable among these is the preparation of test-papers

saturated with various reagents, intended as tests for albumin

and sugar, suggested by Dr. George Oliver.

Previous to having seen this suggestion, I had constructed

for ray own use a case for the pocket containing a test-tube,

litmus test-papers, a urinometer, an alcoliol-lamp, and a phial for

Fehling's solution.

I have lately had made, by Mr. Haslam, of this city, a num-

ber of compact cases which are more complete than my first

one, and which I present here to-night.

Tlie case contains four compartments, one for litmus-pajjers

cut in small strips, one for a test-tube containing a urinometer

inclosed in a cloth bag for safety in carrying, and the other two

containing phials holding powders intended as reliable tests for

albumin and sugar. In addition to this, a little dropper is intro-

duced for convenience as a pipette.

The case when shut is 4f inches long, 2| inches wide, and

one inch thick, or of about the size of an ordinary pocket instru-

ment-case.

This case is intended to give at the bedside the four principal

factors in the chemical examination of the urine—viz., the re-

action, the specific gravity, the presence or absence of albumin,

and the presence or absence of sugar. These points being de-

termined, together with the approximate quantity passed in

twenty-four hours, the color, odor, etc., and the symptoms of

the patient as a guide, we have most of the points for a diag-

nosis. Of course, it can not do away with the necessity for a

microscopical examination afterward, but in many cases a ques-

tion of doubt may be determined with something approaching

certainty.

With the litmus-paper, the reaction, if alkaline, may be

shown to be so from fixed alkalies or from fermentation by

warming over a lamp until dry, when in the latter case it will

return to the former red color.

The Hjterijic gravity, with the quantity passed in the twenty-

four hours, gives much valuable information, as follows:

1. Quantity low, specific gravity high (above l-02o), color

high : febrile urine.

2. Quantity high, specific gravity high (above 1'025), color

light : suspect sugar.

3. Quantity Ijigh, specific gravity low (below 1-008), color

light: diabetes insipidus.

4. Quantity low, specific gravity low (below r015), color

light or dark, and containing albumin : suspect Bright's disease.

5. Quantity small, color light, specific gravity low, with

cerebral symptoms: suspect uraemia.

The quantity of solids passed in twenty-four hours may be

found by multiplying the last two figures of the specific gravity

by 2 or 2'3, whicli will give the solids in grammes contained in

one litre (one quart). This result, multiplied by the number of

litres, will give the solids passed in twenty-four hours.

The normal amount of solids passed is from sixty to seventy

grammes. In apothecuries' measui'e the last two figures of the

specific gravity very nearly represent the number of grains to the

ounce. By multiplying the last two figures of the specific grav-

ity by the number of ounces passed in the twenty-four hours, an

approximate estimate of tlie number of grains is obtained. This

should be between 900 and 1,200 grains. One half of the solids

j)assed is usually estimated to be urea. The specific gravity can

therefore be used to give the approximate amount of urea

passed. Many other points may be determined by the use of

tlie urinometer, such as the progress of fevers from day to day,

etc.

The tests which I have selected for albumin and sugar have

been chosen with a view to certainty of action and indications,

and those which can be carried in the form of a fine powder.

Two powders are suggested as tests for albumin, both of

which are delicate, and, with proper precautions, leave little to

be desired as to certainty of indication.

One of these is a mixture of finely pulverized potassium

fei rocyanide and citric acid, in the proportion of 3 to 2, although

the proportion does not seem to be very important. As the

mixture undergoes slight change in the course of some weeks,

I prefer to keep the two ingredients in separate stock-bottles,

and mix them in the phial at intervals of a fortnight. The de-

composition above spoken of does not seem to interfere with

the delicacy of the test after two months.

The method of using the test is to add a small quantity of

the powder directly to about a drachm of the clear urine in the

test-tube. The powder falls to the bottom and there dissolves,

forming a concentrated solution; on agitation, the coagulated

albumin may be readily seen. A pi-eferable method is to dis-

solve the powder j^in a small quantity of water so as to make a

strong solution ; if it is not perfectly clear and transparent,

warm gently (do not boil). The urine may now be delivered

upon this reagent with the dropper, when, if any albumin is

present, it will appear at the line of separation of the two liquids.

The test is quite delicate.

The other test for albumin is made by mixing together one

part of mercuric chloride, two parts and a half of potassium

iodide, and four parts of citric acid, each to be pulverized and

then shaken together. This powder dissolves in water to form

a clear solution, \ipon which the urine may be poured. If the

solution should contain any undissolved red iodide of mercury,

a little more potassium iodide should be added. Other pow-

ders, or papers saturated with other reagents, may, of course,

be carried in the phials, if so desired.

The sugar test proposed is a mixture of one part of indigo-

carmine, or sulphindigotate of sodium, and twenty parts of pure

sodic carbonate. To use it, it is only necessary to add a very

small quantity of the powder to the suspected urine, and heat

over a lamp to boiling. If glucose is present, the blue color

changes first to green, then violet, red, and finally yellow. On

agitation of the tube, the indigo undergoes oxidation by the
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oxygen of the air, and the colors mentioned reappear in the re-

versed order.

I know of no other ingredient likely to be found in urine

which will give this indication. The indigo-carmine may be

prepared by dissolving pure indigo in strong sulphuric acid, and

adding sodium carbonate in sufficient quantity to just neutralize

the acid and precipitate the coloring matter; filter, wash with

sodic-cnrbonate solution, and dry the residue.

These tests are not new, but in the powder form I believe

that they are more stable and more portable without interfering

with tlieir delicacy. A small quantity of the powder only is

necessary, and the albumin tests have been so often discussed

in the recent periodicals that I do not care to enter into the

general discussion. I have found the case here presented of

use in my own practice, and presume others may find it of

service.

Pleurisy
;
Absorption of the Effusion ; Phthisis

;
Nephri-

tis.—Dr. Thomas M. Lloyd, visiting physician to St. Peter's Hos-

pital, related a case as follows

:

John T., thirty-three years old, a widower, a cooper by

trade, born in Ireland, was admitted into St. Peter's Hospital,

Mai'ch 17, 1884. He stated that he had had no sickness except

small-pox, twenty-five years before. Two weeks before his

admission, he was taken sick with a chill, fever, cough, and pain

in the left side, and went to bed. There was pleurisy, with

great effusion, and absence of respiratory murmur and complete

flatness on percussion over the whole of the left side of the chest.

The heart was pushed to the right of the sternum. The urine

was acid, of the sj)ecific gravity of 1*009, and contained a trace

of albumin. The quantity passed daily amounted to thirty-two

fluidounces.

26th.—Respiratory murmur was discovered over the base of

the chest, on the left side, posteriorly, where effusion still

existed. This observation was confirmed by Dr. Segur and Dr.

Martin. The explanation was supposed to be, that the normal

respiratory sound was transmitted from the right lung. The

respirations were from 28 to 32 to the minute.

The quantity of urine increased to sixty fluidounces under

the use of diuretics. The temperature ranged from 101° to

103'4° F. until April 3d, when the respiratory murmur began to

return over the left side.

April 15th.—The effusion was apparently absorbed.

18th.—Rheumatic pains developed in the legs, arms, and

neck, and the temperature again rose to 103°.

May 1st.—The pains have been modified by treatment, but

not entirely relieved. The patient is very anamic, and his ears,

conjunctivas, and gums are very pale. Prolonged, high-pitched

expiration is noted at the a[)ex of the right lung.

5th.—He has become delirious and noisy at night ; his even-

ing temperature is 101°; he is passing forty-eight fluidounces of

urine in twenty-four hours.

10th.—The urine contains ten per cent, of albumin, is cloudy

and alkaline, of the specific gravity of 1'014, and shows granular

and fatty casts. The daily quantity can not be ascertained. De-

lirium and stupor still continue.

11th.—He appeared brighter mentally, and said he felt much
better. At 3 p.m. he was seized with convulsions, followed by
coma and pulmonary oedema. He died at 12.10 a. m. on the

13th.

At the autopsy^ both lungs were found bound down by pleu-

ritic adliesions—the left one most decidedly. There was a de-

posit of recent lymph over a surface about three inches square

on the left pleura, posteriorly, at the base. There was about an

'iiinco of serum in the left pleural sac. The lower lobe of the

h ri lung was condensed and much reduced in size, and bound
to the upper lobe by firm fibrous adhesions. It weighed twenty-

one ounces. Tubercles and a small cavity were found in the

upper lobe of the right lung, which weighed twenty-nine ounces.

The heart was normal. The liver, which was fatty, weighed

sixty-two ounces. Each kidney weighed seven ounces and a

half.

The interesting points were : The continued fever after the

almost complete absorption of the effusion; continued free uri-

nation to within a very short period before the convulsions,

which were probably ursemic; the presence of tubercle on the

side unaffected by the recent pleuritic disease.

Bilated and Hypertrophied Heart ; Chronic Nephritis

;

Erysipelas.— Dr. Lloyd also related the following case

:

John A., aged forty-nine, born in Finland, a sailor, and ot

late a longshoreman, was admitted into St. Peter's Hospital

April 1.5, 1884. He had yellow fever seventeen years ago. For

two years he has complained of pain on the left side and of

forcible beating of the heart ; tlie ankles have been edematous

occasionally, and he has had dyspnoea at times. Three months

before his admission, while at the masthead in a severe cold

wind, he was seized with sudden pain in the side, marked dysp-

noea, and cough. iSTine weeks afterward his legs began to swell.

When he was admitted his legs were extremely swollen, and the

scrotum was as large as a child's head. It had been punctured

a few days before, and much serum was draining away daily.

He had much dyspnoea. His urine was scanty, light yellow in

color, acid, of the specific gravity of 1*011, but contained no al-

bumin. The urates were in excess. The expansion of the chest

was found diminished, and the cardiac impulse diffused. There

was an apparent tumor in the right supra-clavicular space.

There was percussion dullness from the second intercostal space

to the sixth, and from the riglit edge of the sternum to the ax-

illary line, on the left side, over a space ovoid in outline. The

respiratory murmur was diminished on the right side anteriorly,

at the base, and exaggerated above, with harsh, sonorous rales,

on the leftside, but diminished below, although to a lessdegi'ee.

Posteriorly, the respiratory murmur was feeble on both sides at

the base of the chest, and there was some dullness on percussion

over the regions where the respiratory murmur was defective.

Forcible pulsation was felt as high as the third rib and to the

left of the nipple line. Auscultation showed labored action of

the heart, with loud closure of the semilunar valves, but no de-

fined murmur.

Under treatment, the urine was increased to forty-eight

fluidounces per diem, and the patient was much more comfort-

able, with comparatively little dyspnoea, until May 8th, when he

had a chill, and a temperature of 10.5° F. Erysipelas developed

on the thigh and the scrotum, he failed rapidly, and died on

the nth.

At the mitopsy, the left lung was found bound down to the

chest-wall from the third rib to the base by strong adhesions.

The right lung also was adherent from the fourth rib to the

base. The right lung weighed nineteen ounces, and tlie left one

fifteen ounces. The bronchial tubes were thickened and dilated.

The heart was dilated and hypertrophied, weighing when filled

with clots thirty-seven ounces, and when empty twenty-three

ounces. The pericardial fluid amounted to eight fluidounces.

The heart occupied the region previously outlined by percussion.

The liver, which had the nutmeg appearance, weighed seventy-

two ounces. The kidneys weighed seven and a half and nine

ounces.

The dilated and over-filled heart had operated to interfere

with respiration in mucli the same way as an aneurysm. The
corresponding lung was much reduced in size and weight.

Acute Tuberculosis.—Dr. Lloyt) then related the follow-

ing case

:

Alfonso S., an Italian, agoil tliirty-fivo, wlio had been in this
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country four months and a half, was admitted into St. Peter's

Hospital, April 15, 1884. He was said to have vomited a large

quantity of blood on rising in the morning two weeks before,

but none since. He had had diarrhcBa for four days, with pain

in the abdomen ; also a chill every night, followed by fever.

The urine continued free. Harsh respiration was found over

the right lung, with tubular breathing and marked broncho-

phony at the base of the left lung. Afterward subcrepitant

rales were heard, which increased in number and extended

from day to day. The temperature ranged from 103° to 104° F-

in the evening, and was not controlled by large antipyretic

doses of quinine and salicylate of sodium. He failed rapidly,

and died May 11th.

At the autopsy, both lungs were found tubercular through-

out, and there was a small cavity in the left apex. The base of

the left lung was greatly congested. Tubercles were found in

the large intestine and through the greater portion of the small

intestine, being most numerous near the ileo-csecal valve
;
they

were not found on the peritoneal surface of the intestine. The

liver was fatty. The kidneys presented minute extravasations

of blood, but no other lesions. Nothing was found in the

stomach to account for the haemorrhage.

An interesting feature of the case was the marked absence

of cough and expectoration, owing to the presence of diarrhoea.

The development of the disease was apparently quite rapid,

although it was impossible to obtain a satisfactory history.

A Mammary Tumor, of doubtful character, was presented

by Dr. John Haeeigan.

MEDICAL SOCIETY OF VIRGINIA.

Fifteenth Annual Meeting, held at Rawley Springs, Tuesday,

Wednesday, Thursday, and Friday, September 9, 10, 11, and

12, 1884.
Tuesday's Proceedings.

The meeting was called to order at 8.30 p. m., the President,

Dr. J. Edgae Chancellor, of Charlottesville, in the chair.

About one hundred and thirty members were present during

the meeting, and at the opening session there were many ladies

in attendance, including the wives and daughters of a number

of the members.

Dr. Geoege T. Haerisox, of New York, and Dr. F. M.

EoBERTSON, of South Carolina, were present by invitation.

The Address of Welcome was delivered by Dr. M. G.

Ellzet, of "Washington, D. C, the resident physician at the

Soriugs during the summer season. It was courteously responded

to by the President.

After prayer by the Rev. Dr. Malleck, of Philadelphia, Pa.,

Dr. Robert I. Hicks, of Cassanova, delivered The Address to

the Public and Profession on Hygiene in Relation to the

Private Eamily. He spoke of the relationship of individual

sanitation and public health, laid stress upon the importance of

the germ theory, as enunciated by Pasteur, Koch, and others,

and spoke of the diseases resulting from ignorance on the part

of the people in regard to medical matters. Good quarantine

laws should be enforced wherever or whenever an epidemic of

a preventable disease existed. Legislation could do little else

than enact laws, which, in most cases, were feebly executed,

but, if carried out, would result in general good. Cleanliness of

mind, body, and surroundings was the great principle of hygiene,

both as to the individual and as to the public. Evei-ybody

ought to seek education on this subject, both for their personal

interests and for the welfare of their communities. Hereditary

influence, perhaps, controlled about 25 per cent, of diseases, but

74 or 75 per cent, of preventable diseases, according to a recent

New York report, were due to such causes as damp, foul air.

insufficient food, poverty, and filth. Tubercle itself was simply

an alteration of nutrition, resulting from neglect of trivial com-

plaints and a disregard of sanitary laws. Gout, Bright's disease,

dyspepsia, etc., were preventable diseases.

The location of the private residence next engaged attention.

He said that pure air was antiseptic, and that from 1,200 to

2,000 cubic feet of it must pass through a room every two or

three hours to make it wholesome for an adult to live in. The

importance of ventilation, of light, of the removal of vegetable

decomposing matters, etc., was pointed out. A person, by neg-

lect, might not only produce disease in his own family, bat

spread it to his neighbors. Hence the economy to public health

of enforcing personal hygiene.

On motion of Dr. Ben.jamin Blackford, the address was

ordered to be published.

Wednesday's Proceedings.

The Eeport on Advances in Anatomy and Physiology,

pi epared by Dr. HroH T. Nelson, of Charlottesville, was read

by Dr. Landon B. Edwaeds, of Richmond, by request of the

author, who was unavoidably absent. The object of the report

was to present some recent but well-established additions to our

knowledge of the physiology of the blood, the process of diges-

tion, the intra cranial nerve-system, the reporter confining his

remarks on the latter subject to the sensory portion of the en-

cephalon, since there had not recently appeared any additions

to our knowledge of cerebral motor centers and their connec-

tions. The report bore upon the importance of alimentation in

disease, especially recommending peptonized meats for the sick.

Medical Legislation.—Dr. William C. Dabnet, of Char-

lottesville, Chairman of the Committee on Medical Legislation,

reported that the committee had secured the passage of a bill

by the Virginia Legislature establishing a State Board of Medi-

cal Examiners. The law was to go into effect January 1, 1885.

It was not perfect, but was the best that could be secured. No
person could hereafter enter upon practice in Virginia without

first passing a satisfactory examination before. this board. The

penalty for violation of the law was a fine of $500. The report

was received and ordered to be published.

The President's Annual Address was then delivered.

The President congratulated the society upon the large attend-

ance at the meeting, the partial success of the Committee on

Medical Legislation, etc., and spoke touchingly of the unusually

large number of Fellows who had died during the year. He
selected as his subject the Origin and History of Ancient Medi-

cine. He incidentally urged further prosecution of medical leg-

islation in regard to the Medical Examiners' Board and the

State Board of Health, and advised that a history be written of

the illustrious medical men of the State.

The address was well received, and ordered to be published.

Dr. Joseph A. "White, of Richmond, presented a volunteer

paper on Naso-Pharyngeal Obstruction and Hypertrophies in

their Relation to Hearing. It was a paper of the highest prac-

tical worth, suggesting many points of value to the practitioner.

It was ordered to be published.

Election of Officers.—At the afternoon session the follow-

ing-named gentlemen were elected officers for the ensuing year:

Dr. S. K. Jackson, of Norfolk, President ; Dr. Jesse Ewell,

Sr., of Hickory Grove, Dr. Benjamin Blackfoed, of Lynchburg,

and Dr. R. I. Hicks, of Cassanova, Vice-Presidents ; Dr. Lan-

DON B. Edwaeds, of Eichmoud, Recording Secretary ; Dr. Hugh

M. Tayloe, of Richmond, Corresponding Secretary ; and Dr. R.

T. Styll, of Richmond, Treasurer. The former Committee of

Nominations, Committee on Publication, and Executive Com-

mittee were re-elected.

A night session, lasting from 8 p. m. until 2 a. m., was occu-
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pied in the Election of Members of the Board of Medical

Examiners, under the recent law establishing the State Board

of Medical Examiners. The complimentary votes were for the

two "Examiners at large." Dr. William C. Dabney, of Char-

lottesville, and Dr. Francis D. CuNNiNGnAM, of Richmond, re-

ceived these compliments. Each of the ten Congressional dis-

tricts made its own nominations, and most of those so nomi-

nated were elected as follows: First Congressional District:

Dr. S. W. Carmioiiael, of Fredericksburg; Dr. O. B. Finney,

of Onancock; and Dr. W. W. Douglas, of Middlesex County.

Second District: Dr. Thomas B. Ward, of Norfolk; Dr. L.

Lankford, of Bowers; and Di-. Jesse H. Peck, of Elizabeth

City County. Third District: Dr. R. A. Lewis, Dr. Charles

R. Ccllen, and Dr. O. A. Crenshaw— all of Richmond. Fourth

District: Dr. Hugh Stockdell, of Petersburg; Dr. William

.J. Harris, of Nottoway County ; and Dr. J. Herbert Clai-

borne, of Petersburg. Fijth District: Dr. Rawley W. Mar-

tin, of Chatham ; Dr. William L. Robinson, of Dimville ; and

Dr. T. B. Greer, of Rocky Mount. Sixth District : Dr. Har-

vey Black, of Blacksburg ; Dr. H. Grey Latham, of Lynch-

burg; and Dr. Oscar Wiley, of Roanoke. Seventh District:

Dr. William P. McGuibe, of Winchester ; Dr. J. H. Neff, of

Harrisonburg ; and Dr. H. T. Nelson, of Charlottesville.

Eighth District: Dr. Alexander Harris, of Jeffersonton ; Dr.

C. C. Conway, of Rapidan ; and Dr. Bedford Brown, of Alex-

andria. Ninth District : Dr. S. W. Dickinson, of Marion; Dr.

Robert J. Pekston, of Abingdon ; and Dr. R. D. Huffard, of

Chatham Hill. Tenth District: Dr. G. D. Merriwether, of

Pedlar's Mills; Dr. Z. G. Walker, of Brownsburg; and Dr. H.

M. Patterson, of Monterey.

Thursday's Proceedings.

Communications.—After the society convened, president in

the chair, a telegram from the first president (1870) was read

in answer to one .sent yesterday afternoon expressive of the feel-

ings of the society in regard to his recent aflBiction. The tele-

gram of Dr. Robert S. Payne, of Lynchburg, manifested the

same zeal and anxious love for the society that he had so often

proved by his attendance and active participation in the pro-

ceedings heretofore, and by his earnest good advice now ex-

pressed as the father of the society. A number of pleasurable

and complimentary letters from invited guests outside the State

as well as some from prominent men within the commonwealth
were read, and ordered to be filed. Among these letters was
one from Dr. William W. Parker, of Richmond, oflfering a

resolution opposing eleemosynary medical colleges, which was
adopted. Another was from Dr. George E. Rives, of Rives,

Prince George County, objecting to the power placed in the gov-

ernor's hands to veto the action of this society as to the nomina-
tion of the members of the State Board of Medical Examiners.

A Memorial of the late Dr. J. Marion Sims was presented

by Dr. Samuel B. Morrison, of Brownsburg. It was eloquent

in language, expressing the sympathy that members felt for the

illustrious father of modern gynascology. On motion of Dr.

IJpsiiuR, the memorial was adopted by a rising vote and ordered

to be recorded.

Dr. J. M. Toner, of Washington, D. C, was elected an Hon-
orary Fellow of the society.

Dr. S. B. Morrison, of Brownsburg, presented the Report
on Advances in Obstetrics and Diseases of Women. It was
a practical paper.

Dr. J. N. Upshur thougiit want of success was often due to

too harsh treatment. Soothing applications oftentimes had a

better effect. Posterior cervical section was valuable in many
cases. He had frequently performed it, with good results in

every instance.

Dr. George T. Harrison, of New York, read a paper, by
invitation, on The Modern Treatment of Wounds, in which

he specially advocated antiseptics.

Dr. Morrison thought it best to let wounds alone. He had
seen many cases during the war, and some since, in which the

too anxious introduction of t!ie finger or the probe did more in-

jury than the wound itself.

Dr. fluNTER MoGuire, of Richmond, praised the paper read

by Dr. Harrison, but he thought perhaps the good suggestions

made in it in regard to antiseptics in general might lead some

country practitioners to become dissatisfied with the means they

had always at hand—good, pure country air. Lister's original

recommendations undoubtedly added to the fatality of surgical

operations. He was glad that plan had now been generally

abandoned. " Antiseptic surgery " is undoubtedly good in great

hospitals where the floors, the walls, and the beds were impreg-

nated with septic poisons. But for country practitioners clean-

liness was all that was essential—cleanliness of the person, of

the patient, of the nurses, and of the surroundings.

Dr. I. H. Stone, of Lincoln, thanked Dr. McGuire for his

practical remarks, which must give encouragement to every

country practitioner. He cited several cases that had come
under his care where antiseptics were not used and yet good

results followed.

Dr. Morrison urged the use of antiseptics in obstetric prac-

tice, so as to prevent puerperal fever, etc.

Dr. Neff, of Harrisonburg, was glad Dr. McGuire had said

what he had for his own encouragement. He used carbolized

cotton, etc., as surgical dressings.

Dr. William L. Robinson, of Danville, agreed with Dr. Mor-

rison as to the importance of antiseptics.

The President thought there was no excuse nowadays for

the neglect of antiseptic measures in the treatment of every case

in obstetric practice.

Dr. McGuire remarked that he was referring to the general

field of surgical practice in his remarks. In obstetric practice

he fully agreed as to the importance of antiseptics.

Dr. Lankford, of Southampton, thought it almost criminal

for surgeons to do as he had seen some country doctors do—get

off their horses with sweaty hands, etc., and go at once at the

performance of a surgical operation without antiseptic precau-

tions.

Dr. Alban S. Payne, of Markham, agreed with Dr. McGuire.

Dr. Rives Tatum, of Harrisonburg, believed that Dr. Lank-

ford was right.

Dr. Jesse Ewell, Sr., of Hickory Grove, who had been

some fifty years in active practice, always used soap and water

before doing a surgical operation or making a vaginal examina-

tion in obstetrical cases.

Dr. Hunter, of Frederick County, said he always carried

with him, when attending a case of infectious disease, a solution

of carbolic acid in glycerin, with which to bathe his hands be-

fore making a vaginal examination of a pregnant or parturient

woman.

Dr. Alexander Harris, of Jotfersonton, I'ead a pai>er on the

Therapeutic Virtues of the Fauquier White Sulphur

Springs, Va., in which he showed that, of a largo number of

ininoral waters of this country and Europe, only two contained

ferric i)hos[)hates, and the Faucjuier Springs water contained a

larger percentage than these two. To this ingredient he at-

tributed its great vijtue in all the modern forms of neurasthenia,

botli in males and in females.

Honorary Fellows.—At the afternoon session, on motion of

Dr. Hunter Mc(!uire, Dr. George T. Harrison, of New York,

and Dr. F. M. Robertson, of South Carolina, were elected Hon-

orary Fellows.
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Dr. Robertson read a paper on Rawley Springs, which he

had presented before liis State society, and whicli had been

published in tlie recent volume of its "Transactions'."

Dr. Hunter MoGiiire, of Richmond, read a paper on In-

testinal Obstruction, reviewing mostly the points of diagnofis.

As to treatment, he urged the use of opiates hypodermically,

rest, composure, etc. He strenuously opposed purgation. As

soon as distinctive symptoms of invagination or the like could

be made out, the abdomen should be opened and an attempt

made to relieve the intestine of its unnatural position.

Dr. William II. Coggeshall, of Richmond, read a paper of

great practical interest reviewing the subject of Rectal Etheri-

zation. It was evident that it was not so serviceable as the in-

halation method; but, in some cases, where circumstances con-

tra-indicated inlialation, ether should be given by the rectum.

The great trouble to be apprehended was the setting up of

bloody diarrhoea or dysenteric evacuations.

Dr. William G. Rogers, of Charlottesville, Chairman of the

Committee on Restriction of the Sale of Narcotic Poisons,

especially Opium, its Products, Chloral, and Chloroform,

presented a paper showing great study and research, and advo-

cating some definite legislation so as to lessen the danger to

which the public was now exposed.

The Treasurer, in his report, stated that he had received

$1,016; that $757.45 had been expended during the year, and

that a balance of $258.55 remained in the treasury.

Dr. Joseph A. White, of Richmond, offered a resolution,

which was adopted, appointing a committee of live members

for the purpose of conferring with the physicians of North

Carolina and West Virginia with a view to organizing a Tri-

State Medical Society.

At the evening session Dr. M. A. Rust, of Richmond, read a

volunteer paper on Typlio-Malarial Fever. He showed that

the disease was not a new one by any means—that from nearly

the middle of the last century it had been recognized under

other names, and in our younger days was familiarly known as

" bilious fever," etc. It was neither typhus fever nor typhoid

fever, nor was it a pure malarial fever, as the term malarial is

generally used to indicate a special class of fevers of marsh mias-

matic origin. It was a special fever which was common enough

in our tide-water cities particularly. The recent epidemic of

the so-called " Richmond fever " was nothing but typho-inalarial

fever. The thermoinetric curve was not like that characteristic

of typhoid fever, nor like that of simple, uncomplicated malarial

fever. In pure typhoid fever, the best treatment was " no

medicine except to meet special indications." Sustain the vital

powers by alcohol, beef-tea, etc. Boiled milk was the special

diet. Quinine was useful in typho-malarial fever, but of no

appreciable service in typhoid fever.

Dr. I. S. Stone, of Lincoln, presented a volunteer paper on

the use of Massage and Electricity in the Treatment of

Chronic Hysteria and Allied Nervous Diseases from the

Standpoint of the General Practitioner. The plan of treat-

ment he recommended was of special value in cases of func-

tional trouble. He borrowed much of the advice given in the

writings of Dr. Weir Mitchell as his guide. Exercise should be

passive while the patient was in bed ; and she should be kept in

a quiet apartment, with a good nurse, without too much light,

and allowed an abundance of nourishment, such as skimmed

milk, etc., while properly conducted massage and properly

directed currents of electricity were applied.*

The meeting then adjourned to partake of the hospitalities

extended by the proprietor of the Springs, in the form of a ban-

(jUfct, v. liich was intensely enjoyed by the members until about

two o'clock at night. Numerous toasts were given, and some

ot the speeches were eloquent.

Fridaifs Proceedings.

The society convened at 9 a. m. to enter upon the discussion

of Malarial Fever. Dr. Robert B. Stoveh, of Richmond, who
had been appointed to open the discussion, was unable to be

present, but forwarded his paper, which was read, by request,

by Dr. Upshur. The writer thought the ejjidemic, of terrible

severity and of great extent, in the city of Riclimond during the

past spring had resulted chiefly from the drinking-water used.

The reservoir was mostly supplied by a canal, iiaving its head

some eight or nine miles above the city, in the James River, but

into which, nearer the city, some marshy lands emptied their

poisonous streams. There was also this other misfoi'tune, that, ia

those parts of the city where the disease chiefly prevailed, earth

was being upturned and mains were being laid. Then it must

be remembered that the spring was a " forward " one, bring-

ing out vegetation in advance of the usual season. He spoke

of the pathological changes noticed in the kidneys, and thought

that, if the disease was early enough attacked by a])propriate

remedies, such lesions could be averted. He generally began

treatment with calomel and soda, followed up by tincture of

iron and sulphate of quinine. Quinine was undoubtedly the

truest friend in such cases. Morphine, in conjunction with

quinine, was often needed to quiet nervous perturbations.

Dr. Upsrur did not agree with Dr. Stover as to the water-

supply having been the cause of the Richmond epidemic. The

reservoir-water of that city had been chemically and micro-

scopically examined by experts without the detection of any

impurity. Besides, the disease prevailed in parts of the city

not supplied by the reservoirs—where springs and wells were

used. He thought the cause probably atmospheric. The dis-

ease was met with, for the most part, in cliildren or young

adults. It was not typhoid fever. He reported several illus-

trative cases.

Dr. William L. Robinson, of Danville, read a paper descrip-

tive of the effect of the epidemic wave of this same disease as

it swept over his city. Quinine used hypodermically was bene-

ficial. The milk diet was generally rejected from the stomach.

Beef-tea, with its natural salts, was much better tolerated.

Dr. Thomas J. Moore, of Richmond, remarked that malaria

had no known limits of territory. While it swept the valleys

and the level lands, it always found a resting-place in marshy

sections. It, nevertheless, under some untoward breeze, cliuibed

mountain-heights and went with a vengeful furor into the dells

beyond. Such was not tlie history of typhoid fever, nor were

the symptoms alike. Heat, moisture, and vegetable decomposi-

tion were the essential factors of malarial disease—whether it

appeared as the simple intermittent fever or as complex typho-

malarial fever. Drainage of wet lands might be of service.

Barriers might possibly be interposed between the affected re-

gion and the otherwise healthy homes by the planting of such

trees as the now famous eucalyptus. He spoke at length of the

two forms of malarial fever that caused the greatest alarm be-

cause of their fatality—the hasmorrhagic and the " pernicious."

In all grave cases he would use quinine hypodermically
;
and,

if the nervous .symptoms of excitement, etc., were great, would

combine it with morphine. Warburg's tincture, similarly u?ed,

was very valuable. He had first seen it recommended by Dr.

Metcalfe, of New York.

Dr. M. A. Rust, of Richmond, thought the sooner we dis-

missed the term typho-malarial fever from our terminology the

better for us as practitioners. He would simply add to the re-

marks already made that the atmospheric air traveled ordinarily

at the rate of about seven feet a second. Hence atmospheric

germs, springing up at one point, could not remain long in one

place, unless they were being continuously reproduced, and thus
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' .engthened their lines of infection by pressing winds. The

i

term "typhoid fever modified by malarial poison " involved a

1
theory that was not supported by fact. If we admitted such a

I theory, it was as well to admit the term typho-malarial fever

as a proper one. But in his paper, read last night, he had shown

that " typhoid fever must necessarily present all grades and

shades of severity."

On motion, all papers not thus far disposed of were ordered

to be referred to the Publishing Committee. Under this resolu-

tion a paper by Dr. Joseph A. White, of Richmond, entitled

Remarks, etc., about Cataract, with Report of Fifty-two Cases,

and a paper by Dr. Edward E. Field, of Norfolk, on Yellow

Chills—-a Comparatively Recent Manifestation of Malaria, were

referred, without reading, to the Committee on Publication.

On motion of Dr. Joseph A. White, of Richmond, delin-

quents were allowed until November 10, 1884, to pay up their

dues, so as to have their names appeair n the Register of Fellows.

On nomination by the President, Dr. William Selden, of

Norfolk, was elected an Honorary Fellow.

Scarlet Fever was selected as the subject for general discus-

sion at the next annual session, and Dr. Thomas J. Moore, of

Richmond, was chosen to open the debate.

Dr. H. M. Clarkson, of Haymarket, was elected to deliver

the Annual Address to the Public and Profession during the ses-

sion of 1885, at Alleghany Springs.

Mr. A. 0. Calhoun, proprietor of Alleghany Springs, on the

line of the Norfolk and Western Railroad, fifty or sixty miles

beyond Lynchburg, in the section known as Southwest Virginia,

! invited the society to meet there next year without personal

charge to members or delegates as to hotel or other accommo-

dations, except for the stages from the depot, which is not over

two miles distant. The invitation was accepted.

At the Rawley Springs more than was expected was provided

for the comfort and pleasure of the society.

m t s c c 1 1 a n J)

.

Infant Digestion.—In the July number of the " Archives of Poedi-

atrics," Dr. H. R. Bigelow, of Washington, says

:

" The question of infant growth is one of assimilation. Assimila-

tion of food will depend upon the integrity of the digestive function.

The digestive system of the new-born is not formulated at once, but

develops in logical ratio with the expansion of other parts of the body.

Its measure is the requirement necessitated by the elaboration of tissue.

Tissue-growth is a slow process, demanding especial nourishment, and

varied at each advance in age. The necessities of the child, both chemi-

cal and physiological, are not those of the adult, because each is ad-

justed with great exactness to the immediate environment. The excess

of non-nitrogenous matter, which is an essential to adult life, is perni-

cious to the well-being of the infant. Muscles, when at work, consume

principally liydrocarbonaceous aliments, and not albuminoid substances.

In the infant there is no muscular exertion, and hence it draws more
I largely for its develojraent upon the nitrogenous substances than upon

the hydrocarbons. At birth the alimentary tract is short, the coccum

being very small, and the masticatory organs are absent. Bidder says

that the ptyalin appears only with the cutting of the first tooth. Rea-

soning from analogy, it is not improbable that the pancreatic and intes-

tinal ferments are also inoperative until about the eighth month. Na-

ture is not a spendthrift, and she would not call into useless action any
function not demanded by the necessities of her own handiwork. With
the eruption of tlie teeth a new era begins. JIastication presupposes

increased development. Increase of development calls for increase of

nourishment, and increase with variety in nourishmonts sets up new
digestive processes, in which the ()tyalin and the other ferments i>lay

an iiuportant part.
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" The alimentary tract of the infant is exceedingly susceptible, so

that nursing women have to be very careful in their diet. Now, if this

tract is so impressionable as to feel any departure from a standard diet

in the mother, how much more seriously will it suffer in the adminis-

tration directly of unwholesome cow's milk—not unwholesome, per-

haps, in the light of general use, but unwholesome for the limited in-

fantile digestion. It may have an acid reaction, or it may have come

from a cow in heai, or it may be tainted with certain vegetable sub-

stances obnoxious to the child. The natural food of the baby is its

mother's uulk.

" An intelligent study of human milk will lead up to a more just

comprehension of the demands of infant digestion, and to a more per-

fect knowledge of a physician's duty in prescribing for such cases as

are, unfortunately, deprived of the mother's breast. It would be a

valueless encumbering of space, and an expenditure of time without

profit, to cite one half the analyses that are matters of record. It best

subserves the present purpose to view the main constituents of human

milk in their relation to certain physiological principles. It is to be

noticed, first, that woman's milk has an alkaline reaction, which persists

for an indefinite period, and a specific gravity of about 1 '03 1*7. It con-

tains water largely in excess (89"20 in 100 parts), milk-sugar, nitro-

genous matter, fat, and salines. The albuminoids will vary in different

women so largely that we can not affirm that any analysis is infallible.

A fair average percentage would probably be about 4"84. The milk-

sugar (6'997) is much greater than in cow's milk (4-92). These figures

are only approximately correct. No two samples yield the same results.

Tills variability in the composition of woman's milk, if not pathological,

is a wise dispensation of nature to provide for the exigencies of each

month of advancing age. Thus the function of the milk-sugar as a

heat-prodiicer is kept constantly in mind, while the absolute rate of

nutrition may vary within wide limits, because the bodily heat must be

preserved at all hazard. In fat, woman's milk exceeds that of the cow,

but falls far below it in albuminoids. The ash, or mineral constituent

of milk, is chiefly concerned in metamorphosis. The basic phosphate of

sodium is invariably found in the blood, while the acid phosphate of pot-

ash is the chief constituent of the juice of the flesh. Phosphate of lime

is intimately incorporated with the nitrogenous constituent principles.

It is very generally admitted that the carbohydrates lead on to fat-pro-

duction, through the co-operation of the nitrogenous and saline ele-

ments. Nitrogenous elements themselves, when in excess, may also

serve as a source of fat. Nitrogenous matters do not, probably, under-

go complete oxidation within the body ; a portion of them is eliminated

as urea. Fatty compounds are of higher value as force-producers, be-

cause they contain a quantity of hydrogen as well as of carbon free for

oxidation. Pavy says that the value of nitrogenous compounds as

force-producers depends upon the amount of unoxidized oxidizable ele-

mentary matter they contain. In human milk the percentage of nitro-

genous matter to carbohydrates is about 1'45. About one fourth part

of its casein is coagulable by acid. The alkaline reaction is highly

valuahle, since it serves to convert the casein into soluble nlhuminoith

and soluble carbohydrates, which are great heat-producers. Writing

upon this subject, Kiiss says : 'It is generally admitted (Moleschott,

Voit) that an adult consumes 320 grammes of carbon and 21 grammes of

nitrogen, or, in other words, 130 grammes of albuminoid elements, and

488 grammes of hydrocarbons and fats (fats 84, hydrocarbons 404) ; it

follows that, in this case, the normal proportion in a mixed diet, of

nitrogenous to non-nitrogenous aliments, is 1 to 3'7, while in milk, as

well as in the egg, the proportion is 1 to 3, or even 1 to 2; in other

words, the quantity of albuminates (nitrogen) is much larger, and of

hydrocarbons (carbon) much smaller. This fact may be easily explained

by referring to the part played by the hydrocarbons in regard to the

production of force—muscular force especially. The adult draws his

forces from the combustion of non-nitrogenous substances, the albumi-

nates scarcely serving for this purpose. On the other hand, when the

organism is in course of development, the nitrogeiu)\is substances are

indispensable to the growth of the different tissues. It is therefore

easy to see how nustaken is the common practice of condemning chil

dreu to a diet containing a large quantity of starch and scarcely any

nitrogen.'

" Woman's nnlk contains no utarch. It uuiy be conceded that, in

MISCELLANY.
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the adult, the ptyaliu may continue its action in the stomach ; that

particles of unconverted starch may be transformed by the pancreatic

and intestinal juices. In the infant this rule can not apply. The baby

does not secrete ptyaline until the sixth or eighth month, neither do the

other juices, of pancreas and intestine, have an;/ transforming power

whatever before that period. It is sheer ignorance to assert that small

particles of starch can do no harm, since they undergo transformation

in the intestine, when the truth is that they not only act as irritants,

but pass out of the bowels unchanged. The attenuant of woman's milk

is an important factor, of which we have little absolute knowledge. It

is chiefly in consideration of this point that cow^s milk can not ever he

safely substituted for that of the mother. Before it can satisfactorily

approximate to this great food of nature it must be radically trans-

formed by some chemical process, which science has not yet developed.

The addition of water to cow's milk will reduce the percentage of albu-

minoids into harmonious relationship with human milk, but it does not

suffice to change the characteristics of the clot. To use starch as an

attenuant is, of course, radically wrong.

" In view of these facts, it becomes a matter of the utmost interest

to establish some definite principles of treatment, in cases where the

mother is unable for any reason to nourish her child properly and suffi.

ciently. There is no known process, chemical or mechanical, by which

cow's milk alone can subserve this purpose. Up to six months of age,

at least, the baby needs just those e(iuivalents found within the moth-

er's breasts—nothing more and nothing less. Tlie compound must be

alkaline in reaction ; it must contain no cane-sngar (because cane-sugar

must be first converted into grape-sugar before it can be assimilated

;

cane-sugar is frequently subjected to a kind of acetous fermentation,

producing excess of acids in the infant stomach, so that bodily heat

will diminish and disorders of respiration and circulation will follow),

and no starch. It must be rich in heat-producers, although, as I have

said before, the amount of albuminoids may vary greatly. Position

has something to do with digestion. In some bad cases it will be found

that, if the infant be placed in the usual position of a nursing child

in its mother's arms, it will assimilate its food, when artificially fed,

much more readily. In the nursing child a by no means inconsider-

able amount of heat is derived from the mother's body. An artificially

fed infant is deprived of this, so that there should be some compensa-

tory action in its food. There have been many attempts made to over-

come this difficulty, and our journals have been full of discussions upon

the matter. It may be said that no artificially prepared food that does

not meet all these requirements will be of permanent value in infantile

therapeutics. What is needed is something rich in carbohydrates,

with a proper admixture of albuminoids, salts, and moisture, free from

starch and sugar, and alkaline in reaction."

Dr. Bigelow then gives notes of three cases of disease in infants,

with disturbed digestion or assimilation, in which great benefit attend-

ed the use of Mellin's food. " I satisfied myself," he says, " by personal

analysis of the constituents of the preparation, and found that it con-

tained the principles which it seemed to me nature demanded, in exact

combination, and more satisfactorily and more cheaply prepared than I

could compound upon my own prescription."

A Naval Medical Examining Board, for the purpose of examining

candidates for admission to the medical corps of the navy, will convene

at the Naval Hospital at Philadelphia on October 1, 1884. There are

at present several vacancies in the list of assistant surgeons, and suc-

cessful candidates will be immediately appointed.

The Laws of the United States {vide Revised Statutes, Sections

1368, 1370, 1428, 1471, 1474) provide that "the active list of the

medical corps of the navy shall consist of a surgeon-general, with the

relative rank of commodore ; fifteen medical directors, with the relative

rank of captain ; fifteen medical inspectors, with the relative rank of

commander
;

fifty surgeons, with the relative rank of lieutenant-com-

mander or lieutenant ; and one hundred assistant surgeons, with the

relative rank of master or ensign
;
and, further, that no person shall be

appointed assistant surgeon until he has been examined and approved

by a board of naval medical officers designated by the Secretary of the

Navy, nor who is under twenty-one or over twenty-six years of age, nor

who is not a citizen of the United States."

Applicants for examination and appointment in the medical corp

will apply to the Hon. Secretary of the Navy for permission to appea

before the medical examining board.

The application must be in the handwriting of the candidate, statin,

age and place of birth.

Order of Examination.— 1. Physical.—This will be thorough, and

in addition, the candidate will be required to sign a certificate that h

is free from any accidental or constitutional defects, and without an;

predisposition to disease. 2. Literary and Scientifc.—Familiarity witl

the branches taught in well-organized schools will be required, and thi»(

must include, at least, an elementary knowledge of Latin. Acquai"

ance with the natural sciences, ancient and modern languages, and t

higher mathematics will be considered, and due credit given for pr

ciency in any of them. 3. Professional.—Oral and written exam'

tion will include anatomy, physiology, surgery, science and pract'

of medicine, obstetrics, diseases of women and children, chemist

medical jurisprudence, materia medica and therapeutics, pharmacy, a

hygiene. There will be also clinical examinations at a hospital, invol

ing the use of the thermometer, laryngoscope, ophthalmoscope, a

microscope as aids to diagnosis, and surgical operations upon the

daver.

The board will expect candidates to present respectable testimon'

of moral and professional standing. Appointments will be made

vacancies occur, in the order of merit in which candidates are repo

by the board, when a vacancy is to be filled, but a qualified candid

not appointed within a year must be re-examined. A candidate found

not qualified will not be permitted to reappear for examination within a

year.

When no interruption occurs, the examination is usually comj)leted

within a week. No allowance can be made for the expenses of persons

undergoing examination.

Form of Application. (To be in the handwriting of the applicant)

:

, 187—.

To the Hon. Secretary of the Navy:

Sir:

I respectfully make application for examination as to my qualifica-

tions for appointment as assistant surgeon in the United States Navy.

I was years of age on the day of ,
187— , and re-

side in
,
county of ,

and State of .

Very respectfully,

PAY TABLE.

Fleet surgeons and engineers

Medical directors and medical inspec-

tors at sea

Surgeons

:

First five years after date of com-

mission

Second five years after date of com-

mission

Third five years after date of com-

mission

Fourth five years after date of com-

mission

After twenty years from date of

commission

Passed assistant surgeons

:

First five years after date of ap-

pointment

After five years from date of ap-

pointment

Assistant surgeons

:

First five years after date of ap-

pointment

After five years from date of ap-

pointment

At sea.
On shore
duty.

On leave
or waiting
orders.

.$4,400

4,400

2,800

3,200

3,500

3,700

4,200

2,000

2,200

1,700

1,900

§2,400

2,800

3,200

3,600

4,000

1,800

2,000

1,400

1,600

§2,000

2,400

2,600

2,800

3,000

1,500

1,700

1,000

1,200

The Vaccination of School Children in Illinois.—At the regular

quarterly meeting of the State Board of Health, held in the city of

Springfield, July 2 and 3, 1884, the secretary, in his report to the board,

maiie the following comments and suggestions

:



Sept. 27, 1884.] MISCELLANY. 363

With regard to further action concerning small-pox, in view of the

probability of its epidemic spread from abroad, as shown by its increas-

in" prevalence in London and elsewhere, and its frequent introduction

into the State from neighboring States, I would suggest that it is de-

sirable to call the attention of sanitary authorities and others to these

facts and to the experience of the last few months, which shows that,

when the disease is introduced into a community where vaccination and

revaccination were not thoroughly carried out during the recent epi-

demic, there is still danger of serious trouble. It is also important that

county superintendents, school boards, and others interested, should

have their attention again directed to the fact that the School- Vaccina-

tion Order of the board ispermanent and continuous, and that its thor-

ough enforcement is expected, so as to prevent any accumulation of

unprotected or imperfectly protected scholars, from term to term. To

this end I think it necessary to again print and distribute copies of the

Order, with necessary instructions, together with supplies of certificates

and blanks for returns to be made through the county superintendents

by the first of .January next.

In view of the foregoing considerations, the board subsequently

adopted the following resolution

:

Resolved, That the increasing prevalence of small-pox in London

and elsewhere, indicating a probable renewal of the epidemic tendency,

and its frequent introduction into Illinois from neighboring States within

the past few months, make it desirable that vaccinal protection be se-

cured as fully as possible in every portion of the State ; and to this end

the secretary is hereby authorized to call the attention of sanitary au-

thorities and others to the subject, and to take the necessary steps to

push the further enforcement of the School-Vaccination Order of the

board, so that all new scholars, and those who have not heretofore fully

complied with its provisions, may be properly protected against small-

pox before the advent of cold weather.

In accordance with this action of the board, county superintendents

of schools, school directors, trustees, and teachers, are hereby reminded

that the admission of any child to a public school in this State without

presenting satisfactory evidence of proper and successful vaccination

is prohibited.

[
The following extracts from opinions of the Attorney-General define

} the rights and duties of all concerned in this matter :

Under the Revised Statutes of Illinois, Chapter 126a, Section 2,

broad duties are devolved upon the State Board of Health, and ample

power is given to enable them to discharge such duties. They not only

have the right, but it is their duty, to make any and all rules and regula-

tions which they may deem necessary to preserve the public health.

Such rules and regulations when promulgated have the force and author-

ity of law, and are to be enforced, if necessary, by the entire power,

including school officers, etc., of the State.

... As to the authority of school directors to enforce the rules of

the State Board of Health in reference to vaccination, I have the honor

to say that Section 2 of the act creating the State Board of Health de-

clares that " it shall be the duty of all police officers, sheriffs, con-

j

stables, and all other officers and employees of the State, to enforce such

[ rules and regulations, so far as the efficiency and success of the board

may depend upon their official co-operation." These are the words of

the law, and it includes school directors with all other officers. In en-

i forcing the orders of the Board of Health, of course the law will pro-

1 tect them in using any necessary means to carry out the orders, even to

I the extent, should it become necessary, of exchtding from the school

[those V!ho refine to comply.

I

Based upon these opinions, the Hon. Newton Hateman, now presi-

jdent of the board, presented the following resolution, which was unani-

mously adopted at a meeting held Januai-y 19, 1882;

I

Resolved, That the power of the State Board of Health, under the

jJaw creating said board, to order the vaccination of all public-school

'

I

children, is clear and unquestionable. The consequent duty of boards

iof school directors to see that such order is strictly enforced in their

respective districts is equally clear, and the said order of the Board of

I

Health is their sufficient warrant for so doing.

I Should any board of directors refuse or neglect to carry out said

I jorder, they may be proceeded against for neglect of duty ; and should

II any such board be prosecuted for enforcing said order, they may, if

necessary, employ counsel to defend them in such suit, and pay said

counsel out of any school funds of their district not otherwise speci-

fically appropriated.

The protection of the public health from the loathsome and deadly

scourge of small-pox is a paramount obligation, and nothing can, or

should, or will excuse school boards or other officers or persons con-

cerned from doing their whole duty in the premises.

The following facts concerning the operation of the School-Vaccina-

tion Order during the winter of 1881-82 are compiled from the Fifth

Annual Report of the State Board.

When the School-Vaccination Order went into effect, January 1,

1882, nearly sixty-nine per cent., or over 490,000, of the enrolled schol-

ars in Illinois were either entirely unprotected against small-pox by

vaccination, or had again become susceptible through failure to revac-

cinate at the proper time. Within sixty days—that is, by the 1st of

March, 1882—there was less than six per cent, of unprotected and sus-

ceptible remaining among tliose in attendance ; and the frequency of

small-pox and varioloid among public-school children had been lessened

more than one third, while the mortality rate of cases was reduced

from 16"5 per cent, to 3'3 per cent. On the one hand the number of

cases was reduced owing to the general vaccinal protection
;
and, on

the other hand, the cases which did occur were milder and less fatal,

because of the modifying effect of vaccination. The small-pox reports

made to the board from all parts of the State during the four years,

1880-83, show that the deaths among unvaccinated school-children

were at the rate of 48 in every 100 attacked; while the deaths among
vaccinated school-children were only in the proportion of nine tenths of
one per cent, of those attacked. It is difficult to conceive of a stronger

argument than these figures present for the necessity of a thorough

enforcement of proper and successful vaccination as a prerequisite to

admission to the public-school room.

Canned Foods.—John P. Hawkins, C. S., Brevet Major-General, U. S.

Army, says, in the " American Grocer "

:

" The army posts throughout the United States have been for a long

period, now nearly twenty years, supplied with canned articles, fruits,

meats, vegetables, and preserves. Many of the posts are located where

it is not possible to cultivate gardens, either on account of poverty of

the soil, lack of rainfall, or rigor of climate, and, as a consequence, there

is hardly a military station in the land where officers and soldiers and

their families do not habitually use canned foods, and, as a class, army

people are without doubt the largest consumers of canned articles in

proportion to their number of any other in the country. While one

occasionally sees an article in a newspaper telling how some one has

been taken sick by reason of having eaten something from a can, yet,

in all my army experience (and for many years I have been chief com-

missary of a military department, and, as such, had charge of supplying

posts with all their subsistence), I have never known or heard of a case

of canned goods poisoning in the army.

" The canned foods used are not of any particular packing either.

We buy a good article, and from any packer that will furnish a proper

quality, and there is considerable competition among packers to furnish

us. Nor are our canned foods purchased in any particular section of

the country, but usually from the packer or manufacturer who converts

the crude material into the canned article, and our points of purchase

extend from Maine to Texas and from the Atlantic to the Gulf. So it

will be seen that our army supply is drawn from the same sources that

supply the people at large, and that civilians and our army consume

the same canned articles and under the same circumstances. I recently

inquired of our medical director, Lieutenant-Colonel John E. Sunmicrs,

surgeon, U. S. Army, a careful and skilled observer in his duties, and of

large experience in his army profession, whether he had ever known of

a case of poisoning in the army which might be attribvited to canned

goods, or whether any of his medical officers at nnlitary posts had ever

reported such a case to him. To both inipiiries he answered, No; he

had never known or heard of such a case. As in his official capacity

he has been for many years in the constant receipt of formal reports

concerning the health and mortality of all the i>osts throughout the

country, and statements as to causes operating to influence the health

of every command, it woidd certainly follow that, if ever there was a
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suspicion on the part of a medical officer that any canned food was the

cause of a sickness or a disorder, there would be every prpl)iibility in

favor of its being reported and known to him and to the entire medical

profession of the army.

" A further important fact in this connection is that soldiers often

report sick to the surgeon for very trifling ailments, and, as a class,

they are under more watchful scrutiny than any other cla.-is of people

;

and so if a case of poisoning which could justly be attributed to canned

goods were ever to occur among them, even if not fatal or serious,

there would be but a small chance that it would not come to the knowl-

edge of the post surgeon. It would be almost an impossibility that lie

would be ignorant of the case and the causes.

" Deductions from the foregoing may be fairly made that the repoi ts

of poisoning by eating canned food are not to be believed, or are only

to be believed when it may have occurred by reason of the person

having eaten from a can the food in which was evidently spoiled, and

so spoiled that the appearance of the can would surely have indicated

the unsound condition of its contents to a person exercising ordinary

care. If a person buys tainted meat from the butcher and eats it,

knowing it to be a little off, and is taken sick, he must blame himself

for trifling with his healtli ; and likewise, if he buys canned food of

suspicious appearance, he must expect to pay in health for his careless-

ness or temerity. Therefore, having no apprehension as to the method

of packing an article, whether in tin or in glass, whether soldered with

the aid of an acid or soldered inside or outside the can, there is every

reason to consider canned articles as good for food as any food can be.

The experience of our army ought to be conclusive on this subject.

And no person having a decent knowledge of what is good or bad,

sound or unsound, could be misled into eating an improper article from

a can any easier than he could be induced in eat a decayed potato or a

tainted piece of butcher's meat."

The Health of Michigan,—We have been favored by the secretary

of the Michigan State Board of Health, Dr. Henry B. Baker, of Lansing,

with the following statement

:

" Reports by observers in different parts of the State show the dis-

eases which caused the most sickness in Michigan during the month of

August (four weeks ending August 30), 1884, as follows

:

Number of weekly reports received, 20.5.

Diseases arranged in order of greatest area of
prevalence.

Diarrhoea

Intermittent fever

Rheumatism
Neuralgia

Consumption of the lungs .

.

Cholera morbus
Bronchitis

Dysentery ...

Remittent fever

Cholera infantum
Tonsillitis

Erysipelas

Influenza

Inflammation of tlie bowels

Whooping-cough
Typho-iualarial fever

Inflammation of the kidney.

Diphtheria

Typhoid fever

Scarlet fever

Pneumonia
Inflammation of the brain. .

Puerperal fever

Cerebro-spinal meningitis . .

Membranous croup

Measles

Per cent, of
reports stat-

ing presence
of di.'^ease.

For preced-
ing month.

Per cent, of
reports stat-

ing presence
of disease.

88 72
72 73
68 68
60 66
60 63
50 39
49 47
48 29
44 45
42 27
35 34
32 28

30 28
26 20
23 27
22 10

20 24

14 8

12 7

11 11

10 15

10 9

9 7

8 6

5 5

5 8

" For the month of Au<?ust, 1884, the reports indicate that diarrhoea,

cholera infantum, typho-malarial fever, cholera morbus, and dysentery

increased in urea of prevalence.

" Compared with the average for the month of August in the six

years 1877-1882, erysipelas, rheumatism, and bronchitis were raor'

prevalent, and remittent fever, intermittent fever, dysentery, and choler.i

morbus were less prevalent in August, 1884.

"For the month of August, 1884, compared with the average of cor-

responding months for the six years 1879-1884, the temperature was

lower, the absolute and the relative iiumidity and the day ozone were

less and the night ozone more.

" Including reports by regular observers and others, diphtheria was

reported in Micliigan in the month of August, 1884, at twenty-.^even

places—namely, Alamo, Armada, Alpena, Au Sable, Bloorafield, Birming-

ham, Berlin, Detroit, East Saginaw, Flint, Grand Rapids, Groveland, Holly,

Ishpeming, Kalamazoo, Leland, Maple Rapids, Manistee, Monro, McBride,

Northville, Oakland, P'ontiac, South Haven, Summit, Vassar, and War-

ren; scarlet fever at twenty places—Albion, Au Sable, Armada, Bridge-

town, Cadillac, Cohimbiaville, Clayton, Detroit, Dorr, Fairfield, Grand

Rapids, Ha.stings, Hazleton, Ionia, .Ta.sper, Kalamazoo, Novi, Stanton,

Swartz Creek, and Sand Beach ; and measles at ten places—Detroit,

Grand Rapids, (Jrand Haven, Kalkaska, Kalamazoo, Ludington, Manis-

tee, Muskegon, South Haven, and Whitehall."

The Ventilation of Houses was one of the many interesting sub-

jects discussed at a sanitary convention held in Ionia, Mich., last De-

cember, the proceedings of which have been issued in the form of a

supplement to the " Report of the Michigan State Board of Health."

Dr. J. H. Kellogg, of Battle Creek, introduced the subject, and dwelt

upon the importance of systematic provisions for renovating the air of

sleeping-rooms, etc. One of the speakers was inclined to contest the

necessity of s>ich measures, and doubted if carbon dioxide could rea-

sonably be looked upon as deleterious, except when it was present in

large quantities. He added that, even regarding it as highly injurious,

complicated arrangements for getting rid of it were not needed. " All

you've got to do," he said, " is to cut a hole in the wall at the floor, and

let the gas run out of the room." The assistant secretary of the con-

vention, Mr. Ervvin F. Smith, of Lansing, subsequently criticised this

speaker's views as follows :

" The gentleman has overlooked the law of the diffusion of gases,

in obedience to which law gases in contact for any length of time must

become intimately mingled. This would entirely prevent any such out-

ward flow of the carbonic acid by its own weight as the gentleman

would have us believe could easily be brought about by providing an

outlet into the open air at or near the floor. He has also overlooked the

fact that carbonic-acid gas is not the most injurious of the' products of

respiration. As stated by the lecturer, the organic matter thrown off

from the skin and lungs is the most harmful product of respiration.

This organic waste matter, when rebreathed, acts as a direct poison

upon the animal economy. It is less in quantity than the expired car-

bonic acid, but occurs along with that, so that when we have established

the presence, from expiration, of an excess of carbonic acid in any

room, we have at the same time proved that a more deadly, if not so

easily detected, enemy is also present. This organic waste matter rises

with the warm expired air to the ceiling, whence, as it cools, it is grad-

ually diffused downward. Those who have carefully examined our

poorly ventilated State prisons have repeatedly had demonstrated to

them by the sense of smell, if not otherwise, that the upper layer of air

in a room occupied by large bodies of men becomes soonest charged

with foul emanations. In sleeping-wards, wliere cells rise above each

other in from three to five tiers, the impurity of the air, as shown by

the sense of smell and general feeling of oppressiveness, increases a.--

one ascends from one gallery to another, until, toward morning, on the

uppermost gallery near the ceiling, the stench and oppressiveness of the

air beoome almost intolerable ; and this, too, in spite of the fact that in

the State House of Correction, at Ionia, numerous openings have been

provided in the outer walls near the floor for the express purpose of

ventilation. It is also true, as I know by observation, that prisoners

who sleep in ranges of cells near the ceiling complain more of head-

ache, have less appetite, and eat considerably less food than those sleep-

ing in celte near the floor. From these considerations I think it is ap-

imrent that a room can not be properly ventilated by simply making an

out-door opening at or near the floor."
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STUDENTS' NUMBER.

THE MEDICAL SCHOOLS

OF THE

UNITED STATES AND CANADA.

Herewith we give as much information as our space will

allow concerning the non-sectarian medical schools of theUnited

States and Canada. The arrangemmt is by States, in alpha-

betical order, and the different colleges in individual States

are mentioned in the order of their age. In many instances

more particulars tnight have been given with advantage, but,

as lack of space has precluded our following this course, we

have been careful to give, so far as we have been able to ascer-

tain them, the names and addresses of the deans or other

.officers to whom application for further information may be

made.

It affords ns pleasure to acknowledge the kindness of col-

lege officials in providing us with data for this issue.

Alabama.

MEDICAL COLLEGE OF ALABAMA,
MOBILE.

We have not received the announcement for the session

of 1884-'85.

Faculty. — F. A. Ross, M. D., Materia Medica and

Therapeutics (emeritus) ; E. P. Gaines, M. D., Physical

Diagnosis and Diseases of the Chest ; George A. Ketchum,

M. D., Theory and Practice of Medicine ; E. H. Fournier,

M. D., Materia Medica, Therapeutics, and Clinical Medicine

;

W. H. Anderson, M. D. (Dean), Physiology; J. F. Heus-

Tis, M. D., Surgery ; Charles Mohr, Jr., Lecturer on

Chemistry ; Goronwy Owen, M. D., Obstetrics and Dis-

eases of Women and Children ; Caleb Toxey, M. D., Anat-

omy ; W. H. Sanders, M. D., Diseases of the Eye and Ear,

and Histology ; Rhett Goode, M. D., Lecturer on Clinical

and Minor Surgery ; P. C. Candidus, G. P., Lecturer on

Practical Pharmacy ; D. E. Smith, M. D. (Adjunct), Sur-

gery; E. W. Auzal, M. D. (Adjunct), Pliysiology ; W. B.

Pape, M. D. (Adjunct), Obstetrics, etc. ; Rhett Goode,

M. D., Demonstrator of Anatomy ; E. Dickson, M. D., As-

sistant Demonstrator.

Fees.—Matriculation, $5 ;
lectures, both at college and

liospital, $75; dissecting, $10; graduation, $25. All stu-

dents are required to take the dissecting ticket.

For further information address W. H. Anderson, M. D.,

I )('an, No. 70 St. Francis Street, Mobile, Ala.

Arkansas.

MEDICAL DEPARTMENT OF

ARKANSAS INDUSTRIAL UNIVERSITY,
LITTLE ROOK.

Faculty.— I'. O. Hooper, M. I). (President), Practice

of Medicine; Edwin Bentley, M. D., Institutes and Prac-

tice of Surgery; A. L. liiiEYSACiiER, M. D., Obstetrics and

Diseases of Women and Children ; J. A. DiniiELL, Jr., M. I).,

Anatomy ; John J. McAlmont, M. D., Materia Medica,

Therapeutics, Hygiene, and Botany ; James H. Southall,

M. D., Institutes of Medicine ; Roscoe G. Jennings, M. D.,

Clinical Surgery and Dermatology ; J. M. Bond, M. D.,

Medical Chemistry and Toxicology; L. P. Gibson, M. D.,

Demonstrator of Anatomy; T. E. Murrell, M. D., Ophthal-

mology and Otology ; James H. Lknow, M, D., Diseases of

the Genito-urinary Organs ; Claiborne Watkins, M. D.,

Physical Diagnosis and Clinical Medicine ; Louis R. Stark,

M. D., Gynaecology ; John Waters, M. D., Clinical Medi-

cine and Prosector of Anatomy ; Louis Augspath, D. D. S.,

Oral Surgery ; W. U. Simons, U. S. Signal Service, Mete-

orology, etc.

There is a voluntary three years' graded course.

Fees.— Professors' tickets, $50; matriculation, $5; dem-

onstrator's ticket, $5; hospital ticket, $3; graduation, $25.

Address R. G. Jennings, M. D., Secretary, Little Rock,

Ark.

California.

COOPER MEDICAL COLLEGE,
8AN FEANCISCO.

This college is the successor to the Medical College of

the Pacific.

Faculty.—Henry Gibbons, M. D., Principles and Prac-

tice of Medicine ; L. C. Lane, M. D. (President), Surgery

;

C. N. Ellinwood, M. D., Physiology ; Adolph Barkan,
M. I)., Ophthalmology and Otology ; J. H. Wythe, M. D.,

Microscopy and Histology; Henry Gibbons, Jr., M. D.

(Dean), Obstetrics and Diseases of Women and Children

;

William A. Douglass, M. D., Clinical Surgery ; J. O.

HiRscHFELDER, M. D., Clinical Medicine; Clinton Gushing,

M. D., GyuiEcology ; W. D. Johnston, M. D., Chemistry and

Toxicology ; R. H. Plummer, M. D., Anatomy ; C. H. Steele,

M. D., Materia Medica and Therapeutics ; John F. Morse,
M. D. (Adjunct), Anatomy ; W. S. Whitwell, M. D. (Ad-

junct), Obstetrics; Charles E. Farnum, M. D., Demonstra-

tor of Anatomy.

The regular course begins in June of each year, and ter-

minates in October. The intermediate course begins in

January, and continues until the 1st of May.

Fees.—Matriculation, $5; lectures, $130; Demonstra-

tor's ticket, |;10; graduation, $40.

Further information may be obtained from Henry Gib-

bons, Jr., M. D., Dean, 101 Dupont Street, San Francisco,

Cal.

Canada.

The possession of an M. I), degree does not entitle the

holder to practice in Canada, He must become registered.

In all the provinces of the D(.minion except Ontario the

possession of a degi-ee in medicine from a recognized uni-

versity entitles the holder to register. In Quebec, graduates

of the universities of the province must appear in person at

the May or September meeting of the board, present their

diplomas and swear to them. Registration is granted oniv

at these periods. It is optional with the board whether the

holder of a degree from a uiiiversitv outside tlic province of
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Quebec can register without further examination. In some

tiases the additional test has been enforced. In Ontario,

all but registered practitioners of Great Britain must pass

the examination of the College of Physicians and Surgeons

of the Province before registration. The examination is

held every spring. In Nova Scotia, New Brunswick, and

Manitoba, the provincial boards accept'the degrees of Cana-

dian universities without examination. Prince Edward
Island and British Columbia have as yet no medical boards.

A graduate in medicine of an American college, in order

to register in any of the Provinces of the Dominion, must

(a), unless the holder of an academical degree, pass the

matriculation examination of the board, (6) attend some one

of the medical schools in order to complete the curriculum

required by the boards, and (c) pass the professional exami-

nation.

McGILL UNIVERSITY, FACULTY OF MEDICINE,

montreal.

Faculty.—John William Dawson, LL. D., F. R. S.

(Principal), Natural History ; William* Wright, M. D.,

Materia Medica and Therapeutics (emeritus) ; Duncan C.

McCallum, M. D., Midwifery and Diseases of Women
(emeritus) ; Robert Craik, M. D. (Treasurer), Chemistry

(emeritus) ; Joseph Morley Drake, M. D., Institutes of

Medicine (emeritus) ; R. Palmer Howard, M. D. (Dean),

Medicine ; G. E. Fenwick, M. D., Surgery ; G. P. Gird-

wood, M. D., Chemistry ; George Ross, M. A., M. D., Clini-

cal Medicine ; William Osler, M. D. (Registrar), Professor

of the Institutes of Medicine; Thomas G. Roddick, M. D.,

Clinical Surgery ; William Gardner, M. D., Gynascology
;

Francis J. Shepherd, M. D., Anatomy ; Frank Buller,

M. D., Ophthalmology and Otology; Arthur A. Browne,

B. A., M. D., Midwifery and Diseases of Infancy; James

Stewart, M. D., Materia Medica and Therapeutics ; George

WiLKiNS, M. D., Medical Jurisprudence ; D. P. Penhallow,

B. Sc., Botany ; R. L. Macdonnell, B. A., M. D., Demon-

strator of Anatomy and Lecturer on Hygiene ; William R.

Sutherland, M. D., Assistant Demonstrator and Curator

;

George W. Major, B. A., M. D., Instructor in Laryngology;

Alexander D. Blackader, B. A., M. D., Instructor in Dis-

eases of Children ; T. Wesley Mills, M. A., M. D., Demon-

strator of Practical Physiology and Histology ; Robert

J. B. Howard, B. A., M. D., Assistant Demonstrator of

Anatomy.

The fifty-second annual session opened October 1, 1884,

and will last six months. Students from the United States

must pass the university matriculation examination.

Requirements for Graduation.—Attendance on four

six months' sessions in this or some other recognized school,

or four years' study, including three such courses
;
eighteen

months of attendance at a hospital approved of by the uni-

versity ; six months' practice in pharmacy; three months'

attendance at an approved lying-in hospital, including the

care of six cases of labor. The other requirements are sub-

stantially the same as in the larger colleges of the United

States.

Fees.—First year, $67 ; second year, $92; third year.

887; fourth year, $65
;
hospital fees, 828; graduation, $30

:

university matriculation, $5.

For further information address Dr. William Oslc,

Registrar of the Faculty, 1353 St. Catherine Street, Mont-

real. See also the Students' Number of the "New York-

Medical Journal" for 1883.

TOEONTO SCHOOL OF MEDICmE
(AFFILIATED WITH THE UNIVERSITY OF TORONTO
AND THE UNIVERSITY OF VICTORIA COLLEGE).

We have not received the announcement for the session

of 1884-'85. Last year the faculty was as follows :

Faculty.—W. T. Aikens, M. D., LL. D., Principles and

Practice of Surgery and Clinical Surgery ; H. H. Wright,

M. D., L. C. P. & S., U. C. (Secretary), Principles and Prac-

tice of Medicine and Clinical Medicine; J. H. Richardson,

M. D., M. R. C. S. Eng., Descriptive Anatomy ; Uzziel Og-

den, M. D., Midwifery and Diseases of Women and Chil-

dren; James Thorburn, M. D., Edin. and Toronto Univ.,

Materia Medica and Therapeutics; M. Barrett, M. D.,

Physiology; W. W. Ogden, M. B., Midwifery (adjunct) and

Medical Jurisprudence and Toxicology; M. H. Aikens,

M. B., M. R. C. S. Eng., Surgery (adjunct) and Primary

Anatomy ; W. Oldright, M. D., Medical Jurisprudence (ad-

junct) and Sanitary Science ; L. McFarlane, M. B., Anato-

my (adjunct) and Demonstrator of Anatomy ; George

Wright, M. B., Materia Medica and Therapeutics (adjunct);

J. E. Graham, M. D., L. R. C. P. Lond., Practice of Medi-

cine (adjunct) and Clinical Medicine and Denrsatology and

Pathology ; R. A. Reeve, M. D., Diseases of the Eye and

Ear; Thomas Heys, Chemistry; Henry Montgomery,

B. Sc., Botany and Zoology ; A. H. Wright, M. B., M. R. C. S.

Eng., Demonstrator of Normal Histology ; John Fergu-

son, M. B., L. F. P. S. Glasgow, Assistant 1 )emuustrator of

Anatomy.

Address Dr. H. H. Wright, Secretary, corner of Sher-

bourne and Gerrard Streets, Toronto.

EOYAL COLLEGE OF PHYSICIANS AXD
SURGEONS

(MEDICAL DEPARTMENT OF QUEEN'S UNIVERSITY),

KINGSTON.

Not having received this year's announcement, we repro-

duce the following from our Students' Number for 1883 :

Faculty.—Fife Fowler, M. D., L. R. C. S. Edin. (Presi-

dent), Theory and Practice of Medicine ; Michael Layell,

M. D. (Registrar), Obstetrics and Gynitcology ; Michael

Sullivan, M. D., Principles of Practice and Surgery ; Al-

fred S. Oliver, M. D., Materia Medica, Therapeutics, and

Pharmacy ; Thomas R. Dupuis, M. D., F. R. C. P. S., K.,

and M. R. C. S. Eng., Descriptive Anatomy ; The Profess-

ors OF Chemistry and Botany in Queen's University,

Chemistry, Practical Chemistry, and Botany ; Kenneth N.

Fenwick, M. D., M. R. C. S. E., Institutes of Medicine;

Chamberlen a. Irwin, M. D., Medical Jurisprudence ; C. H.

Lavelle, M. D., L. R. C. p. S. K., Ophthalmic and Aural

Surgery and Practical Anatomy ; II. J. Saunders, M. D.,
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M. R. C. S. E., Clinical Surgery ; James McCammon, M. D.,

M. R. C. S. E., Clinical Medicine ; W. H. Henderson, M. D.,

Ivi. R. C. S. E., Histoloscy; , Sanitary Science;

John Herald, M. A., and Edgar Forrester, M. A., Associ-

ate Demonstrators of Anatomy.

Fees.—Registration, $5; the different courses $4 to

$12; each examination, $10.

HALIFAX MEDICAL COLLEGE
(MEDICAL DEPARTMENT OF THE UNIVERSITY OF

HALIFAX).

The announcement for the session of 1884'-85 has not

reached us. The following appeared in our Students' Num-

ber for 1883 :

Faculty.—R. S. Black, M. D., L. R. C. S. E.lin. (Presi-

dent), Obstetrics (emeritus) ; Alex. P. Reid, D. (Dean),

L. R. C. S. Edin., L. C. P. & S. Canada ; Archibald Law-

son, M. D., M. R. C. S. England, Principles and Practice of

Medicine and Clinical Medicine; Wm. B. Slayter, M. D.,

M. R. C. S. L., F. O. S. London, L. R. C. P. England, Obstet-

rics and Diseases of Women and Children ; Edward Far-

rell, M. D., Principles and Practice of Surgery and Clini-

cal Surgery ; John F. Black, M. D., Materia Medica and

Therapeutics and Clinical Surgery; John Somers, M. D.,

F. R. M. S., Physiology ; George L. Sinclair, M. D., New
York, M. D. Univ. Halifax, Anatomy ; D, A. Campbell,

M. D., C. M. (Adjunct), Anatomy ; H. McD. Henry, LL. B.,

Medical Jurisprudence.

Lecturers.—E. Jennings, M. D., Dermatology ; T. R.

Almon, M. D., Diseases of Children ; D. DeW. Harring-

ton, M. D., Medical Jurisprudence ; W. Tobin, F. R. C. S.

Ireland, Ophthalmology and Otology.

Instructors.—Mr. W. H. Waddell, Practical Chemis-

try ; A. W. H. Lindsay, M. D., M. B. Edin., Microscopy

;

C. E. PuTTXER, Ph. M., Practical Pharmacy ; Dr. Campbell
and Dr. Lindsay, Demonstrators of Anatomy.

Fees.—Medical jurispi'udence, practical chemistry, prac-

tical pharmacy, microscopy, and botany tickets, $6 each

;

practical anatomy ticket, !};8 ; other tickets, §12 each
;

regis-

tration, $2 (perpetual $5). Address F. J. Black, M. D.,

Registrar, 49 Granville Street, Halifax, N. S.

FACULTY OF MEDICINE,

UNIVERSITY OF BISHOP'S COLLEGE,
MONTREAL.

Faculty.—F. AV. Campbell, M. D., L. R. C. P. Lond.

(Dean), Principles and Practice of Medicine; J. B. Ed-

wards, Ph. D., D. C. L., Practical Chemistry (emeritus) ; R.

A. Kennedy, M. D., C. M., Obstetrics and Diseases of Chil-

dren
; J. Perrigo, M. D., C. M., M. R. C. S. Eng., Surgery

;

J. B. McCoNNELL, M. D., C. M., Materia Medica ; Casey A.

Wood, C. M., M. IX, Pathology ; George E. Armstrong,
M. D., Physiology; James C. Cameron, M. D., CM., M.

R. C. P. I. (Registrar), Medical Jurisprudence ; Thomas
Simpson, M. I)., Hygiene; E. H. Trenholme, M. D., C. M.,

B. C. L., GynjBcology ; J. T. Donald, M. A., F. C. S., Chem-
istry

; 11. L. Reddy, M. D., L. R. C. S. E., L. R. C. P. L.,

Medical Jurisprudence ; A. Lapthorn Smith, M. D,, M. R,

C. S. Eng., Botany ; Joseph Bemrose, F. C. S., Lecturer on

Practical Chemistry ; Alexander Proudfoot, M. D., C. M.,

Lecturer on Diseases of the Eye, Ear, and Throat ; D. D.

Gaherty, C. M., M. D., Anatomy ; J. Leslie Foley, C. M.,

M. D., Curator.

The fourteenth session beo-an October 1, 1884, and will

continue until the end of March, 1885. A preliminary ex-

amination is required.

Fees.—Separate tickets, $6 and $12
;
practical chemis-

try, $12; practical anatomy, $6; practical histology, $16;
eiiregistration, $2

;
hospital tickets and clinical lectures, $8

to $12. The foregoing are for one course. Graduation, $20.

For further information address Dr. F. W. Campbell,

Dean, 10 Phillips Place, Beaver Hall.

TRINITY MEDICAL SCHOOL
(IN AFFILIATION WITH THE UNIVERSITY OF TRINI-

TY COLLEGE, THE UNIVERSITY OF TORONTO, AND
THE UNIVERSITY OF MANITOBA),

TORONTO.

Faculty.—Walter B. Geikie, M. D., C. M., F. R. C.

S. E., L. R. C. P. Loud. (Dean), Principles and Practice of

Medicine, and Clinical Medicine ; J. Fulton, M. D., C. M.,

M. R. C. S. Eng., L. R. C. P. Lond., Principles and Prac-

tice of Surgery and Clinical Surgery ; J. E. Kennedy, M. D.,

Materia Medica and Therapeutics ; H. Robertson, M. B.,

M. R. C. S. Eng., Anatomy ; J. Algernon Temple, M. D.,

C. M., M. R. C. S. Eng., Obstetrics and Diseases of Women
and Children ; Thomas Kirkland, General Chemistry and

Botany ; C. W. Covernton, M. D., C. M., M. R. C. S. Eng.,

Sanitary Science ; . Fred. Le M. Grasett, M. B., C. M.

Edin. Univ., F. R. C. S. Eng., M. R. C. S. Eng., Medical Ju-

risprudence ; W. T. Stuart, M. D., C. M., Practical Chem-
istry

; Charles Sheard, M. D., C. M., M. R. C. S. Eng.,

Physiology and Histology, Normal and Pathological;

George S. Ryerson, M, D., L. R. C. P., L. R. C. S. Eng.,

Ophthalmology, Otology, and Laryngology ; Luke Teskey,

M. D., C. M., M. R. C. S. Eng., Demonstrator of Anatomy;

G. A. Bingham, M. D., C. M., M. B., Assistant Demonstrator.

The winter session began October 1st, and will continue

six months.

Address Dr. Walter B. Geikie, Dean, 324 Jarvis Street,

Toronto.

FACULTY OF MEDICINE OF

LAVAL UNIVERSITY,
MONTREAL.

Faculty.—J. P. Rottot, M. D., Medicine and Clinical

Medicine ; E. P. Lachapelle, M. D. (Secretary), Physiol-

ogy and General Pathology ; A. Lamarciie, M. D., Descrip-

tive Anatomy ; A. Ricard, M. D., Materia Medica; A. Da-

GENAis, M. D., Obstetrics ; J. A. Laramie, M. D., Clinical

Medicine ; A. T. Brosseau, M. D., Surgical Pathology and

Clinical Surgery; C. M. Filiatrault, M. D., Medical Juris-

prudence ; N. Fafard, M. D., Clinical Surgery (also Chemis-

try ad interim); E. Bertiielot, M. D., Practical Anatomy;

S. Lachapelle, M. D., Hygiene; H. E. Desrosiers, M. D.,
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Toxicology ; S. Duval, Diseases of Children (clinical—also

Botany ad interim) ; A. A. Foucher, Diseases of the Eye

and Ear; A. Brodepr, M. D., Histology and Operative

Surgery.

Address Dr. E. P. Lacliapelle, Secretary, 132 rue St.

Laurent, Montreal.

Colorado.

MEDICAL DEPARTMENT OF THE

UNIYERSITY OF DENVER.

Faculty.—H. K, Steele, M. D. (Dean), Principles and

Practice of Surgery and Clinical Surgery ; F. J. Bancroft,

M. D., Clinical Surgery—Fractures and Dislocations ; J. C.

Davis, M. D., Operative Surgery and Surgical Pathology;

H. A. Lemen, M. D., Principles and Practice of Medicine

and Clinical Medicine ; C. M. Parker, M. D., Clinical Medi-

cine—Fevers and General Diseases ; W. H. Williams,

M. D., Diseases of Women and Children ; x\. Stedman,

M. D., Obstetrics and Puerperal Diseases ; Charles Deni-

soN, M. D., Diseases of the Chest and Climatology ; S. A.

Bonesteel, C. M., M. D., Descriptive and Surgical Anat-

omy ; S. A. FiSK, M. D., Descriptive and Topographical

Anatomy ; W. E. Wilson, M. D., Materia Medica and Thera-

peutics ; J. H. Kimball, M. D. (Secretary), Physiology

and Diseases of the Mind and Nervous System ; J. W. Gra-

ham, M. D., Medical Jurisprudence ; W. P. Headden, Ph.D.,

Chemistry ; E. C. Rivers, M. D., Lecturer on Ophthalmol-

ogy ; H. H. HowLAND, M. D., Lecturer on Laryngoscopy

and Rhinoscopy ; L. T. Durbin, M. D., Demonstrator of

Anatomy.

The fourth annual session began October 1, 1884, and

will close on the last Wednesday in March, 1885.

Fees.—Matriculation, %5 ; lecture course, $75 ; labora-

tory fees, $15; dissection, $5; graduation, $30.

Address Professor H. K. Steele, Dean, Denver, Col.

Connecticut.

MEDICAL DEPARTMENT OF YALE COLLEGE,

NEW HAVEN.

We have not received the announcement for the session

of 1884— 85. Last year the faculty was as follows:

Faculty.— Benjamin Silliman, M. D., Chemistry

;

Moses C. White, M. D., Pathology ; C. A. Lindsley, M. D.

(Dean), Theory and Practice of Medicine ; Leonard J. San-

ford, M. D., Anatomy ; William H. Carmalt, M. D., Sur-

gery ; James K. Thacher, M. D., Physiology; T. H. Rus-

sell, M. D., Materia Medica and Therapeutics ; Frank E.

Beckwith, M. D., Obstetrics and Diseases of Women and

Children.

Lecturers.—William O. Ayres, M. D., Nervous Dis-

eases ; Henry P. Stearns, M. D., Insanity ; S. Hartwell
Chapman, M. D., Diseases of the Throat and Ear; Samuel
B. St. John, M. D., Ophthalmology; William H. Hotch-
Kiss, M. D., Demonstrator of Anatomy ; T. Mitchell Prud-

DEN, M. D., Normal Histology ; Henry Fleischner, M. D.,

Dermatology ; Herbert E. Smith, M. D., Chemistry.

The system of instruction embraces a thi'ee years' graded

course. A preliminary examination is required of those

who have not a degree in letters or science from a recog-

nized institution, or have not passed the examination for

admission to Yale College.

Fees.—Matriculation, $5 ; each year's tuition, $125;

graduation, $30.

Address Professor C. A. Lindsley, Dean.

District of Columbia.

NATIONAL MEDICAL COLLEGE

(MEDICAL DEPARTMENT OF COLUMBIAN UNIVERSITY),

WASHINGTON.

Faculty.—A. Y. P. Garnett, M. D. (President), Clini-

cal Medicine (emeritus) ; Grafton Tyler, M. D., Theory

and Practice of Medicine (emeritus) ; N. S. Lincoln, M. D,,

Surgery (emeritus); J. Ford Thompson, M. D., Surgery;

W. W. Johnston, M. D., Theory and Practice of Medicine

;

A. F. A. King, M. D. (Dean), Obstetrics and the Diseases

of Women and Children; Edward T. Fristoe, LL. D.,

Chemistry and Toxicology ; William Lee, M. D., Physi-

ology ; Elliott Coues, M. D., Ph. D., Anatomy ; D. Web-

ster Prentiss, M. D., Materia Medica and Therapeutics

;

A. C. Adams, M. D,, Demonstrator of Anatomy ; G. N.

Acker, M. D., Demonstrator of Practical Physiology and

Pathological Histology; Benjamin G. Poole, M. D., As-

sistant Demonstrator of Anatomy and Prosector in Anat-

omy ; W. P. Lawyer, M.D., Demonstrator of Practical

Chemistry.

The sixty-third course will begin October 6, 1884, and

continue until March 1, 1885. Three graded courses are

required.

Fees.—Full course of lectures, $100; single tickets,

$15; practical anatomy, $10; matriculation, $5 ; examina-

tion fee, primary branches, $20 ; examination fee, final

branches, $10.

Address A. F. A. King, M. D., Dean, Y26 Thirteenth

Street, Washington, D. C.

MEDICAL DEPARTMENT OF THE

UNIVERSITY OF GEORGETOWN.

Faculty.—Flodoardo Howard, M. D. (emeritus), Ob-

stetrics and Diseases of Women and Infants ; James E.

Morgan, M. D. (emeritus). Materia Medica, Therapeutics,

and Medical Jurisprudence ; Thomas Antisell, M. D. (emeri-

tus). Chemistry and Toxicology ; Samuel C. Busey, M. D.

(emeritus). Theory and Practice of Medicine and Clinical

Medicine ; Joseph Taber Johnson, M. D. (President), Ob-

stetrics and Diseases of W^omen ; Carl H. A. Klein-

schmidt, M. D., Physiology ; John B. Hamilton, Surgery

;

J. W. H. LovEJOY, M. D. (Dean), Theory and Practice of

Medicine ; M. G. Ellzey, M. D., Chemistry and State Medi-

cine; Frank Baker, M. D., Anatomy; G. L. Magruder,

M. D., Materia Medica and Therapeutics ; Swan M. Bur-

nett, M. 1)., Ophthalmology and Otology (clinical) ; Ethel-

BERT C. Morgan, M. D., Laryngology (clinical) ; Louis

Kolipinski, M. D., Demonstrator of Anatomy, and Curator.
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The thirty-sixth regular course began Monday, Septem-

ber 22, 1884, and will continue until April 25, 1885.

Fees.—Lectures, $100; matriculation, $5; demonstra-

tor, $10.

For further information apply to J. W. H. Lovejoy,

M. D., Dean, No. 900 Twelfth Street, N. W., Washington,

D.C.

MEDICAL DEPARTMENT OF

HOWAED IJNIYEESITY,
WASHINGTON.

The announcement for the session of 1884-'85 has not

been received. Last year the faculty was as follows

:

Faculty.—Thomas B. Hood, M. D. (Dean), Principles

and Practice of Medicine ; Charles B. Puevis, M. D. (Sec-

retary), Obstetrics and Diseases of Women and Children
;

NiEL F. Graham, M. D., Principles and Practice of Surgery ;

Daniel S. Lamb, M. D., Descriptive and Surgical Anatomy;

William LL Seaman, M. D., Chemistry ; John E. Brackett,

M. D., Materia Medica and Therapeutics ; Robert Reyburn,

M. D., Physiology and Medical Jurisprudence ; N. Whit-

comb, D. D. S., Dental Surgery and Operative Dentistry

;

, D. D. S., Dental Mechanism and Metallurgy

;

Clarence R. Dufour, Ph. D., Pharmacy and Botany ; E.

A. Balloch, M. D., Demonstrator of Anatomy; M. G. Jeni-

SON, M. D., D. D. S., Demonstrator in Dentistry.

This college is open to all without regard to sex or race.

Fees.—Matriculation, $10; dissection, $5; incidental

expenses, $20 ; graduation, $30.

Address Charles B. Purvis, M. D., Secretary, No. 1118

Thirteenth Street, N. W., Washington, D. C.

MEDICAL DEPARTMENT OF THE

NATIONAL UNIVERSITY,

WASHINGTON.

The first regular course begins October 6, 1884, and

continues until the last Thursday in April.

Faculty.—J. T. Winter, M. D. (President), Materia

Medica and Therapeutics ; H. H. Barker, M. D. (Dean),

Obstetrics and Diseases of Women and Children ; T. E.

McArdle, M. D., Surgery; S. S. Adams, M. I")., Theory and

Practice of Medicine ; G. W. Cook, M. D., Physiology ; G.

W. West, M. D., Anatomy ; J. Morrison, M. D., Ph. D.,

F. R. A. S., Chemistry and Toxicology.

Evidence of a preliminary education is required, and the

course is graded.

Fees.—Lectures, $100; rlemonstrator, $10; matricula-

tion, $5.

Address II. 11. Barker, M. D., Dean, 1116 H Street,

Washington, I). C.

Georgia.

MEDICAL DEPARTMENT OF THE

UNIVERSITY OF GEORGIA,
AUGUSTA.

Faculty.—L. A. Dugas, M. D., LL. \)., Surgery (emeri-

tus); Joseph A. Eve, M. D., Obstetrics and Diseases of

Women and Children ; G. W. Rains, M. D., LL. D., Medi-

cal Chemistry and Pharmacy; Henry F. Campbell, M. D.,

Surgery and Gyntecology; De Saussure Ford, M. D.,

Anatomy and Operative Surgery ; Edward Geddings,

M. D. (Dean), Physiology and Pathology ; R. C. Eve,

M. D., Practice of Medicine ; G. C. Dugas, M. D., Materia

Medica and Medical Jurisprudence; T. R. Wright, M. D.,

Demonstrator of Anatomy ; W. H. Doughty, Jr., M. D.,

Assistant Demonstrator.

There is an optional graded course. The session ex-

tends from the first Monday in November to the 1st of

March.

Fees.—Lectures, $75 ;
matriculation, $5 ;

demonstrator,

$10
;
graduation, $30. Two beneficiary students are ad-

mitted from eacb congressional district of the State.

ATLANTA MEDICAL COLLEGE,

ATLANTA.

Faculty.—A. W. Griggs, M. D., Practice (emeritus)

;

W. F. Westmoreland, M. D., Piinciples and Practice of

Surgery ; W. Abram Love, M. D., Physiology ; V. H.

Taliaferro, M. D., Obstetrics and Diseases of Women and

Children ; A. W. Calhoun, M. D., Diseases of the Eye,

Ear, and Throat ; J. H. Logan, M. D., Chemistry ; H. Y.

M. Miller, M. D., LL. D. (Dean), Principles and Practice

of Medicine, Lecturer on Clinical Medicine; W. S. Arm-
strong, M. D., Anatomy, Lecturer on Clinical Medicine

!

J. S. Todd, M. D., Materia Medica and Therapeutics, Lec-

turer on Clinical Medicine ; James A. Gray, M. D. (Proc-

tor), Lecturer on Venereal Diseases ; D. H. Howell, M. D.,

Lecturer on Minor Surgery ; C. F. Benson, Jr., M. D.,

Demonstrator of Anatomy ; R. O. Cotter, M. D., Assistant

in Eye, Ear, and Throat Diseases.

The twenty-seventh annual course of lectures will begin

on the 9th of October, 1884, and close on the 1st of March,

1885. There is an optional graded course.

Fees.—Full course, $75 ; practical anatomy, $10; ma-

triculation, $5 ;
graduation, $30. Gratuitous tickets (not

including matriculation, practical anatomy, or graduation),

will be issued to one student from each congressional dis-

trict of the State.

For further information address James A. Gray, M. D.,

Proctor, Atlanta, Ga.

SOUTHERN MEDICAL COLLEGE,

ATLANTA.

Not having received the announcement for the session

of 1884 -'85, we publish the following from our Students'

Number for 1883

:

Faculty.—W. (4. Owen, M. D., Principles and Practice

of Medicine (emeritus); T. S. Powell, M. I)., Obstetrics

and Diseases of Women and Children, and Lecturer on

Medical Ethics; R. C. Word, M. D., Physiology and Lec-

turer on Hygiene ; G. G. Ckawfokd, M. D., Operative and

Clinical Surgery ; W. Perrin Nicolson, M. D. (Dean), De-

scriptive and Special Anatomy; John T. Johnson, M. D.,

Principles and Practice of Surgery ; G. <i. liov, M. D., Ma-

teria Medica and Therapeutics, and Lecturer on Toxicology;
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A, G. HoBBS, M. D., Diseases of the Eye, Ear, and Throat

;

W. D. BizzELL, M. D., Principles and Practice of Medicine
;

J. A. Burns, Chemistry.

Fees.—Matriculation, $5 ; full course, $75; demonstra-

tor's fee, $10; graduation, $30.

For further information address W. Perrin Nicolsoii,

M. D., Dean, P. O. Box 234, Atlanta, Ga.

Illinois.

EUSH MEDICAL COLLEGE,

CHICAGO.

The announcement for the session of 1884-'85 has not

been received. The following appeared in our Students'

Number for 1883 :

Faculty.—J. Adams Allen, M. D., LL. D. (President),

Principles and Practice of Medicine ; DeLaskie Miller,

Ph. D., M. D., Obstetrics and Diseases of Children ; Moses

GuNN, M. D., LL. D., Principles and Practice of Surgery and

Clinical Surgery ; Joseph P. Ross, M. D., Clinical Medicine

and Diseases of the Chest ; William IL Byford, D.,

Gynsecology ; Edward L. Holmes, M. D., Diseases of the

Eye and Ear ; Henry M. Lyman, M. D., Physiology and

Diseases of the Nervous System ; James H. Etheridge,

M. D. (Secretary), Materia Medica and Medical Jurispru-

dence ; Charles T. Parkes, M. D., Anatomy ; Walter S.

Haines, M. D., Chemistry, Pharmacy, and Toxicology

:

James Nevins Hyde, M. D., Skin and Venereal Diseases;

Norman Bridge, M. D., Hygiene and (Adjunct) Principles

and Practice of Medicine.

A gradation of study is recommended and provided for,

and those graduated after a three years' course receive a cer-

tificate of honor. Instruction in dentistry is included in the

curriculum.

Fees.—Matriculation (annual), $5 ; course of lectures,

$75 ; dissection, $5 ;
practical chemistry, $5 ; final exami-

nation, $30. Anatomical and chemical material " at cost

price."

Address Professor James H. Etheridge, Secretary, 1634

Michigan Avenue, Chicago.

COLLEGE OF PHYSICIANS AND SUEGEONS,
OF CHICAGO.

We have received no announcement for the session of

1884-'85. The following appeared in our Students' Num-
ber for last year

:

Faculty.—A Reeves Jackson, M. D., Surgical Dis-

eases of Women and Clinical Gynaecology ; Samuel A. Mc-

Williams, M. D., Clinical Medicine, Diseases of the Chest,

and Physical Diagnosis ; Daniel A. K. Steele, M. D.,

Orthopaedic Surgery ; Leonard St. John, M. D., Demon-

strations of Surgery and Surgical Appliances ; Charles

Warrington Earle, M. D., Obstetrics ; Henry Palmer,

M. D., Operative Surgery, Clinical Surgery, and Surgical

Pathology ; R. L. Rea, M. D., Principles and Practice of

Surgery and Clinical Surgery; Frank E. Waxham, M. D.,

Diseases of Children; John E. Hahper, M. D., Ophthal-

mology and Clinical Diseases of the Eye; W. E. Quine,

M. D., Practice of Medicine ; J. J. M. Angear, M.D., Prin-

ciples of Medicine ; A. W. Harlan, D. D. S., Dental Sur-

gery ; W. A. YoHN, M. D., Inorganic Chemistry ; Albert E.

IIoADLEY, M. D., Descriptive Anatomy ; Pinckney French,

M. D., Surgical Anatomy ; F. B. Eisen-Bockics, M. D.,

LL. B., Medical Jurisprudence ; C. C. P. Silva, M. D.,

Therapeutics ; Oscar A. King, M. D., Diseases of the Mind

and Nervous System ; Romaine J. Curtiss, M. D., State

Medicine and Hygiene ; E. E. Holroyd, M. D., Physiology;

W. K. Harrison, M. D., Medical Chemistry ; J. T. Jelks,

M. D., Surgical Diseases of the Genito-urinary System ; R.

LT. Hall, M. D., Demonstrator of Anatomy.

Lecturers.—E. P. Murdock, M. D., Gynsecology; L. H.

Burnett, M. D., Surgical Anatomy ; H. P. Newman, M. D.,

Obstetrics; Boerne Bettman, M. D., Ophthalmology and

Otology; James Hughes Letcher, M. D., Principles and

Practice of Surgery; G. Frank Lydston, M. D., Genito-

urinary Diseases; James G. Reid, D. D. S., Dental Anatomy

and Physiology ; C. B. Gibson, Demonstrator of Inorganic

Chemistry.

Fees.—Matriculation (paid annually), $5 ;
lectures, $50;

dissecting ticket, $10 ;
graduation, $30.

Address D. A. K. Steele, M. D., Secretary, 1801 State

Street, Chicago, 111.

WOMAN'S MEDICAL COLLEGE,

OF CHICAGO.

This year's announcement not having been received, we

republish the following from our Students' Number for last

year :

Faculty.—W. Godfrey Dyas, M. D., F. R. C. S., Theo-

ry and Practice of Medicine (emeritus) ; G. C. Paoli, M. D.,

Materia Medica and Therapeutics (emeritus) ; T. Davis

Fitch, M. D., Gynjecology (emeritus) ; William H. Byford,

M. D. (President), Gynaecology ; Charles Warrington

Earle, M. D. (Treasurer), Diseases of Children and Clinical

Medicine ; Isaac N. Danfoth, M. D., Pathology and Renal

Diseases ; Henry M. Lyman, M. D., Theory and Practice of

Medicine ; Daniel R. Brower, M. D., Diseases of the Nerv-

ous System, Medical Jurisprudence, and Clinical Medicine :

Sarah Hackett Stevenson, M. D., Obstetrics; David W.
Graham, M. D. (Secretary), Surgery ; Plym S. Hayes,

M. D., Chemistry and Toxicology ; W. J. Maynard, M. D.,

Dermatology; W. T. Montgomery, M. D., Ophthalmology

and Otology ; E. Fletcher Ingals, M. D., Diseases of the

Chest and Throat ; F. L. Wadsworth, M. D., Physiology

and Histology; Marie J. Mergler, M. D. (Associate), Gynae-

cology ; Walter L. Dorland, M. D., Materia Medica and

Therapeutics ; Mary E. Bates, M. D., Lecturer on Anato-

my ; Eugene S. Talbott, M. D., D. D. S., Dental Surgery

;

John 0. Hobbs, M. D., Demonstrator of Anatomy ; Jennie

E. Hayner, M. D., Lecturer on Hygiene ; Robert S. Hall,

M. D., Clinical Lecturer on Midwifery ; Emma M. Nichols,

M. D., Assistant in I'hysiology and Lecturer on Histology;

Homer N. Thomas, M. D., Assistant in Diseases of the

Chest and Throat ; Eliza II. Root, M. D., Isabel R. Copp,

M. D., Assistants in Clinical Medicine ; Annette S. Dobbin,

M. D., Assistant Demonstrator of Anatomy.

Fees.—Matriculation, $5
;
general ticket, $50 ; demon-
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strator's ticket, |5 ; chemical laboratory ticket, required but

once, $5 ;
graduation, $30.

Address D. W. Graham, M. D., Secretary, 101 Warreu

Avenue, Chicago, 111.

QUINCY COLLEGE OF MEDICINE
(MEDICAL DEPARTMENT OF CHADDOCK COLLEGE),

QUINCY.

The announcement for this year has not been received.

The following appeared in our Students' Number last year

:

Faculty.—C. R. S. Curtis, M. D. (Dean), Principles

and Practice of Surgeiy ; M. F. Bassett, M. D., Principles

and Practice of Medicine ; Virgil McDavitt, M. D., Ob-

stetrics and Diseases of Women ; William A. Byrd, M. D.,

Clinical Surgery ; L. H. Cohen, M. D., Chemistry and Toxi-

cology ; Henry Hatch, M. D. (Registrar), Anatomy and

I
Clinical Medicine ; R. Woods, M. D., Diseases of the Eye

\ and Ear ; Carey B. Ellis, M. D., Physiology and Hygiene

;

I M. RooNEY, M. D., Clinical Medicine ; Hugo Erichson,

J
M. D., Diseases of the Mind and Nervous System

;
(vacancy),

j Materia Medica and Therapeutics ; George Carley, Ph.

(
D., Pharmacy ; D. Bryan Baker, M. D., Demonstrator of

j
Anatomy.

I All applicants must present evidence of a good English

•education.

First course pupils will be examined on and be expected

to give especial attention to anatomy, physiology, chemistry,

and materia medica. Second and third course students will

be particularly examined in the practical branches.

Fees.—Matriculation, %5 ;
professors' tickets, $40 ; dem-

onstrator's ticket, $10
;
examination, $25.

Address C. R. S. Curtis, M. D., Dean, or Henry Hatch,

M. D., Registrar, Quincy, 111.

Indiana,.

FORT WAYNE COLLEGE OF MEDICINE,

FORT WAYNE.

Women are admitted.

Faculty.—R. W. Thrift, M. D., Puerperal Diseases and

Diseases of Children (emeritus) ; Christian B. Stemen,

M. D. (Dean), Surgery and Clinical Surgery ; James S.

Gregg, M. D., Surgery and Clinical Surgery ; George W.
McCaskey, Ph. B., M. D., Diseases of the Throat, Lungs, and

Heart; Frederick S. C. Grayston, M. D., and Joseph L.

'Gilbert, M. D., Theory and Practice of Medicine; I. Ellis

Lyons, M. D., Obstetrics; Kent K. Wiieelock, M. D., Dis-

eases of the Eye and P2ar ; Charles R. Dryer, M. D., Chem-
istry and Toxicology; A. E. VanBlskirk, M. D., Anatomy
and Clinical Surgery ; J. H. Davisson. M. D., Materia Medica

and Therapeutics ; William P. Wiiery, M. I)., M. R. C. P.,

I >iseases of Women ; Norman Teal, M. D., Orthopaedic Sur-

gery and Clinical Surgery ; William Scott, M. D., Genito-

uririjiry and Rectal Diseases ; W. II. Bell, M. D., Nervous

and Mental Diseases ; F. R. Blount, M. D., Diseases of

' iiildren ; Miles F. Porter, M. D., Physiology ; J. T.

Woods, M. D., Lecturer on General Fractures ; G. B. Ste-

Mi;x, M. D., Assistant in the Ciiemical Lal>oratory.

The sixth annual session began September 16th, and

will close March 1st.

Requirements for Graduation.—Dissection for one

session, practical instruction in chemistry, and hospital at-

tendance, besides the usual requirements. The average on

monthly examinations affects the candidate's final standing.

Fees.—Matriculation, $5 ;
lectures, $40 ; dissection, $5 ;

laboratory, $5
;
hospital, $5; graduation, $25.

Address Professor C. B. Stemen, Dean, 66 Calhoun

Street, Fort Wayne, Ind.

CENTRAL COLLEGE OF PHYSICIANS AND
SURGEONS,

INDIANAPOLIS.

Faculty.—Charles D. Pearson, M. D., Diseases of the

Nervous System ; W. S. Haymond, M. D., Principles and

Practice of Surgery; John Moffett, M. D., Obstetrics; R.

E. Haugiiton, M. D., Surgical Pathology, Operative and

Clinical Surgery, and Medical Jurisprudence; G. C. Smythe,

M. D. (Dean), Principles and Practice of Medicine and

Sanitary Science; Joseph Eastman, M. D. (Secretary), Dis-

eases of AVomen and Clinical Surgery; R. French Stone,

M. D., Materia Medica and Therapeutics, and Clinical Medi-

cine ; John A. Sutcliffe, M. D., Anatomy and Genito-

urinary Diseases; S. E. Earp, M. D., Chemistry and Toxi-

cology ; J. O. Stillson, Physiology and Diseases of the

Eye and Ear; W. H. Thomas, M. D., Demonstrator of

Anatomy and Lecturer on Osteology ; Canada Button,

M. D., Prosector to the Chair of Anatomy; John B. Long,

M. D., Assistant Demonstrator of Anatomy.

The regular session began October 1, 1884, and contin-

ues till March 1, 1885.

A preliminary examination is required of all who do not

present evidence of a good English education. There is a

voluntary three years' graded course.

Fees.—Matriculation, $5 ;
laboratory ticket, $5 ;

pro-

fessors' tickets, $40; demonstrator's ticket, $5; hospital

tickets, $6 ;
graduation, $25.

Address G. C. Smythe, M. D., Dean, Indianapolis, Ind.

HOSPITAL MEDICAL COLLEGE,

evansville.

Faculty.—G. B. Walker, M. D. (Dean), Obstetrics

and Diseases of Women ; A. M. Owen, M. D. (Treasurer),

Surgery; Edward J^Iurphy, M. D., Chemistry and Toxi-

cology ; Charles Knapp, M. D. (Secretary), Principles and

Practice of Medicine, and Lecturer on the Eye and Ear; T.

W. Stone, M. D., Materia Medica and Therapeutics ; J. E.

Owen, M. D., Anatomy ; Charles Alexander, M. D., Physi-

ology, and Demonstrator of Anatomy ; A. M. Hayden,

M. D., Surgical Diseases of the Genito-urinary System, and

Clinical Medicine; W. D. Neel, M. I)., Gyniecology and

Diseases of Children ; the Hon. C. L. Wedding, Lecturer

on Medical Jurisprudence.

The third regular course began October 1st, and will

contiinie five months.
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Fees.—Matriculation, $5 ;
lectures, $40 ;

practical anat-

omy, $5 ;
graduation, $25.

Address G, B. Walker, M. D., Dean.

Iowa.

COLLEGE OF PHYSICIANS AND SUR-

GEONS,

KEOKUK.

Faculty (according to last year's announceinent).—J.

C. Hughes, M. D. (Dean), Institutes and Practice of Sur-

gery and Surgical Clinics ; John North, M. D., Ph. C,

Chemistry, Toxicology, and Materia Medica; George F.

Jenkins, M. D., Principles and Practice of Medicine and

Medical Clinics; J. A. Scroggs, M. D., Obstetrics and Dis-

eases of Women ; George M. Kellogg, M. D., Anatomy

and Demonstrator of Anatomy ; A. G. Field, M. D., Physi-

ology, Pathology, General Therapeutics, and Public Hy-

giene ; H. B. Young, M. D., Lecturer on Ophthalmology

and Otology; M. R. King, Lecturer on Medical Jurispru-

dence ; R. Heiser, Taxidermist and Curator.

Fees.—For the course, $20 ;
matriculation, 85 ; demon-

strator's ticket, $5 ;
graduation, $30.

Further information can be obtained from J. C. Hughes,

M. D., Dean, Keokuk, Iowa.

MEDICAL DEPARTMENT OF THE

STATE UNIVERSITY OF IOWA,

lOWA CITY.

The fifteenth annual course of lectures will begin Octo-

ber 8, 1884, and close March 4, 1885.

A preliminary examination will be required of all stu-

dents entering the first year, and also of those from other

colleges which require no preliminary examination.

Faculty.—Gustavus Hinrichs, M. D., Chemistry and

Toxicology ; W. F. Peck, M. D. (Dean), Surgery and Clini-

cal Surgery ; P. J. Farnsworth, M. D., Materia Medica and

Diseases of Children ; W. S. Robertson, M. D., Theory and

Practice of Medicine, and Clinical Medicine ; J. C. Shrader,

M. D., Obstetrics and Diseases of Women; W. D. Middle-

ton, M. D., Physiology and Microscopic Anatomy ; Elmer

F. Clapp, M. D., Anatomy ; O. P. Shiras, LL. D., Lecturer

on Medical Jurisprudence; CM. Hobby, M. D., Lecturer

on Ophthalmology and Otology ; R. W. Hill, M. D., Dem-

onstrator of Anatomy, and Curator of the Museum ; O. T.

Gillett, M. D. (Secretary), Assistant in Surgery ; S. S. Lt-

TLE, M. D., Prosector in Anatomy ; W. D. Middleton,

M. D., Lecturer on Insanity.

Fees.—Lectures, $20 ;
matriculation, §5 ; demonstrator's

ticket, $10; examination fee (for final examination), $25;

hospital ticket, $3.

Both men and women are admitted as students.

Foi- further information address O. T. Gillett, M. D., Sec-

retary, Iowa City, Iowa.

THE IOWA COLLEGE OF PHYSICIANS
AND SURGEONS,

DES MOINES.

Faculty.—J. A. Blanciiard, M. D. (Dean), Principles

and Practice of Medicine ; A. C. Simonton, M. D., Princi-

ples and Practice of Surgery, and Clinical Surgery ; J. F.

Kennedy, M. D. (Secretary), Obstetrics and Clinical Dis-

eases of Children ; Lewis Schooler, M. D., Anatomy, Gen-

eial and Descriptive ; L. C. Swift, M. D., Physiology, Clini-

cal Pathology, and Hygiene ; W. W. Hale, M. D., Materia

Medica and Therapeutics; R. Stephenson, M. D,, Gyne-

cology ; Thomas Shearer, A. M., Chemistry and Toxicolo-

gy ; Robert McXutt, A. M., M. D., Dermatology and Clini-

cal Medicine ; E. II. Hazen, M. D., Diseases of the Eye and

P^ar ; F. E. Cruttenden, M. D., Diseases of the Throat and

Nasal Passages ; James T. Priestley, M. D., Clinical Sur-

gery and Genito-urinary Diseases ; D. S. Fairchild, M. D.,

Pathology, Histology, and Diseases of the Nervous System;

the Hon. John Mitchell, Medical Jurisprudence; R. Ste-

phenson, M. D., Demonstrator of Anatomy ; Thomas A_

CosKERY, M. D., Assistant Demonstrator.

The third annual session began September 24, 1884,

and will close March 5, 1885.

Fees.—Matriculation (paid but once), $5 ; course of

lectures, $40 ; demonstrator's ticket, $5 ; final examination

fee, $25 ; material for dissection, at cost.

For further information address J. A. Bianchard, M. D.,

Dean, 410 Fourth Street, Des Moines, Iowa.

Kentucky.

MEDICAL DEPARTMENT OF THE

UNIVERSITY OF LOUISVILLE.
LOUISVILLE.

Faculty.—J. M. Bodine, M. D. (Dean), Anatomy and

Diseases of the Ear and Throat ; J. W. Holland, M. D.,

Principles and Practice of Medicine and Clinical Medicine

;

E. R. Palmer, M. D., Physiology and Diseases of the Chest;

T. S. Bell, M. D., State Medicine and Sanitary Science

;

Turner Anderson, M. D., Materia Medica, Therapeutics,

and Clinical Medicine ; David W. Yandell, M. D., Surgery

and Clinical Surgery ; W. O. Roberts, M. D., Surgical

Pathology and Operative Surgery ; John A. Octerlony,

M. D., Obstetrics and Diseases of Women and Children;

H. A. Cottell, M. D., Medical Chemistry and Microscopy

;

W. Cheatham, M. D., Clinical Lecturer on Diseases of Eye,

Ear, and Throat ; R. B. Gilbert, M. D., Demonstrator of

Anatomy ; C. Skinner, M. D., Assistant Demonstrator.

Special Demonstrators.—H. A. Cottell, M. D., Mi-

croscopy ; W. Cheatham, M. D., Ophthalmoscopy, Laryngo-

scopy, and Otoscopy ; Samuel Ayers, M. D., Surgical Dress-

ings.

The forty-eighth annual session began September 8th,

and will continue until March 3, 1885.

Fees.—Course of lectures, $75 ; matriculation ticket, $5

;

graduation fee, $30; dissecting-room, $10 ;
hospital ticket

(required by the city), $5.
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Further information may be obtained by addressing J.

M. Bodine, M. D., Dean, Louisville, Ky.

KENTUCKY SCHOOL OF MEDICINE,

LOUISVILLE.

Faculty.—W. II. Wathen, M. D. (Dean), Obstetrics

and Diseases of Women ; J. B. Marvin, M. D., Principles

and Practice of Medicine and Clinical Medicine ; M. F.

CooMES, M. D., Physiology and Diseases of the Eye, Ear,

Throat, and Nose ; C. W. Kelly, M. D. (Treasurer), Anat-

omy and Clinical Medicine ; Henry Orendorf, M. D., Ma-

teria Medica, Therapeutics, and Venereal Diseases; S. E.

Woody, M. D., Medical and Public Hygiene and Clinical

Lecturer on Diseases of Children ; Joseph M. Mathews,

M. D., Surgical Pathology and Diseases of the Rectum ; J.

M. Holloway, M. D., Surgery and Clinical Surgery ; H.

Horace Grant, M. D., Lecturer on Operative and Minor

Surgery ; R. L. Thomson, M. D., Demonstrator of Anatomy
;

Hon. A. Barnett and Hon. J. P. Helm, Lecturers on Medi-

cal Jurisprudence.

A good English education is necessary to admission.

The preliminary course will begin January 20, 1885.

The twenty-nintli annual course will begin February 10,

1885, and will continue twenty weeks.

Fees.—Matriculation, $5
;
professors' tickets, |7 5 ; dis.

section, $10
;
graduation, $30; clinical lectures at the City

Hospital, $5.

Address W. H. Wathen, M. D., Dean, Fourth and Chest-

nut Streets, Louisville, Ky.

LOUISVILLE MEDICAL COLLEGE,

LOUISVILLE.

Faculty.—C. W. Kelly, M. D. (Registrar), Descriptive

and Surgical Anatomy and Clinical Medicine ; J. A. Ire-

land, M. D. (Dean), Obstetrics and Gynaecology ; L. D_

Kastenbine, M. D., Chemistry and Urinology ; Edward
Miller, M. D. (Secretary), Principles and Practice of Sur-

gery ; W. H. Galt, M. D., Principles and Practice of Medi-

cine ; James M. Holloway, M. D., Clinical and Operative

Surgery ; Samuel Cochrane, M. D., Physiology ; George

M. Warner, M. D., Materia Medica and Therapeutics
; H.

B. RiTTER, M. D., Obsteti'ics and Gynajcology (Adjunct)
;

S. Cochran, M. D., Demonstrator of Anatomy
; Hon. W. B.

Fleming, Medical Jurisprudence.

A preliminary course began September 1st. The regular

session commenced October 1st, and will terminate in the

last fveek in February, 1885.

Fees.—Matriculation, $5
;
professors' tickets, $75 ; dem-

onstrator's ticket, $10; graduation, $30 ; clinical lectures at

the Louisville City Hospital, $5.

Address Professor C. W. Kelly, Registrar, southeast

corner Second and Green Streets, Louisville, Ky.

Louisiana.

MEDICAL DEPARTMENT OF THE

UNIVERSITY OF LOUISIANA,
NEW ORLEANS.

Faculty.—T. G. Richardson, M. D. (Dean), General

and Clinical Surgery ; Samuel M. Bemiss, M. D., Theory

and Practice of Medicine and Clinical Medicine ; Stanford

E. CHAiLLi;, M. D., Physiology and Pathological Anatomy

;

Joseph Jones, M. D., Chemistry and Clinical Medicine

;

Samuel Logan, M. D., Anatomy and Clinical Surgery

;

Ernest S. Lewis, M. D., Obstetrics and Diseases of Women
and Children ; John B. Elliott, M. D., Materia Medica,

Therapeutics, and Hygiene ; S. D. Kennedy, M. D., Lec-

turer on Diseases of the Eye and Ear; Albert B. Miles,

M. D., Demonstrator of Anatomy.

The_^fifty-first annual course will begin October 20, 1884,

and close March 27, 1885. The Charity Hospital furnishes

material for clinical and operative medicine and surgery.

Fees.—Tickets of the professors, $140
;
practical anato-

my, $10 ;
matriculation, $5 ;

graduation, $30.

For further information address T. G. Richardson, M. D.,

Dean, New Orleans, La.

Maine.

MEDICAL SCHOOL OF MAINE
(bowdoin college, Brunswick).

In the absence of an announcement, we print the fol-

lowing :

Faculty.—Israel T. Dana, M. D., Pathology and Prac-

tice ; Alfred Mitchell, M. D. (Secretary), Obstetrics and

Diseases of Women and Children ; Charles W. Goddard,

Medical Jurisprudence ; Frederic H. Gerrish, M. D., Anat-

omy ; Henry Carmichael, Ph. D., Chemistry ; Burt G
Wilder, M. D., Physiology ; Stephen H. Weeks, M. D.,

Surgery and Clinical Surgery ; Charles O. Hunt, M. D.,

Materia Medica and Therapeutics; Irving E. Kimball,

M. D., Demonstrator of Anatomy; Everett T. Nealey,

M. D., Demonstrator of Histology.

Candidates for matriculation are examined unless they

are graduates of a literary institution.

Fees.—Lectures, $78; matriculation (each term), $5;
graduation, $25; analytical chemistry, $10.

For further information address Alfred Mitchell, M. D.,

Secretarj', Brunswick, Me.

Maryland.

UNIVERSITY OF MARYLAND,
SCHOOL or medicine,

BALTIMORE.

The chair of chemistry is vacant, and we understand

that it will not be filled this year. The lectures in that

branch will be given by R. Dorsey Coale, Ph. D.

Faculty,—William E. A. Aikin, M. D,, LL. D., Chem-
istry and Pharmacy (emeritus) ; G. W. Miltenbeuger,

M. D., Obstetrics; Richard McSherry, M. [)., Principles

and ]*ractice of Medicine; Christopher Johnston, M. D.,



374 THE STUDENTS' NUMBER. [N. Y. Med' Joub.,

Surgery (emeritus) ; Samuel C. Chew, M. D., Materia Medi-

ca and Therapeutics, and Lecturer on Diseases of the

Throat and Chest ; Frank Donaldson, M. D., (Clinical)

Diseases of the Throat and Chest; William T. Howard,

M. D., Diseases of Women and Children and Clinical Medi-

cine ; Julian J. Chisholm, M. D., Eye and Ear Diseases

;

Francis T. Miles, M. D,, Physiology and (Clinical) Dis-

eases of the Nervous System ; L. McLane Tiffany, M. D.

(Dean), surgery ; J. Edwin Michael, M. D., Anatomy and

Clinical Surgery ; I. Edmondson Atkinson, M. D., Pathol-

ogy and (Clinical) Dermatology ; R. D. Coale, Ph. D.,

Chemistry and Toxicology; F. J. S. Gorgas, M. D., Prin-

ciples of Dental Science, Dental Surgery, and Dental Mech-

anism ; J. H. Harris, M. D., Operative and Clinical Den-

tistry ; Randolph Winslow, M. D., Demonstrator of Anat-

omy ; Herbert Harlan, M. D., Assistant Demonstrator ; J.

Leight Dorksen, M. D., H. P. Gallagher, M. D., W. B.

Canfield, Jr., M. D., Prosectors.

The seventy-eighth annual session began October 1st.

Fees.—Matriculation, $5; dissection, $10; course of

lectures, |il20; graduation, $30. Holders of scholarships

jiay only $50 for the lecture course.

For further information, address Professor L. McLane

Tiffany, Dean, 137 Park Avenue, Baltimore.

COLLEGE OF PHYSICIANS AND SUR-
GEONS,

B a L T I M O K E .

Faculty.—Thomas Opie, M. D. (Dean), Obstetrics

;

John S. Lynch, M. D., Principles and Practice of Medicine

and (Clinical) Chest and Throat ; T. S. Latimer, M. D.,

Physiology and Diseases of Children ; A. F. Erich, M. D.,

Diseases of Women ; A. Friedenwald, M. D., Diseases of

the Eye and Ear ; C. F. Beran, M. D., Anatomy, Genito-

urinary and Orthopredic Surgery ; 0. J. Coskery, M. D.,

Surgery ; A. B. Arnold, M. D. (Clinical) Medicine and Dis-

eases of the Nervous System ; R. Gundry, M. D., Materia

Medica, Therapeutics, and Mental Diseases ; W. Simon,

M. D., Ph. D., Chemistry.

The regular winter session began October 1, 1884, and

will continue until March 15, 1885.

For further information address Thomas Opie, M. D.,

Dean, 179 North Howard Street, Baltimore.

WOMAN'S MEDICAL COLLEGE,

BALTIMORE.

Faculty.—B. B. Browne, M. D., Diseases of Women

;

F. A. AsHBY, M. D., Obstetrics; R. Winslow, M. D., Sur-

gery; E. F. Cordell, M. D., Principles and Practice of

Medicine ; W. D. Booker, M. D. (Dean), Physiology and

Lecturer on Diseases of Children ; R. H. Thomas, M. D.

(Secretary), Diseases of the Throat and Chest ; J. G. Jay,

M. D. (Treasurer), Anatomy and Operative Surgery ; R.

Murdock, M. D., Diseases of the Eye and Ear; C. Piggot,

M. D., Lecturer on Chemistry; Amanda Taylor Norris,

M. D., Lecturer on Materia Medica and Therapeutics.

The third regular session began October 1, 1884, and

will continue until May 1, 1885.

Fees.—Tickets, $75 ;
matriculation, $5 (yearly) ; anat-

omy, $10; graduation, $30.

Address W. D. Booker, M. D. (Dean), 157 Park Ave-

nue, Baltimore.

Massachusetts.

HARVARD MEDICAL SCHOOL
(MEDICAL DEPARTMENT OF HARVARD UNIVERSITY),

BOSTON.

As we have before announced. Dr. Oliver Wendell

Holmes has resigned the chair of anatomy, becoming pro-

fessor emeritus, and Dr. Calvin Ellis has resigned the office

of dean. The teaching corps now stands as follows

:

Faculty.—Robert T. Edes, M. D., Clinical Medicine;

Oliver W. Holmes, M. D., LL. D., Anatomy (emeritus)

;

Henry J. Bigelow, M. D., Surgery (emeritus) ; Francis

Minot, M. D., Theory and Practice of Physic; John P.

Reynolds, M. D., Obstetrics ; Henry W. Williams, M. D.,

Ophthalmology ; David W. Ciieever, M. D., Surgery

;

James C. White, M. D., Dermatology ; Henry P. Bow-
ditch, M. D. (Dean), Physiology ; Charles F. Folsom,

M. D., Assistant Professor of Mental Diseases ; Frederick L

Knight, M. D., Assistant Professor of Laryngology ; Charles

B. Porter, M. D., Assistant Professor in Surgery ; J. Col-

lins Warren, M. D., Assistant Professor in Surgery ; Regi-

nald H. FiTz, M. D., Pathological Anatomy ; William L.

Richardson, M. D., Assistant Professor of Obstetrics ; F.

W. Draper, M. D., Assistant Professor of Legal Medicine

;

E. N. Whittier, M. D., Assistant Professor of Clinical Medi-

cine ; Thomas Dwight, M. D., Anatomy ; Edward S. AVood,

M. D,, Chemistry ; William H. Baker, M. D., Assistant

Professor of GynfEcology ; William B. Hills, M. D., As-

sistant Professor in Chemistry ; William F. Whitney,

M. D., Curator ; M. H, Richardson, M. D., Demonstrator

of Anatomy, and Assistant in Surgery.

Other Instructors.—S. H. Durgin, M. D., Hygiene;

Henry P. Quincy, M. D., Histology ; F. C. Shattuck,

M. D., Theory and Practice of Physic ; Francis A. Harris,

M. D., Demonstrator of Medico-legal Examinations ; F. H.

Williams, M. D., Materia Medica; Edward H. Bradford,

M. D., Clinical Surgery ; Francis H. Davenport, M. D.,

Gynaecology ; George M. Garland, M. D., Clinical Medi-

cine ; Joseph W. Warren, M. D., Physiology ; G. W.

West, M. D., Bandaging and Apparatus ; William W.

Gannet, M. D., Pathological Anatomy ; Charles S. Minot,

S. D., Embryology; William C. Emerson, M. D., Chemis-

try ; Walter J. Otis, M. D., Samuel J. Mixter, M. D.,

Anatomy; Charles Harrington, M. D., Chemistry. •

Special Clinical Instructors.—John Homans, M. D.,

Diagnosis and Treatment of Ovarian Tumors ; Francis B.

Greenough, M. D., and Abner Post, M. D., Syphilis;

Oliver F. Wadswortii, M. D., Ophthalmoscopy ; J. Orne

Green, M. D., and Clarence J. Blake, M. D., Otology;

E. G. Cutler, M. D., and W. W. Gannet, M. D., Ausculta-

tion ; Joseph P. Oliver, M. D., and Thomas M. Rotch,

M. D., Diseases of Children ; Samuel G. Webber, M. D.,
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and James J. Putnam, M. D., Diseases of the Nervous Sys-

tem ; James R. Chadwick, M. D., Gynaecology.

The one hundred and second annual session began Sep-

tember 25, 1884, and ends on the last Wednesday in June,

1885, the intervening period being divided into two equal

terms.

Except those who have passed the examination for ad-

mission to Harvard College, students will not be admitted

until they have passed an examination in English, Latin,

physics, and either French, German, algebra, plane geome-

try, or botany.

There is an optional four years' graded course ; the three

years' course is obligatory.

Requirements for Graduation.—Students are exam-

ined at the end of each year's study, mainly in writing.

The degree is still granted after three years' study, but the

course of four years, with an average of seventy-five per

cent, in all the examinations, entitles the candidate to the

degree cum laude.

Fees.—Matriculation, $5 ; each year's instruction, $200

;

half-year, $120 ;
graduation, $30. A few scholarships have

been established.

For further particulars address Dr. H. P. Bowditch,

Dean.

COLLEGE OF PHYSICIAN'S AND SUEGEONS,

boston.

Faculty.—T. Haven Dearing, M. D. (Dean), Prin-

ciples and Practice of Surgery ; Elisha Chenery, M. D.,

Principles and Practice of Medicine ; Asa F. Pattee, M. D.,

Materia Medica and Therapeutics ; Arthur H. Wilson,

M. D., Anatomy ; J. C. Gleason, M. D., Clinical Medicine

;

H. W. Dudley, M. D., Pathology ; George E. Mecuen,

M. D., Obstetrics ; Arthur B. Morong, M. D., Physiology

and Hygiene ; William R. Chipman, M. D., Operative

Surgery.

Lecturers on Special Subjects.—Judge E. C. Bum-

pus, Medical Jurisprudence ; Asa F. Pattee, M. D., Dis-

eases of the Nervous System ; J. R. Barss, M. D., Ophthal-

mology and Otology ; T. Haven Dearing, M. D., Derma-

tology ; Arthur H. Wilson, M. D., Diseases of the Genito-

urinary System ; John F. Welch, M. D., Laryngoscopy

and Diseases of the Throat; Elisha Chenery, M. D., Gyne-
cology and Diseases of Children; J. C. Eraser, M. D.,

Orthopicdic Surgery ; J. W. Klinghammer, M. D., Medical,

C. A. Pitkin, M. D., General Chemistry ; J. W. Johnson,

M. D., Materia Medica and Therapeutics ; Charles F. Os-

MAN, M. D., Obstetrics ; Andrew F. Means, Practice of

Medicine ; W. H. Fales, M. D., Demonstrator of Anatomy.

The fifth annual course will begin October 8, 1884, and

end the second Wednesday in May, 1885.

Fees.—Matriculation, $5 ; tickets for the full course,

$85; demonstrator's ticket, $5; anatomical material, for

each part, $2 or $4. Graduation fee, $30.

For further information address T. Haven Dearing, M.D.,

Dean, liraintree, Mass.

Michigan.

MICHIGAN COLLEGE OF MEDICINE,

DETROIT.

Faculty.—Henry F. Lyster, M. D. (President), Prin-

ciples and Practice of Medicine ; William Brodie, M. D.,

Clinical Medicine ; James B. Book, M. D. (Registrar), Prin-

ciples and Practice of Surgery and Clinical Surgery ; Will-

iam C. GusTiN, M. D., Obstetrics, Clinical Midwifery, and

Diseases of Children ; Daniel La Ferte, M. D. (Secretary),

Anatomy, Orthopaedic Surgery, and Clinical Surgery ; C.

Henri Leonard, M. D., Diseases of Women and Clinical

Gynaecology ; Charles Douglas, M. D., Diseases of Chil-

dren and Clinical Medicine ; J. E. Clark, M. D., General

Chemistry and Physics; Charles C. Yeivians, M. D., Genito-

urinary Diseases, and Diseases of the Skin ; Charles J.

LuNDY, M. D., Diseases of the Eye, Ear, and Throat ; Will-

iam C. Maybury, Esq., Medical Jurisprudence ; C. A. De-

VENDORF, M. D., Clinical Obstetrics, and the Puerperal Dis-

eases; H. C. Wyman, M. D., Physiology and Histology;

Duncan McLeod, M. D., Materia Medica and Therapeutics;

A. B. Chapin, M. D., Principles of Medicine ; F. P. Ander-

son, M. D., Lecturer on Diseases of the Nervous System

;

F. W. Owen, M. D., and W. K Meredith, M. D., Demon-
strators of Anatomy ; E. A. P. Riky, M. D., Instructor in

Microscopy.

The fifth annual session began September 2, 1884, and

will continue six months. There is a three years' graded

course. Students who are not in possession of the degree

of a college or university, or of a certificate from a high

school or other recognized educational institution, will be

required to pass a satisfactory examination for admission.

Students who have been admitted to other medical colleges,

whose standard of matriculation is recognized by this col-

lege, will be matriculated without examination.

The requirements for graduation are as usual.

Fees.—Matriculation, $5 ;
regular session, $50 ;

prelimi-

nary (optional) term, $5 ;
graduation, $20. Chemical and

anatomical material " at reasonable rates."

Address James B. Book, M. D., Registrar, 303 Jefferson

Avenue, Detroit, Mich.

Minnesota.

MINNESOTA COLLEGE HOSPITAL,

MINNEAPOLIS.

Faculty.—F. A. Dunsmoor, M. D. (Dean), Surgery
;

G. F. French, M. D., Obstetrics; A. W. Abbott, M.D.,

Anatomy ; A. J. Stone, M. D., Diseases of Women ; John
Fulton, Ph. D., M. D., Diseases of the Eye and Ear ; T. F.

QuiNBY, M. D., Materia Medica and Therapeutics; Jay

Owens, M. D., Theory and Practice of Medicine ; C. L.

Wells, M. D., Diseases of Children ; C. IT. Hunter, M. D.,

Histology and Pathology ; E. A. Patton, M. D., Physiolo-

gy ; H. J. Burwash, M. D., Clinical Medicine and Hygi-

ene ; W. S. Laton, M. D., Toxicology ; Charles W. Drew,
Ph. B., M. D., Chemistry ; C. E. Riggs, M. D., Nervous

Diseases; James Quinn, M. D., Genito-urimiry Diseases;

S. S. Wentworth, M. D., Dermatology ; M. M. Frisselle,
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M. D., D. D. S., Medical and Surgical Dentistry ; W. F. Gid-

DiNGs, D. D. S., F. H. Braumer, D. D. S., Prosthetic Den-

tistry and Metallurgy ; A. B. Gates, M. D. (Adjunct), Ob-

stetrics ; the Hon. Eugene M. Wilson, Medical Jurispru-

dence; Frank Burton, M. D., Demonstrator of Anatomy.

The fourth regular session will begin October 6, 1884,

and will close February 28, 1885.

Candidates having a degi'ee in arts or sciences, or pre-

senting a certificate from a high school or other institution

in good standing, or a teacher's certificate, will be admitted

without examination.

Requirements for Graduation.—Every candidate must

have dissected each part of the cadaver, in addition to the

ordinary requirements.

Fees.—Matriculation, $5 ; for all tickets and necessary

dissecting material, §55.

For further information address F. A. Dunsmoor, M. D.,

Dean, 8 Washington Avenue, South, Minneapolis, Minn.

Missouri.

MISSOURI MEDICAL COLLEGE,

ST. LOUIS.

The secretary informs us that a practical chemical labo-

ratory and a practical course in microscopy have been added,

and that the graduation fee has been abolished and a fee for

examination instituted in its stead.

Faculty.—William M. McPheeters, M. D., Professor

of Materia Medica and Therapeutics (emeritus) ; John S.

Moore, M. D., Principles of Medicine and Hygiene ; G. M.

B. Maughs, M. D., Obstetrics and Diseases of Women ; P.

Gervais Robinson, M. D., Practice of Medicine and Clinical

Medicine ; J. K. Bauduy, M. D., LL. D., Psychological Medi-

cine, Diseases of the Nervous Sj-stem, Clinical Medicine, and

Medical Jurisprudence ; Charles E. Michel, M. D., Oph-

thalmology, Histology, and Pathological Anatomy; H. Tu-

HOLSKE, M. D., Clinical Surgery and Surgical Pathology

;

Otto A. Wall, M. D., Ph. G., Materia Medica, Therapeutics,

and Pliarmacy; C.A.Todd, A.M., M. D., Anatomy and

Diseases of the Ear and Throat ; J. P. Kingsley, M. D.

(Secretary), Physiology and (Clinical) Diseases of Children

;

T. F. Prewitt, jNI. D. (Dean), Principles and Practice of

Surgery and Clinical Surgery ; C. O. Curtman, M. D., Chem-

istry ; P. V. Schenck, M. D., Clinical Lecturer on Gynaecol-

ogy ; C/. A. Todd, M. D., Demonstrator of Anatomy ; Jus-

tin Steer, ^I. D., Assistant Demonstrator.

Assistants.— Justin Steer, M. D. ; F. D. Mooney,

M. D.

The forty-fourth annual session began October 1st and

will continue five months.

Requirements for Graduation.—Besides the ordinary

requirements, the candidate must have attended the dissec-

tions and clinics in this school as long as he was a student

thereof.

A preliminary examination will be held in accordance

with the rules of the State boards.

Fees.—Course of lectures, $60 ; matriculation (good un-

til the following March), $5; dissecting-room, $10; exami-

nation for degree (not returnable), $30.

For further information address T. F. Prewitt, M. D.,

Dean, 3718 N. Ninth Street, St. Louis, Mo.

ST. LOUIS MEDICAL COLLEGE,

ST. L0DI8.

Faculty.—A. Litton, M. D., Chemistry and Pharmacy;

J. B. Johnson, M. D., Principles and Practice of Medicine;

E. H. Gregory, M. D., Principles and Practice of Surgery

and Clinical Surgery ; J. S. B. Alleyne, M. D. (Dean),

Therapeutics and Materia Medica, and Diseases of Children;

E. F. Smith, M. D., Clinical Medicine and Pathological

Anatomy ; L. Cii. Boisliniere, M. D., Obstetrics; G. Baum-

garten, M. D., Physiology ; H. H. Mudd, M. D., Anatomy

and Clinical Surgery ; W. E. Fischel, M, D., Hygiene and

Forensic Medicine ; R. Luedeking, M. D., Pathological

Anatomy.

Lecturers.—John Green, M. D., Ophthalmology; W.
L. Barret, M. D., Diseases of Women ; J. M. Scott, M. D.,

Clinical Medicine ; G. A. Moses, M. D., Clinical Gynaecol-

ogy ; N. B. Carson, M. D., Assistant to the Chair of Sur-

gery ; W. C. Glasgow, M. D., Diseases of the Chest and

Laryngology ; J. Friedman, M. D., Demonstrator of Chem-

istry ; Edward Evers, M. D., Histology ; John P. Bryson,

M. D., Diseases of the Genito-urinary Organs; W. A. Mc-

Candless, M. D., Frank R. Fry, M. D., Demonstrators of

Anatomy ; C. H. Hughes, M. D., Nervous Diseases ; Harry

Hodgen, M. D., Curator of the Museum ; E. M. Nelson,

M. D., Assistant to the Chair of Obstetrics.

The forty-third annual session began September 22,

1884, and continues until March 1, 1885. All matriculates

are required to pass an examination.

Requirements for Graduation.—Three regular courses

of lectures must have been attended.

Fees.—Matriculation fee (paid but once), $5 ; fees for

each regular term, $90. Graduates of this institution have

perpetual free admission. Graduates of any accredited

regular school of medicine will be charged a fee of $25 for

attendance during a winter session.

For further information address J. S. B. Alleyne, M. D.,

Dean, 3132 Washington Avenue, St. Louis, Mo.

ST. LOUIS COLLEGE OF PHYSICIANS AND
SURGEONS,

ST. LOUIS.

Faculty.—Louis Bauer, M. D., M. R. C. S. Eng. (Dean),

Principles and Practice of Surgery, Clinical Surgery, and

Orthopaedic Surgery ; W. B. Hazard, M. D. (Secretary),

Chemistry and Toxicology, and Nervous and Mental Dis-

eases; Algernon S. Barnes, M. D., Obstetrics and Diseases

of Women; J. G. Lodge, Esq., and the Hon. H. D. Laugh-

LiN, Medical Jurisprudence; A. H. Ohmann-Dumesnil,

M. D., Dermatology and Syphilis; A. C. Bernays, M. D.,

Practical and Descriptive Anatomy and (temporarilj'^) Gynae-

cology ; C. B. Ellis, M. D., Physiology and Laryngology

;

p]. M. Powers, M. D., Military, Accidental, and Clinical

Surgery ; L. Bremer, M. D., Histology and Pathological

Anatomy ;
W. H. Mayfield, M. D., Materia Medica, Thera-
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peutics, Public Hygiene, and Sanitation ;^ J. Wise, M. D.,

Diseases of Cliildren ; C. Barck, M. D., Ophthalraoloffy and

Otology; A. Kleinecke, M. D., Gyngecology and Nervous

and Mental Diseases (Adjunct) ; Henry Summa, M. D., Sur-

gery (Adjunct) ; C. B. Ellis, M. D., Demonstrator of Anat-

omy.

The sixth annual course will begin October 13, 1884, and

end on the first Saturday of March, 1885.

Fees.— Matriculation, $5 ; lecture tickets (including

demonstrators' fees), $50; examination fee, $25.

For further information address Professor Louis Bauer,

Dean, 519 Pine Street, St. Louis.

MEDICAL DEPARTMENT OF THE

imiVERSITY OF KANSAS CITY,

KANSAS CITY.

Faculty.—Henry F. Hereford, M. D. (President), Ob-

stetrics and Diseases of Women ; J. M. Allen, M. D., Prin-

ciples and Practice of Medicine ; John W. Jackson, M. D.,

Principles and Practice of Surgery; John W. Elston, M. D.

(Secretary), Materia Medica, Pliarmacy, and Therapeutics

;

Eugene R. Lewis, A. B., M. D., General Descriptive and

Surgical Anatomy ; John H. Duncan, A. B., M. D., Derma-

tology and Physiology ; Hon. Henry P. White, Medical Ju-

risprudence ; John R. Snell, M. D. (Dean), Clinical Medi-

cine and Physical Diagnosis ; James P. Jackson, M. D.,

Clinical and Operative Surgery ; Willis P. King, M. D.,

GyniBCology ; Flavel B. Tiffany, M. D., Diseases of the

Eye and Ear and Histology ; Joshua Miller, M. D., Ortho-

paedic Surgery and Curator ; Charles W. Adams, A. M.,

M. D. (Treasurer), Hygiene and Diseases of Children ; Al-

bert P. Campbell, A. M., M. D., Diseases of the Throat

and Chest ; George W. Davis, M. D., Genito-urinary Dis-

eases ; John T. Eggers, M. D. (Adjunct), Anatomy and

Demonstrator.

This session began the middle of September, 1884, and

will continue twenty-six weeks.

For further information address John W. Elston, M. D.,

Secretary, 515 May Street, Kansas City, Mo.

New Hampshire.

DARTMOUTH MEDICAL COLLEGE
(MEDICAL DEPARTMENT OF DARTMOUTH COLLEGE),

HANOVER.

Faculty (last year).

—

Edwin J. Bartlett, M.D., Chem-

istry and Pharmacy^ Jesse P. Bancroft, M. D., Mental

Diseases; John Ordronaux, M. D., LL. D., Medical Jurispru-

dence; Carlton P. Frost, M. D. (Dean), Science and Prac-

tice of Medicine ; Louis Elsberg, M. D., Laryngology

;

Edward S. Dunster, M. D., Obstetrics ; Henry M. Field,

M. D., Therapeutics and Materia Medica ; William W.
Seely, M. D., Ophthalmology; Phineas S. Conner, M. D.,

Surgery ; Lyman B. How, M. D., Anatomy and Physiology
;

Paul F. Munde, M. D., Gynjccology ; William T. Smith,

M. D., Assistant Lecturer on Anatomy and Physiology.

The eighty-eighth annual course began July 30th, and

was to continue sixteen weeks.

Fees.— Matriculation (paid annually), |5 ; for the course,

$77
;
graduation fee (not returnable), $25 ; chemicals and

ordinary breakage, $3.

For further information address Carlton P. Frost, M. D.,

Dean, Hanover, N. H.

New York,

COLLEGE OF PHYSICIANS AND SURGEONS
(MEDICAL DEPARTMENT OF COLUMBIA COLLEGE),

in the city of new YORK.

Faculty.—John C. Dalton, M. D. (President), Physi-

ology and Hygiene (emeritus) ; Alonzo Clark, M. D.,

LL. D., Pathology and Practical Medicine (emeritus) ; John

G. Curtis, M. D. (Secretary), Physiology and Hygiene

;

Thomas M. Markoe, M. D., Principles of Surgery ; Will-

iam Detmold, M. D., Clinical and Military Surgery (emeri-

tus) ; T. Gaillard Thomas, M. D., Clinical Gynaecology
;

John T. Metcalfe, M. D., Clinical Medicine (emeritus)
;

Henry B. Sands, M. D., Practice of Surgery ; James W.
McLane, M. D,, Obstetrics, Gyniecology, and Diseases of

Children ; Thomas T. Sabine, M. D., Anatomy ; Charles F.

Chandler, Ph. D., Chemistry and Medical Jurisprudence

;

Edward Curtis, M. D., Materia Medica and Therapeutics

;

Francis Delafield, M. D., Pathology and Practical Medi-

cine ; William H. Draper, M. D., Clinical Medicine.

Clinical Professors.—Cornelius R. Agnew, M. D.,

Diseases of the Eye and Ear; Abraham Jacobi, M. D., Dis-

eases of Children; Fessenden N. Otis, M. D., Venereal

Diseases ; Edward C. Seguin, M. D., Diseases of the Mind

and Nervous System ; George M. Lefferts, M. D., Laryn-

goscopy and Diseases of the Throat ; William S. Halsted,

M. D., Demonstrator of Anatomy; George H. Fox, M. D.,

Diseases of the Skin ; T. Mitchell Prudden, M. D., Direc-

tor of the Physiological and Pathological Laboratory of the

Alumni Association; Robert F. Weir, M. D., Surgery; F.

H. Markoe, M. D., First Assistant Demonstrator of Anato-

my; R. J. Hall, M. D., Second Assistant Demonstrator of

Anatomy ; George M. Tuttle, M. D., Assistant to the Chair

of Obstetrics ; G. L. Peabody, M. D., and A. B. Ball,

M. D., Clinical Lecturers on Medicine.

The seventy-seventh course began on October 1, 1884,

and will last until about the 1st of May, 1885.

Fees.—Matriculation, $5; lectures, $140; graduation,

$30 ;
demonstrator, $10.

Address John G. Curtis, M. D., Secretary, Twenty-third

Street and Fourth Avenue.

ALBANY MEDICAL COLLEGE,

ALBANY.

Faculty.—Thomas Hun, M. LL. D. (Dean), Insti-

stitutes of Medicine (emeritus) ; Samuel O. Van der Poel,

M. D., LL. D., Pathology, Practice, and Clinical Medicine

(emeritus) ; Albert Van Derveer, M. D., Ph. D., Surgery

and Clinical Surgery; Samuel B. Ward, M. D., Pathology,

Practice, Clinical Medicine, and Hygiene ; Maurice Per-
kins, M. D., Chemical Philosophy and Organic Chemistry •

John M. Bigelqw, M. D., Materia Medica, Therapeutics,
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Diseases of the Throat, and Clinical Laryngoscopy ; Lewis

Balch, M. D., Ph. D., Anatomy; John P. Gray, M. D.,

LL. D., Psychological Medicine ; James P. Boyd, M. D.,

Obstetrics and Diseases of Women and Children ; Willis

G. Tucker, M. D., Ph. D. (Registrar), Inorganic and Ana-

lytical Chemistry and Medical Jurisprudence ; William

Hailes, M. D., Histology and Pathological Anatomy

;

Cyrus S. Merrill, M. D., Ophthalmology and Otology

;

Franklin Townsend, M. D., Physiology ; Frederick C.

Curtis, M. D., Dermatology ; Henry Hun, M. D., Lecturer

on Nervous Diseases ; Eugene Van Slyke, M. D., Demon-

strator of Anatomy ; S. R. Morrow, M. D., Lecturer Ad-

junct on Surgery ; Henry March, M. D., Curator.

The fifty-fourth winter session began September 9, 1884,

and will continue until March 4, 1885. There is a three

years' graded course.

Fees.—Matriculation (yearly), $5; lecture tickets, $100;

dissection, $10
;
graduation, S25; chemical laboratory (each

course), $10; laboratory course in histology (each course),

$10.

Address Willis G. Tucker, M. D., Registrar, 4 Lancaster

Street, Albany, N. Y.

MEDICAL DEPARTMENT OF THE

UNIYEESITY OF BUFFALO,
buffalo.

Faculty.—Julius F. Miner, M. D., Operative and Clini-

cal Surgery (emeritus) ; Thomas F. Rochester, M. D.,

Principles and Practice of Medicine and Clinical Medicine
;

William H. Mason, M. D., Physiology and Microscopy

;

E. V. Stoddard, M. D., Materia Medica and Hygiene

;

Charles Cary, M. D. (Secretary), Anatomy ; Matthew D.

Mann, M. D., Obstetrics and Gynaecology ; Rudolph A.

Witthaus, M. D., Chemistry and Toxicology ; Roswell

Park, M. D., Principles and Practice of Surgery and Clini-

cal Surger}' ; Judson B. Andrews, M. D., Psychological

Medicine ; Lucien Howe, M. D., Ophthalmology ; Mahlon
B. FoLWELL, M. D., Dermatology and Syphilis (Clinical)

;

Frederick Peterson, M. D., Pathology ; D. W. Harring-

ton, M. D., Clinical Lecturer on Surgery ; William C.

Phelps, M. D., Demonstrator of Anatomy ; Ansley "Wil-

cox, LL. B., Lecturer on Medical Jurisprudence.

The fortieth annual course began September 25, 1884,

and will continue twenty-two weeks.

Fees.—Matriculation (annually), $5 ; tickets of all the

professors, $100; perpetual ticket, $150
;
graduation, $25.

Address Charles Cary, M. D., 305 Delaware Avenue,

Buffalo, N. Y.

BELLEVUE HOSPITAL MEDICAL COLLEGE,

NEW YORK.

Faculty.—Isaac E. Taylor, M. D. (President), Ob-

stetrics and Diseases of Women and Children (emeritus)

;

Fordyce Barker, M. D., LL. D., Clinical Midwifery and

Diseases of Women ; Benjamin W. McCready, M. D.,

Materia Medica and Therapeutics (emeritus) ; Austin Flint,

M. D., LL. D., Principles and Practice of Medicine and

Clinical Medicine ; Frederic S. Dennis, M. D., Principles

and Practice of Surgery and Clinical Surgery ; Lewis A.

Sayre, M. D., Orthopjcdic Surgery and Clinical Surgery;

Alexander B. Mott, M. D., Clinical and Operative Sur-

gery ; William T. Lusk, M. D., Obstetrics and Diseases of

Women and Children and Clinical Midwifery ; A. A. Smith,

M. D., Materia Medica and Therapeutics and Clinical Medi-

cine ; Austin Flint, Jr., M. D. (Secretary), Physiology

and Physiological Anatomy ; Joseph D. Bryant, M. D.,

Anatomy and Clinical Surgery and (Associate) Orthopedic

Surgery ; R. Ogden Doremus, M. D., LL. D., Chemistry

and Toxicology ; Edward G. Janeway, M. D., Pathological

Anatomy and Clinical Medicine and (Associate) Principles

and Practice of Medicine.

Professors of Special Departments.—Henry D.

NoYES, M. D., Ophthalmology and Otology ; Edward L.

Keyes, M. D., Cutaneous and Genito-urinary Diseases

;

John P. Gray, M. D., LL. D., Psychological Medicine and

Medical Jurisprudence ; Caspar Griswold, M. D., Demon-

strator of Anatomy ; J. Lewis Smith, M. D., Clinical Pro-

fessor of Diseases of Children; Charles A. Doremus, M. D.,

Ph. D., Professor Adjunct to the Chair of Chemistry and

Toxicology ; Beverley Robinson, M. D., Clinical Profess-

or of Medicine ; Francke H. Bosworth, M. D., Diseases

of the Throat.

The twenty-fourth regular session began September 17,

1884, and extends to the latter part of March, 1885. At its

close, the spring session begins, and lasts until about the

middle of June.

Fees for the Winter Session.—Tickets, $20 each, or

all for $140
;
matriculation, $5 ;

dissection, $10
;
gradua-

tion, $30.

Address the secretary. Professor Austin Flint, Jr., Belle-

vue Hospital Medical College, New York City.

MEDICAL DEPARTMENT OF THE

UNIVERSITY OF THE CITY OF NEW YORK.

Faculty.—Alfred C. Post, M. D., LL. D. (President),

Clinical Surgery (emeritus) ; Charles Inslee Pardee,

M. D. (Dean), Otology; J. W. S. Arnold, M.D., Physi-

ology and Histology (emeritus) ; John C. Draper, M. D.,

LL. D., Chemistry ; Alfred L. Loomis, M. D., Pathology

and Practice of Medicine ; William Darling, M. D., LL. D.,

F. R. C. S., General and Descriptive Anatomy ; William H.

Thomson, M. D., Materia Medica and Therapeutics, and

Diseases of the Nervous System ; J. Williston Wright,

M. D., Surgery ; William M. Polk, M. D., Obstetrics and

Diseases of Women and Children ; S. Oakley Van der

PoEL, M. D., LL. D., Public Hygiene ; Lewis A. Stimson,

M. D., Physiology and Histology, Clinical Surgery ; Ste-

phen Smith, M. D., Clinical Surgery ; A. E. Macdonald,

LL. B., M. D., Medical Jurisprudence and Diseases of the

Mind ; Herman Knapp, M. D., Ophthalmology ; Faneuil

D. Weisse, M. D., Practical and Surgical Anatomy ; R. A.

Witthaus, M. D., Physiological Chemistry ; Joseph E.

Winters, M. D., Demonstrator of Anatomy.

Clinical Professors.—H. G. Piffard, M. D., Derma-

tology ; F. R. S. Drake, M. D., Practice of Medicine ; N. M.

Shaffer, M. D., Orthopaedic Surgery ; Joseph E. Win-
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TERS, M. D., Diseases of Children; William C. Jarvis,

M. D., Laryno-ology ; Laurence Johnson, M. D., Medical

Botany ; P. A. Morrow, M, D., Venereal Diseases.

The forty-fourth session began October 1st, and lasts

until the middle of March.

The fees for the winter session are the same as at the

Bellevue Hospital Medical College. There is a fund for

assisting a limited number of needy students, preferably the

sons of physicians or clergymen, who pay $43 for the win-

ter session, together with the matriculation fee. There are

ten scholarships.

Communications may be addressed to Professor Charles

Inslee Pardee, M. D., Dean, 410 East Twenty-sixth Street.

COLLEGE OF MEDICINE,

SYRACUSE UN^IYERSITY,

SYRACUSE.

Faculty.—Frederick Hyde, M. D. (Dean), Principles

I and Practice of Surgery ; Henry D. Didama, M. D., Prin-

ciples and Practice of Medicine and Clinical Medicine
;

Nelson Nivison, M. D., Physiology, Pathology, and Hy-

giene ; Wilfred W. Porter, M. D., Obstetrics and Gynae-

i cology ; William T. Plant, M. D. (Registrar), Diseases of

' Children and Clinical Medicine ; Roger W. Pease, M. D.,

Operative and Clinical Surgery; Alfred Mercer, M. D.

(Treasurer), Minor and Clinical Surgery; W. Manlius

Smith, M. D., Chemistry and Botany; John VanDuyn,

I

M. D., Ophthalmology and Otology ; M. A. Knapp, Esq.,

I
Forensic Medicine ; Gaylord P. Clark, M. D., Anatomy

;

' W. H. DuNLAP, M. D., Materia Medica and Therapeutics

;

David M. Totman, M. D., Lecturer on Physiology ; A.

Clifford Mercer, M. D., Lecturer on Microscopy and His-

tology
; W. II. Mills, M. D., Director of Anatomical Labo-

ratory, and Librarian ; H. L. Elsner, M. D., Lecturer on

;

the Practice of Medicine ; J. C. Heffron, M. D., Lecturer

I

on Microscopy and Histology ; A. B. Miller, M. D., In-

structor in Obstetrics and Gynaecology.

!: The first term of the thirteenth college year will begin

i; October 7, 1884, and end the second Tuesday in February,

i 1885. The second term will begin the second Wednesday
of February, 1885, and continue until the second Thursday

of June, 1885.

! Fees.—Matriculation, $5
;
practical anatomy, |10 ; tui-

I
tion for the year, $100; either term alone, $65; gradua-

tion, $25.

Address William T. Plant, M. D., Registrar, Syracuse,

N. Y.

LONG ISLAND COLLEGE HOSPITAL,

BROOKLYN.

Faculty.—Daniel Ayres, M. I)., LL. D., Surgical i'a-

thology and Clinical Surgery (emeritus) ; Samuel G. Armor,
M. D., LL. D. (Dean), Principles and Practice of Medicine

and Clinical Medicine; George W. I'lymhton, M. I)., Phys-

ics, Chemistry, and Toxicology; Corydon L. Ford, M. D.,

LL. D., Anatomy; Alexander J. C. Skene, M.D., Medical

and Surgical Diseases of Women and Diseases of Children;

Jarvis S. Wight, M. D. (Registrar), Operative and Clinical

Surgery; Joseph H. Raymond, M. D., Physiology and Sani-

tary Science ; Edward Seaman Bunker, M. D., Histology

and General Pathology; John A. McCorkle, M. D., Ma-

teria Medica and Therapeutics; Charles Jewett, M. D.,

Obstetrics.

Lecturers on Special Subjects.—Jonathan S. Prout,

M. D., Diseases of the Eye ; Arthur Mathewson, M. D.,

Diseases of the Ear; Samuel Sherwell, M. D., Diseases of

the Skin; Thomas R. French, M. D., Laryngology; Henry
N. Read, M. D., Diseases of Children; Francis H. Stuart,

M. D., Obstetrics; Elias H. Bartley, M. D., Physiological

and Practical Chemistry ; George H. Atkinson, M. D.,

Genito-urinary Diseases ; Frank E. West, M. D., Physical

Diagnosis and Diseases of the Kidney ; Edwin A. Lewis,

M. D., Anatomy ; John C. Shaw, M. D., Diseases of the

Nervous System ;

, Medical Jurisprudence ; Frank

Madden, M. D., Demonstrator of Anatomy.

The collegiate year is divided into two terms—the pre-

liminary and the regular term. The elementary branches

are taught in the former mainly by recitations, the students

being divided into three grades. At present the graded

course is optional. The preliminary term began September

17, 1884, and the regular term will begin January 5, 1885.

Fees.—Yearly matriculation, $5 ;
preliminary term, $40;

regular term, $100; demonstrator's ticket, $5; graduation,

$25 ;
practical chemistry, $5.

For further information, address Dr. Samuel G. Armor,

Dean, Mansion House, Brooklyn.

MEDICAL DEPARTMENT OF

NIAGARA UNIVERSITY,
buffalo.

Faculty.—John Cronyn, M. D. (President), Principles

and Practice of Medicine and Clinical Medicine ; Charles

C. F. Gay, M. D., Clinical and Operative Surgery ; William

S. Tremaine, M. D., Principles and Practice of Surgery and

Clinical Surgery; Thomas Lothrop, M. D., Obstetrics;

William H. Heath, M. D., Descriptive and Surgical Anato-

my ; Augustus R. Davidson, M. D., Medical Chemistry,

Toxicology, and Dermatology ; George E. Fell, M. D.,

Physiology and Microscopy ; Charles G. Stockton, M. D.,

Materia Medica and Therapeutics ; Clayton M. Daniels,

M. D., Clinical Surgery and Adjunct Professor of Surgery;

Henry D. Ingraham, M. D., Gynaecology and Piiediatrics ;

Alvin a. Hubbell, M. D. (Secretary), Ophthalmology,

Otology, and Laryngology ; Hon. Joseph M. Congdon,

Jurisprudence; Floyd S. Crego, M. D., Lecturer on Nerv-

ous Diseases and Insanity; Carlton C. Frederick, M. D.,

Lecturer on Obstetrics; Dougald Macniel, M. D., Lecturer

on Dermatology ; Herbert Mickle, M. D., Lecturer on

Pathology and Pathological Anatomy ; Frederick R. Camp-

bell, M. D., Lecturer on Hygiene; Frank II. Pottkk,

M. 1)., IX'inonstrator of Surgery ; John L. C. Cronyn, M. D.,

Demonstrator oi:' Anatomy; Edward Clark, M. I)., Assist-

ant Demonstrator of Anatomy.

The regular winter term began October 1, 1884, and will
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continue until March 24, 1885. The sprin<r term will open

April 1, 1885, and close May 29, 1885.

Fees.—Matriculation, %5 ; winter course, $60 ;
spring

course, 815
;
anatomy, S5 ;

srraduation, $25.

For further particulars address A. A. Hubbell, M. D.,

Secretary, 212 Franklin Street, Buffalo, N. Y.

NEW YORK POLYCLINIC,
NEW YORK.

Faculty.—James R. Leaming, M. D. (President), Dis-

eases of the Chest and Physical Diagnosis; John H. Rip-

ley, M. D.. Diseases of Children ; E. Darwin Hudson, Jr.,

M. D., General Medicine and Diseases of the Chest ; Louis

Elsberg, M. D., Laryngology and Rhinology ; Landon Car-

ter Gray, M. D., Diseases of the Mind and Nervous Sys-

tem, and Electropathy ; Thomas A. McBride, M. D., Dis-

eases of the Mind and Nervous System ; Richard C. Bran-

DEis, M. D., Laryngology, Rhinology, and Otology ; A. R.

Robinson, M. D.. and Edward B. Bronson, M. D., Derma-

tology ; John A. Wyeth, M. D, (Secretary), and A. G. Gers-

TER, M. D., General and Genito-urinary Surgery; Paul F.

Mdnd6, M. D., W. Gill Wylie, M. D., and James B. Hun-
ter, M. D., Gynaecology ; Emil Gruening, M. D., and

David Webster, M. D., Ophthalmology; V. P. Gibney,

M. D., Orthopiedic Surgery ; Walter R. Gillette, M. D.,

Obstetrics; George B. Fowler, M. D., Physiological Chem-
istry.

Instructors.—Donald M. Cammann, M. D., and W. C.

Campbell, M. D., Diseases of the Chest and Physical Diag-

nosis ; R. C. M. Page, M. D., and C. M. Cauldwell, M. D.,

General Medicine and Diseases of the Chest ; R. Milbank,

M. D., Diseases of Children ; Henry Schweig, M. D., Dis-

eases of the Throat, Nose, and Ear ; George T. Jackson,

M. D., Diseases of the Skin ; M. A. Starr, M. D., Diseases

of the Mind and Nervous System ; W. L. Wardwell, M. D.,

Operative Surgery on the Cadaver ; R. M. Cramer, M. D.,

and R. B. Kimball, M. D., Minor Surgery and Surgical

Dressings; Clement Cleveland, M. D., Joseph D. Anway,

M. D., E. H. Grandin, M. D., A. M. Jacobus, M. D., and

James R. Goffe, M. D., Gynaecolog}' ; E. Friedenberg,

M. D., and A. Barker, jNI. D., Diseases of the Eye ; Robert

A. Murray, M. D., Obsteti-ics.

The regular session of 1884-'8o opened on Monday, Sep-

tember 22d, and will continue until June 1, 1885. None

but practitioners are admitted, and the classes are so divided

that each member may have an opjjortunity to study the

clinical features of cases with which he is brought in con-

tact.

Fees.—Diseases of the Chest, Physical Diagnosis, and

General Medicine, $25 ; Diseases of Children, $15 ; Diseases

of the Nervous System and Electropathy, $15; Diseases of

the Throat, Nose, and Ear, $15 ; General Genito-urinary and

Orthopaedic Surgery, Surgical Dressings, and Operations on

the Cadaver (^'2 additional), S35 ; Diseases of Women, §35 ;

Diseases of the Eye, §15 ; Diseases of the Skin, 815 ; Ob-

stetrics, 815 ; Physiological Chemistry, including Urinary

Analysis, $10.

For further information address John A. Wyeth, M. D.,

Secretary, 214 and 216 East Tliirty-fourth Street, New York.

NEW YOKE POST-GRADUATE MEDICAL
SCHOOL AND HOSPITAL,

NEW YOKK.

Faculty.—James L. Little, M. D., Clinical and Opera-
|

tive Surgery ; William A. Hammond, M. D., Diseases of

the Mind and Nervous System and Medical Electricity ; D.

B. St. John Roosa, M. D., LL. D. (President), Diseases of

the Eye and Ear; F. R. Sturgis, M. D., Diseases of the

Skin and Genito-urinary Organs and Venereal Diseases;

Clinton Wagner, M. I)., Diseases of the Nose and Throat;

T. E. Satterthwaite, M. D., Pathology and General Medi-

cine ; Mary Putnam Jacobi, M, D., Diseases of Children

;

B. F. Dawson, M. D., Diseases of Women ; E. C. Spitzka,

M. D., Anatomy and Physiology of the Nervous System;

M. J. Roberts, M. D., Orthopaedic Surgery and Mechanical

Therapeutics ; E. L. Partridge, M. D., Obstetrics ; Charles

L. Dana, M. D., Diseases of the Mind and Nervous System

and Medical Electricity ; Alexander J. C. Skene, M. D.,

Diseases of Women ; Andrew H. Smith, M. D., Clinical

Medicine and Therapeutics; W. O. Moore, M. D., Diseases

of the Eye and Ear; W. F. Fluhrer, M. D., Clinical Sur-

gery ; Ambrose L. Ranney, M. D., Applied Anatomy

;

Bache McE. Emmet, M. D., Diseases of Women ; E. Kersh-

ner, M. D., Naval, Military, and State Hygiene; W. D.

McKiM, M. D., Operative Surgeiy.

Associate Professors.—S. M. Roberts, M. D., Dis-

eases of Children ; W. H. Porter, M. D., Pathology and

Clinical Medicine ; H. G. Lyttle, M. D., Genito-urinary and

Venereal Diseases ; C. A. von Ramdohr, M. D., Obstetrics.

Lecturers.—S. D. Powell, M. D., Surgical Dressings;

S. S. Burt, M. D., Physical Diagnosis ; Gr.eme M. Ham-

mond, M. D., Electro-Therapeutics ; J. B. Emerson, M. D.,

Ophthalmology; S. J. McNutt, M. D., Children's Diseases;

N. E. Brill, M. D., Topographical Anatomy and Develop-

ment of the Nervous System ; F. C. Riley, M. D., Ophthal-

mology ; J. H. Hawley, M. D., and T. Keune, M. D., Dis-

eases of Women ; G. R. Elliott, M. D., Orthopaedic Sur-

gery and Mechanical Therapeutics.

The regular term opened October 1, 1884, and will con-

tinue until June 2, 1885. No under-graduates are admitted,

but the school is open to all legalized practitioners.

Fees.—Clinical and Orthopaedic Surgery and Mechani-

cal Therapeutics, 820; Operative Surgery, 820; Diseases of

the Nervous System and Electro-Therapeutics, $20; Anato-

my and Physiology of the Nervous System, 820 : Diseases

of the Eye and Ear, 620; Operative Surgery of the Eye,

815; Diseases of the Nose and Throat, $15; Patholog)',

Physical Diagnosis and Clinical Medicine, 820 ;
Urinary

Analysis, 815 ; Normal Histology, 815 ;
Pathological Histolo-

gy, 825; Diseases of Children, 815; Clinical Gynascology.

830; Clinical Obstetrics, 810; Venereal and Skin Diseases,

820; Applied Anatomy of the Nervous System, 815; of the

Eye and Ear, 85 ; and of the Throat and Nose, $5 ; Prac-

tical Pharmacy and Medical Chemistry, $15; Military,

Naval, and State Hygiene, 820.

For further information address F. R. Sturgis, M. D.,

Secretary, 226 East Twentieth Street, New York.
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Ohio.

CINCINNATI COLLEGE OF MEDICINE AND
SURGERY,
CINCINNATI.

FACtiLTT.—R. C. Stockton Reed, M. D., Materia Medi-

ca, Therapeutics, and State Medicine ; J. B. Haight, M. D.,

Principles and Practice of Medicine ; C. A. Lee Reed, M. D.,

Obstetrics and Gyna3cology ; George B. Orr, M. D., Prin-

ciples and Practice of Surgery and Clinical Surgery ; J. H.

Hazard, M. D., Physiology ; John Bohlander, M. D.,

Chemistry and Toxicology ; M. L. Amick, M. D., Anatomy
;

W. R. Amick, M. D., Ophthalmology and Otology ; Ander-

ON N. Ellis, M. D., Laryngology; Joseph T. Walling-

ford, M. D., Diseases of Children, and (Adjunct) Midwifery
;

W. K. BoYLAN, M. D., Materia Medica and Therapeutics

;

D. W. Clancey, M. D., D. D. S., Oral Surgery ; John G.

Reed, M. D., Demonstrator of Anatomy ; W. F. Taylor,

M, D., Dermatology, Genito-urinary and Venereal Diseases.

The fiftieth regular session began September 16, 1884,

and will continue until February 28, 1885.

Fees.—General ticket, |40 ;
matriculation, $5 ; demon-

strator's ticket (including material), $10; hospital ticket,

$5 ;
graduation, $25.

Address J. T. Wallingford, Secretary, 211 Baymiller

Street, Cincinnati, Ohio.

MIAMI MEDICAL COLLEGE,
CINCINNATI.

Faculty.—John A. Murphy, M. D., Clinical Medicine

;

E. Williams, M. D., Ophthalmology, Aural Surgery, and

Clinical Ophthalmology; "W. Clendenin, M. D. (Dean),

Descriptive and Surgical Anatomy ; William H. Taylor,

M. D. (Secretary and Treasurer), Obstetrics and Clinical

Midwifery ; Thomas H. Kearney, M. D., Principles of Sur-

gery and Surgical Diseases ; J. C. Mackenzie, M. D. (Regis-

trar), Principles and Practice of Medicine ; W. B. Davis,

M. D., Materia Medica and Therapeutics ; Byron Stanton,

M. D., Diseases of Women and Children, and Clinical Gy-

naecology ; William L. Dudley, M. D., Chemistry and Toxi-

cology ; N. P. Dandridge, M. D., Genito-urinary and Vene-

real Diseases ; Joseph Eichberg, M. D., Physiology, Clini-

cal Laryngology, and Hygiene ; F. W. Langdon, M. D.,

Descriptive and Surgical Anatomy.

The twenty-fifth annual course began September 18th,

and will continue five months and a half.

Requirements for Graduation.—As usual, except that

two courses at certain colleges of dentistry or pharmacv,

preceding a course at this college, are accepted, and that

courses in practical anatomy and practical chemistry are

obligatory ; also attendance at a clinical course at the City

Hospital.

Fees.—Matriculation fee (annually), $5
;
regular lecture

term, $75 ;
graduation, $25 ; demonstrator's ticket, $5

;

practical chemistry, $7 ;
practical physiology and histology,

$7; single tickets, $10
;

hospital ticket, $5
;

special course

in operative surgery, including material, $25.

For further information address W. Clendenin, M. D.,

Dean, 130 West Seventh Street, Cincinnati.

Oregon.

MEDICAL DEPARTMENT OF

WILLAMETTE UNIVERSITY,

PORTLAND.

Faculty.—D. Payton, M. D., Diseases of Women and

Children (emeritus) ; L. L. Rowland, M. D., Physiology

and Microscopy (emeritus) ; R. Glisan, M. D., Obstetrics

(emeritus) ; William H. Watkins, M. D., Theory and

Practice of Medicine ; Holt C. Wilson, M. D., Principles

and Practice of Surgery ; E. P. Eraser, M. D. (Dean), Dis-

eases o^ Women and Children ; James Browne, M. D.,

LL. D., General and Surgical Anatomy ; S. E. Josephi,

M. D., Obstetrics and Psychological Medicine; C. H.

Wheeler, M. D., Materia Medica and Therapeutics ; O. S.

Binswanger, M. D., p. C, Organic and Inorganic Chem-

istry ; Matthew P. Deady, LL. D., Medical Jurisprudence
;

F. B. Eaton, M. D., Diseases of the Eye and Ear; Alfred

Kinney, M. D., Genito-urinary Diseases ; K. A. J. Mac-

kenzie, M. D., Clinical Medicine and Surgery.

The nineteenth annual course of lectures will commence

November 3, 1884, and will continue twenty-two weeks.

" Unless already a matriculate of the university, or a gradu-

ate of some respectable college, academy, or high school,

every candidate shall be examined as to his previous educa-

tion, and to his fitness for entering upon and appreciating

the technical study of medicine." Women are admitted.

Requirements for Graduation.—One course in dissec-

tion, besides the usual requirements.

Fees.—Course of lectures, $120; matriculation, $5;

demonstrator's ticket, $10; graduation, $30.

For further information address Professor E. P. Eraser,

Dean, Portland, Oregon.

Pennsylvania.

UNIVERSITY OF PENNSYLVANIA,

DEPARTMENT OF MEDICINE,

PHILADELPHIA.

Faculty.—Joseph Leidy, M. D., LL. D., Anatomy
;

Henry H. Smith, M. D., Surgerj- (emeritus) ; Richard A.

F. Penrose, M. D., LL. D., Obstetrics and Diseases of

Women and Children ; William Pepper, M. D. (Provost),

Theory and Practice of Medicine and Clinical Medicine ; D.

Hayes Agnew, M. D., LL. D., Surgery and Clinical Sur-

gery ; William Goodell, M. D., Clinical Gyniccology;

James Tyson, M. D. (Secretary), General Pathology and

Morbid Anatomy ; Horatio C. Wood, M. D., Materia Medi-

ca, Pharmacy, and General Therapeutics; Theodore G.

WoRMLEY, M. D., LL. D., Chemistry and Toxicology ; John
Ashhurst, Jr., M. D., Clinical Surgery ; Harrison Allen,

M. D., Physiology ; W. F. Norris, M. D., Ophthalmology
;

G. Stranbridge, M. D., Otology ; Louis A. Duhrino, M. D.,

Dermatology.

A preliminary examination is required of all who are not

matriculates of a recognized college or have not been ex-

amined by a county medical society in a manner rcfcrre<l

to in the action of the Medical Society of the State in 1878.
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Matriculates who do not furnish evidence of sufficient

preliminary education are required to pass an examination

in English and Physics, and to attend three graded winter

courses of instruction of seven months each, consisting of

didactic lectures, clinical lectures, and practical work in

laboratories and hospitals.

The preliminary course opened September 15th. The
annual winter session began October 1st.

Requirements for Graduation.—These do not differ

materially from those of the majority of schools.

Fees.—Matriculation, $5 ; each annual course, $150 ; dis-

secting material, $1 a " part." There is no graduation fee.

Six free scholarships are obtainable by competitive examina-

tion.

The school has its own hospital. Address Dr. James

Tyson, Secretary, box 2838, Philadelphia.

JEFFERSON MEDICAL COLLEGE,

PmLADELPHIA.

Faculty.—Ellerslie Wallace, M. D., Obstetrics and

Diseases of Women and Children (emeritus) ; J. M. Da
Costa, M. D., Practice of Medicine ; William H. Pancoast,

M. D., General, Descriptive, and Surgical Anatomy ; Rob-

erts Bartholow, M. D., LL. D. (Dean), Materia Medica and

General Therapeutics ; Henry C. Chapman, M. D., Insti-

tutes of Medicine and Medical Jurisprudence ; Samuel W.
Gross, M. D., Principles of Surgery and Clinical Surgery

;

John H. Brinton, M. D., Practice of Surgery and Clinical

Surgery
; Theophilus Parvin, M. D., LL. D,, Obstetrics

and Diseases of Women and Children ; AVilliam Thomson,

M. D., Ophthalmology (honorary); J. Solis Cohen, M. D.,

Laryngology (honorary).

The prelirainaiy session began September 15th. The

sixtieth course of lectures began October 1st, and ends the

last of March. The spring session begins early in April,

and closes in June. The college has a hospital of its own.

Fees.—Matriculation, $5 ; full course of lectures, $140;

dissection, $10 ;
graduation, $30.

For further information address Professor Roberts

Bartholow, Dean, at the college, Tenth Street, between

Chestnut and Walnut Streets, Philadelphia.

PmLi\DELP[lIA POLYCLINIC AND COL-
LEGE FOR GRADUATES IN MEDICINE.

Faculty.—Thomas G. Morton, M. D., Clinical, Opera-

tive, and Orthopaedic Surgery ; J. Solis Cohen, M. D., Dis-

eases of the Throat and Chest ; John B. Roberts, M. D.,

Applied Anatomy and Operative Surgery ; Charles H. Bur-

nett, M. D., Diseases of the Ear ; Charles K. Mills, M. D.,

Diseases of the Mind and Nervous System ; Henry Leff-

MANN, M. D., Clinical Chemistry and Hygiene ; Arthur Van
Harlingen, M. D., Diseases of the Skin ; Edward L. Duer,

M. D., Obstetrics and Diseases of Women and Children
;

George C. Harlan, M. D., Diseases of the Eye; J. Henry
C. Simes, M. D., Genito-urinary and Venereal Diseases

;

Frederick P. Henry, M. D., l^athology and Microscopy ;

Washington H. Baker, M. D., Obstetrics and Diseases of

Women and Children (Adjunct).

Clinical and practical instruction in the medical and

surgical specialties is afforded, to physicians only, durin;;

the entire year.

In addition to the clinical facilities of the dispensary

and domicilary out-patient department of the College, the

professors utilize, for purposes of instruction, their services

in the Philadelphia, I'ennsylvania, Wills, Howard, Episco-

pal, Orthopaedic, Presbyterian, German, and St. Mary's Hos-

pitals.

The fee for each branch, per session of six consecutive

weeks, is $15. Any two branches, $25. Any number of

branches may be taken. Pupils, after studying in all de-

partments, may, by examination, become Fellows of the

College.

For full announcements, address John B. Roberts, M. D.,

Secretary, 1118 Arch Street, or at the College Building.

Vermont.

MEDICAL DEPARTMENT OF THE

UNIVERSITY OF VERMONT,
BURLINGTON.

Faculty.—William Darling, M. D., F. R. C. S., Gen-

eral and Special Anatomy ; John Ordronaux, M. D., LL. D.,

Medical Jurisprudence (emeritus) : Albert Freeman, A.

King, M. D., Obstetrics and Diseases of Women ; Henry

Dwigiit IIolton, M. D., Materia Medica and Therapeutics;

James Lawrence Little, M. D., Principles and Practice of

Surgery ; Ashbel Parmelee Grinnell, M. D. (Secretary),

Theory and Practice of Medicine ; Rudolph August Witt-

HAus, M. D., Chemistry and Toxicology; J. Henry Jack-

son, M. D., Physiology and Microscopic Anatomy.

The regular term opens the first Thursday in March of

each year, and continues seventeen weeks.

Fees.—Matriculation (each term), $5 ; course of lec-

tures, $70
;
graduatinu, $25. Students who have already

attended two full courses of lectures in other regular schools

are admitted on paying the matriculation fee and $25,

Theological students are admitted on general ticket by pay-

ing the matriculation fee.

For further information address A. P. Griimell, M. D.,

Secretary, Burlington, Vt.

"We regret that lack of space compels ns to omit a num-

ber of colleges, for which we had prepared matter based upon

the lists given in our Students' Number last year, not having

received from most of them announcements for 1884—'85.

NEWS ITEMS, ETC.

The New York Post-Graduate Medical School and Hos-

pital opened its regular winter session on the 1st inst. During

the summer the building occupied by the school has been im-

proved, and much has been done to increase the facilities for

teaching and to add to the comfort of the classes. Among

other noteworthy additions is that of a photograph gallery

for taking pictures of important cases. The lecture, operating,

anatomical, and other rooms are commodious, and are fitted up

with the appliances necessary for teaching the branches to which
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they are devoted. The two upper floors of the building are de-

voted to hospital purposes.

During the session just opened the following clinics will be

given: Diseases of the Eye and Ear; Nose and Throat ; Skin

and Venereal Diseases
;
Physical Diagnosis ; General Medicine

;

Obstetrics
;
Gynecology

;
Surgery—General, Operative, and Or-

thopffldic, with Surgical Dressings; Urinary Analysis; Histolo-

gy ;
Pathology ; Diseases of the Nervous System, with Anato-

my and Physiology of the same; Applied Anatomy and Genito-

urinary Diseases.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the following

Statement of cases and deaths reported during the two weeks

ending September 30, 1884

:

Week ending Sept. 23. Week ending Sept. 30.

DISEASES.
Cases. Deaths. Cases. Deaths.

0 0 2 0

Tvphoid Fever 44 11 57 12

IV 1 25 2

Cerebro-spinal meningitis. . . . 5 4 3 2

16 5 17 4

33 17 28 12

The Health of Naples.—A medical gentleman has sug-

gested to us that the present is a good time to "see Naples and

die."

Army Intelligence.— Official List of Changes in the Sta-

tions and Duties of Officers serving in the Medical Department,

United States Army, from September 21, 1884, to September 27,

1884:

MiDDLETON, Passmoue, Major and Surgeon. Having reported

from sick leave of absence, assigned to duty at Fort Leaven-

worth, Kan. Par. 2, S. 0. 188, Headquarters Department of

the Missouri, September 19, 1884.

White, R. H., Captain and Assistant Surgeon. Assigned to

duty as Post Surgeon at Fort "Winfield Scott, Gal., relieving

Assistant Surgeon A. S. Polhemus, who, upon being relieved,

will report to commanding officer at Alcatraz Island, Cal.,

for duty. Par. 1, S. O. 113, Headquarters Department of

California, September 19, 1884.

Hall, John D., Captain and Assistant Surgeon. Assigned to

duty at Fort Townsend, Washington Territory, to relieve

Surgeon R. S. Vickery. Surgeon Vickery, on being re-

lieved, directed to report to commanding officer at Vancou-

ver Barracks, Washington Territory, for duty. Par. 3, S. O.

140, Headquarters Department of the Columbia, September

15, 1884.

Tesson, L. S., Captain and Assistant Surgeon. Directed to re-

port to commanding officer at Fort Stockton, Tex., for tem-

porary duty. Par. 3, S. O. 127, Headquarters Department

of Texas, September 22, 1884.

BiEMiNGHAM, H. P., First Lieutenant and Assistant Surgeon.

Leave of absence extended twenty days. Par. 2, S. 0. 116,

Headquarters Division of the Missouri, September 22, 1884.

Maddox, T. J. C, First Lieutenant and Assistant Surgeon. Di-

rected to report to commanding officer, post of San Antonio,

Tex., for duty. Par. 5, S. O. 127, Headquarters Department

of Texas, September 22, 1884.

Baerows, C. C, First Lieutenant and Assistant Sorgeon. Leave

of absence extended one month. Par. 6, S. O. 97, Head-

quarters Division of the Pacific, September 19, 1884.

DiETZ, W. D., First Lieutenant and Assistant Surgeon. Assigned

to duty at Fort Selden, N. M. (Post Surgeon). Par. 4, S. 0.

187, Headquarters Department of the Missouri, September

18, 1884.

MoCaw, W. D., First Lieutenant and As.sistant Surgeon. As-

signed to duty as Post Surgeon, Fort Craig, N. M. Par. 5,

S. O. 187, Headquarters Division of the Missouri, Septem-

ber 18, 1884.

Naval Intelligence.— Cj^eiaZ List of Changes in the Medi-

cal Corps of the United States Navy for the weelc ending Septem-

ber 27, 1884 :

Bloodgood, D., Medical Inspector. Ordered to Washington

for examination preliminary to promotion, and as to quali-

fications for sea duty, October 1, 1884.

HoRD, W. T., Medical Director. Detailed as member of Naval

Examining Board, October 1, 1884.

Turner, T. J., Medical Director. Detailed as member of Naval

Examining Board, October 1, 1884.

Boyd, J. C, Passed Assistant Surgeon. Placed on waiting

orders, September 25, 1884.

Obeelt, a. S., Surgeon. Ordered to Washington for exami-

nation preliminary to promotion, and as to qaalifications for

sea duty, October 1, 1884.

Society Meetings for the Coming Week

:

Monday, October 6th: Medico-Chirurgical Society of German
Physicians; Morrisania Medical Society (private); Brook-

lyn Anatomical and Surgical Society (private); Utica, N. Y.,

Medical Library Association ; Monmouth County, N. J.,

Medical Society (Freehold) ; Union County, N. J., Medical

Society (Elizabeth).

Tuesday, October 7th : New York Neurological Society
; Medi-

cal Society of the County of Broome, N. Y. (annual) ; Elmi-

ra, N. Y., Academy of Medicine; Medical Society of the

County of Columbia, N. Y. (Hudson) ; Buflfalo Medical As-

sociation ; Medical Society of the County of Orange, N. Y.

(semi-annual—Goshen)
;
Ogdensburgh, N. Y., Medical As-

sociation ; Medical Association of Northern New York
(annual—Malone) ; Medical Society of the County of Scho-

harie, N. Y.
;
Croton, N. Y., Medical and Surgical Union

(quarterly—Katonah) ; Hudson County, N. J., Medical Soci-

ety (Jersey City).

Wednesday, October 8th : New York Pathological Society

;

The American Microscopical Society of the City of New
York.

Thursday, October 9th : Harlem Medical Association of the

City of New York ; Public Health Association of New
York; New York Laryngological Society; Brooklyn Patho-

logical Society; Medical Association of the Eastern District

of Brooklyn.

Friday, October 10th: Yorkville Medical Association (private);

Medical Society of the Town of Saugerties, N. Y. (anniver-

sary).

^ i s £ je U a n D .

MEDICAL STUDY IN GREAT BRITAIN, FRANCE, AND GER-
MANY.

The number of American medical men who go abroad for the pur-

pose of study is at present so large, and the number who desire to know
the advantages to be scoured by such a trip is so rapidly increasing,

that a few facts regarding medical work in Europe may be of interest

to many. Each country has its own metliod of medical education, its

own hospital system, its own peculiarities of study luul work. Tiicse

are as different from one another as they are from our own. The chief

characteristics of tiic various systems nuist be learned in order that tlie

student may decide intelligently under wliich he can secure the results

desired. The information which is here offered has been collected by
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the writer during the past year whilcf studying abroad. It is such as

he desired to obtain before starting, and, if it aids others, his purpose

will be accomplished.

Great Britain.—Although the medical schools of Great Britain are

very numerous, and are to be found in many cities of England, Scot-

land, and Ireland, the traveler will find that medical interest centers in

London, Edinburgh, and Dublin. In these cities arc found the great

hospitals which afford material for practical instruction, and the most

eminent teachers whose names attract large numbers of students. There

i.s no rigid system of government control over medical education in

Great Britain as there is upon the Continent
;
and, as a result, the

schools are numerous in each city and are in constant competition. In

London many of the hospitals have medical schools connected with

them, and, as the number of students in each school is small, rarely

exceeding two hundred, they have access to the hospital and ob-

tain much practical information by the examination of cases. As in

America, instruction in the schools is given by lectures and by clinics,

but, in addition to this, the English student has an opportunity to obtain

more than an abstract knowledge of disease, for every man is obliged

to serve as dresser or clerk in a hospital for six months before gradu-

ation. While clerk he has access to the hospital wards for three hours

daily ; he takes the history of every case assigned to him, makes his

examination and diagnosis, and reports both to the house physician and to

the attending physician at the time of the rounds. In each division of

a hospital there are about sixty beds, and from ten to fifteen clerks are

in attendance, so that no man has more cases than he can work up thor-

oughly. When the attending physician visits the wards all the clerks

accompany him, and each is questioned, nioi'e or less carefully, about his

cases, interesting features of them are called to his notice, his diagnosis

is discussed and corrected if necessary, and he is asked to recommend a

line of treatment. The history which the clerk writes is reviewed by

the house physician and then copied into the hospital records by the

author. A dresser has somewhat similar duties under the direction of

the house surgeon, and assists him in the application of dressings. This

system requires a sacrifice of time on the part of the attending physi-

cian or surgeon, but, as he regards the instruction given in the wards

as part of his duty as professor in the hospital school, it is not grudged.

The benefit derived by the students by such a practical experience in

the care of patients is very great. It gives him a familiarity with dis-

ease which could never be obtained from theoretical lectures or ordi-

nary clinics.

A foreigner may obtain a position as clerk or dresser in a London

hospital by appointment or by application, but not as a rule now. At

some of the hospitals the professors choose their own clerks—and a

personal introduction will secure a position—if the applicant is willing

to await his turn. In other hospitals (St. Bartholomew's and Guy's)

a dressership or clerkship may be purchased, the price being ten guineas

for a three months' service, and sixteen guineas for six months. At

Guy's Hospital one hundred and fifty clerks and dressers are appointed

yearly, and at St. Bartholomew's and the London Hospital the number

is almost as large.

The public clinics and operations at the hospitals are usually held at

two in the afternoon, and to these no introduction is necessary. If a

stranger v/ishes to visit any of the hospitals he should ascertain at what

hour the rounds are made, and at that time, on presentation of his card

to the attending physician or surgeon, he will be invited to accompany

him through the wards. He can then see the working of the system of

practical instruction just described, as well as the arrangement of the

hospital, the class of cases treated, and the methods of treatment. At

other times of the day the cordiality of his reception will depend largely

upon the good nature of the house surgeon or physician to whom he

applies, and who may be too busy to be troubled by visitors.

The term time in the English schools corresponds very nearly with

that in our own, and lectures or clinics can not be attended to advan-

tage between May and October. The summer session, lasting during

May and June, is conducted largely by assistants. Hospital work, of

course, continues during the entire year.

The character of instruction in English schools is very similar to

that in our own, the best talent in the profession being devoted to the

work of teaching. At King's College, Lister, Playfair, Ferrier, G. John-

son, and Beale ; at the London Hospital College, Andrew Clark, Hutch-

inson, and Hughlings Jackson ; at St. Thomas's Hospital, Bristowe and

Croft ; at the University College, Sir Henry Thompson, Heath, Barlow,

Fox, and Gowers ; at St. Bartholomew's, Sir James Paget and Gee
deliver lectures and hold medical or surgical clinics. Specialists are not

in favor in England, and therefore special study is best conducted on

the Continent; although, if the specialist has letters of introduction to

English physicians, he will be shown every attention and be able to do

a good deal of work in almost any department. The material in the

hospitals and dispensaries in London is, of course, enormou.-', but it is

not as available for the specialist as that in Vienna. If one desires, for

example, to study diseases of the throat, he will find the clinic of Dr.

Mackenzie, at the London Hospital, ojjen twice a week, and two or

three dispensary classes held for an hour every other day, whereas in

Vienna he can spend six or eight hours daily in courses upon tliL' de-

partment of medicine. And the same is true of almost every other. Sir

James Paget, Sir Henry Thompson, Sir Joseph Lister, and others oper-

ate once a week before their classes. The clinics of Billroth or Albert

may be attended for three hours every day. English methods of study,

of teaching, of operation, are very similar to our own, as everyone

knows who reads the English journals ; and the medical man abroad

will find more that is new and suggestive on the Continent than he will

in London.

The Edinburgh school attracts many students on accotint of the

special facilities it offers for pathological work in its laboratories, and on

account of its eminence in the departments of obstetrics and gynae-

cology under the leader.ship of Simpson and Keith. The lectures of

Grainger Stewart in general medicine and his fine clinics, and the opera-

tions of Cheyne in the surgical wards of the large hospital, contribute

largely to the success of the school and to the high reputation which it

has abroad as well as at home. The instruction is as practical in Edin-

burgh as is possible in any country where the chief end of a hospital is

not the teaching of students. But, as the Edinburgh students find it to

their advantage to complete their studies in Vienna, it will be better for

the American to limit his stay in the former city with the view of hav-

ing more time in the latter.

Few foreign physicians go at present to Dublin. The chief attrac-

tions there for many years were the obstetric out-door service in con-

nection with the school, and the large clinic in children's diseases.

There are at present in Dublin about fifteen hundred cases of confine-

ment divided among eighty students in the course of a term. In Vienna

ten thousand infants are born annually in the obstetric division of one

hospital, which is accessible to any practitioner. And the number of

cases of children's diseases treated at the Poliklinik in Vienna is as

great as that in any dispensary in Dublin.

If a student can not afford to spend time in acquiring French or

German, and desires to study in Great Britain, he will do well to pursue

pathology, obstetrics, and gynecology in Edinburgh, and aU other

branches in London. But he will find that he will obtain very little

more in these places than he could obtain in an equal time in New

York. A few Americans aspire to an English degree. There are nine-

teen colleges in Great Britain which confer the degree of M. B., which

entitles one to practice. The degree of M. D. is an honor not taken by

the majority of practitioners. The Royal College of Physicians and the

Royal College of Surgeons hold quarterly examinations for their de-

grees, which are open to American graduates who have pursued a four

years' course of study. The examinations are both written, oral, and

practical, the latter being conducted in the wards of one of the hospi-

tals. The necessary qualifications may be ascertained and old examina-

tion papers may be seen at the Royal College of Physicians on Trafalgar

Square, or at the Royal College of Surgeons in Lincoln's Inn Fields. A
student who has taken his degree in one of the colleges of this countiy,

and has served two years on a hospital staff, will find some difficulty in

passing any of these examinations, and will be likely to estimate the

value of the English diploma very much above his own.

One of the best methods of seeing and hearing the distinguished

medical men in any city abroad is to attend some of the meetings of

their societies. These are held weekly in the evening, in London, and

admission is granted upon presentation of one's card at the door. The

personal characteristics of the chief members of the profession are more
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I
clearly seen when they are engaged in a discussion with one another

than when they are lecturing to their students ; and no one can fail to

be interested in following an animated debate, aside from the attraction

which is frequently offered by the subject under discussion. The meet-

ings of the Pathological, the Medical, and the Medical and Chirurgical

I Societies are always crowded by the best men in London ; and at all of

them the foreigner will be sure to meet with a cordial reception if he

is personally known to a member.

The hospitals and schools are so widely scattered over London, and

are at such distances from each other, that no one part of the city can

be suggested to the student for a place of residence. In Bloomsbury

he will have no dilliculty in finding apartments at a reasonable rate, and

J
will be near the University College Hospital and the Soho Square Hos-

\ pital. Guy's and St. Bartholomew's are at the East End, and lodgings

1 near them are not desirable. In the streets ofE the Strand the student

[
can find numerous boarding-houses and be within a few minutes' walk

j

of King's College and Charing Cross Hospital. But the numerous

omnibus lines make it a matter of indiiTerence where one is located.

The cost of living in London is about the same as in New York.

The best plan to pursue is to take an apartment and live in restaurants,

in this way avoiding the necessity of returning from a distance to a

boarding-house at meal time. Where one's own language is sjjoken

there is little difficulty in obtaining all the necessary information after

one's arrival, and the stranger needs less advice with regard to study in

j

England than upon the continent.

1 France.—" Paris c'est la France " is true of medical matters as well

I

as of all others. The chief medical college of the country, the great

( hospitals, the extensive and well-equipped laboratories, the enormous

library and museums, the societies, the academy—are all to be found

within the city limits. The most able men of France are brought to-

\ gether in the institutions of instruction iu the capital, and to them
' flock students from all over the world. This is one point of contrast

to the German system, under which many universities compete for

ji

favor. In Paris all the institutions are under government control, and

one feature which impresses the stranger is that the national motto,

1
" Liberte, dgalite, fraternite," placed over their doors, seems to have its

I meaning enforced, for there is free admission to every institution, and

! the foreigner is welcomed everywhere and given all the advantages of

the citizen. In the School of Medicine instruction is both theoretical

! and practical, and the true balance between the two is more nearly

j

attained in Paris than elsewhere, the tendency in England, as in Auier-

'
!

ica, being to exalt theoretical lectures, and in Germany to make all

teaching clinical. Specialties are not so sharply defined as in Germany,

and few of the Parisian lecturers or practitioners desire to be known

as specialists. The chief feature of the French school of to-day is its

'

t excellence in anatomical work, and no one can succeed in Paris unless

I he is a thorough anatomist. Next in prominence are the departments

!of surgery and neurology, and these are the favorites with students

from other countries ; but in all branches instruction is complete.

These are, perhaps, the chief general characteristics which impress the

foreigner.

The School of Medicine, situated in the Latin quarter near the cross-

ing of the Boulevards St. Germain and St. Michel, may be taken as the

medical center of Paris, and it is in this region that a student will find

it convenient to live. He can obtain a furnished room in some of the

many hotels in that vicinity for from 40 to 100 francs a month, accord-

ing to the degree of comfort sought. His coffee and eggs will be

\ served in his room for one franc, and he can oljtaiu his noon breakfast

(1'50 to 2"i)0 francs) and evening dinner (2'50 to 0 francs) in some one

of the numerous good restaurants either in the Latin quarter or wher-

1 ever he may find himself at meal-time. This is the best way to live in

I Paris as well as in London. This location is also desirable as it is cen-

I
tral and about equally distant from the chief hospitals which most men

I
visit, and to it many omnibus-lines converge. In the School of Medi-

I
cine the theoretical lectures are given. In the school are the Musce

Orfila, with its enormous collection of anatomical preparations and the

great medical library, where one can find all medical books of any

I
worth in any language as well as many of the French, German, and

English periodicals. This library is open to any medical man free of

charge from eleven to five and seven to ten. Near the school is the

building containing the celebrated Musee Dupuytren of pathological

specimens, and in which are held the meetings of the Socicte de Biolo-

gic and the Anatomical Society. The Ecole Pratique, or anatomical

laboratory, is also in this vicinity. It is therefore desirable to live near

the school. The medical courses open to a student are of three kinds

:

The didactic lectures, the laboratory work in anatomy or physiology,

and the clinical courses in the hospitals. There are two terms in the

schools during the year, the winter term beginning in October and last-

ing till March, and the summer term beginning in April and lasting

till August. During the winter term the lectures are delivered by the

professors, but in the summer the assistants take their places in some

of the departments. Each professor lectures two or three hours a

week. Each course covers a portion of the department which the pro-

fessor holds, and thus it requires sometimes three or four years for him

to get over his entire field. As the student is required to pursue a four

years' course, he does not thereby lose any part. Among the lecturers

are Sappey, Vulpian, Jaccoud, Peter, Hayem, Le Fort, Simon, and Char-

cot, iu addition to a score of others whose names are less widely known.

The lectures are accompanied by demonstrations whenever these are

possible. The student will see fine dissections or difficult physiological

experiments carried on with surprising facility b}' the aid of numerous

skilled assistants while the lecturer is describing them, and operations

pel formed on the cadaver as they are being explained. The chief feat-

ure of the lectures is their thoroughness, each- subject being carefully

dealt with and exhausted before it is left. Many of the lecturers attend

at some large hospital, and their daily morning visit is always open to

the student. In fact, students are required to follow the rounds of

some professor in the hospital daily during the last two years of study,

being allowed to make a selection of the professor at the beginning of

each term. This enables a professor to combine practical with theo-

retical instruction. For example, M. Peter was lecturing in April last

on diseases of the alimentary canal. Every morning at nine he made

his rounds in la Charite attended by thirty or forty students, and took

occasion to call their attention to any case which illustrated his lectures.

This was done in a conversational manner, so that students did not

hesitate to ask any questions they desired, being always sure of a con-

siderate reply. They were then allowed to examine the patients for

themselves when the patient was not too sick, under the direction of

some member of the house staff. A stranger can attend anv of these

hospital visits as well as the didactic lectures, either joining the stu-

dents as they follow the [professor, or securing more special notice by

the presentation of his card before the rounds begin. Some courses

are wholly clinical. The professor meets his class at his hospital, and,

after making his rounds, has a patient taken to an amphitheatre, and

spends an hour in lecturing on his case. This method is followed by

G. See, Vulpian, and Hardy. The art of lecturing is cultivated largely

in Paris, it being a part of every examination of a student or of a can-

didate for a hospital or college appointment to deliver a ten minutes'

lecture on a subject after ten minutes' preparation. This secures fa-

cility in giving a concise statement of a case, a quick differentiation, a

definite diagnosis, and a terse outline of treatment. As every student

aspires to the position of hospital externe, every externe desires to

become an interne, and many internes contend for positions as assistant

professors
;
and, as every step in the progress is made to depend on an

examination in which the extemporaneous lecture plays an important

part, the attention paid by both students and hospital staff to these

lectures is very close, and, as a rule, all take full notes of the lecture.

In surgery the lectures are supplemented by courses in operations o,n

the cadaver, and by the surgical clinics at the hospitals. The labora-

tory work is probably the most perfect in Europe. Every student has

to work in the dissecting-room daily during the winter semesters of the

second and third year, absences being marked against him. During the

first year students are obliged to do practical work iu the laboratories

of chemistry, physics, and natural history. And in the fourtli _vear

attendance upon 'operative surgical courses is also enforced. Thus prac-

tical work is made of the greatest importance. The facilities offered

for it are very complete. The Ecole Pratique, in the Rue \'auquelin,

consists at present of a set of eight i)avilions, each hall affording room

for fifteen tables, being well ventilated and lighted. To each pavilion

are assigned one prosector and three assistants, «hoso duty it is not
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only to demonstrate to those who are dissecting, but also to deliver

regular lectures. The prosector lectures three times a week, and each

assistant once a week
;
during these lectures the students stop work

and listen. Tiie whole laboratory is under the direction of Dr. Fara-

boeuf, who is present every day to direct and stim\date tlie work of

assistants and students. He goes about from table to table asking

questions of the students or suggesting points of interest, or listening

to the lectures which are going on. Owing to his pleasant manner, the

relation in which he stands to the students is a particularly agreeable

one, and is calculated to further their interest in their work and to lead

them to desire to win his commendation. The students in the dissect-

ing-room are divided into two classes, according to their year of study,

and their course in dissection is a progressive one and exceedingly mi-

nute. During the last semester over five hundred were dissecting daily.

The courses on operative surgery for the fourth-year men, which are

held in the same building, are also admiralile. The lectures are given

daily, each operation being minutely described and perfonned with

great care on the cadaver, models, diagrams, and dissections being used

to illustrate every point. Each student pays forty francs a year for the

use of the laboratory, and material is furnished him free. Prizes are

oiTered for fine dissections, and some of the most remarkable prepara-

tions in the museums have been made by students in competing for

these prizes. No one can remain in Paris a month without appreciating

the advantages of this careful training in anatomy. And the impor-

tance of anatomical knowledge is emphasized by making it the chief

subject for examination for all degrees or positions. The physiological

and pathological laboratory are no less complete in equipment, and are

directed by competent " chefs de travaux," each of whom has numer-

ous assistants. But the chief interest concentrates upon tlie dissecting-

room. There are also laboratories for special work in each department,

to which any one who desires lo make special study can obtain access,

and in which all appliances are furnished him for work. For the u.se

of the hospital internes and externes of Paris there is a special labora-

tory, the Amphitheatre d'Anatoniie, supported by the government,

where special work can be done. There are here twenty tables for dis-

section, and a large room for microscopic and chemical work. The

numerous facilities for anatomical investigation and the avidity with

which they are taken advantage of are an index of the general interest

in the subject. As surgery is founded on anatomy, it is not strange

that it stands second in the Hst of departments in which the Paris

school excels. For the student the courses are very complete, and for

the practitioner the opportunities for seeing operations are many and

very satisfactory. The clinics of Le Fort, Gosselin, Richet, Verneuil,

and Trelat are crowded with students, who have the opportunity of

seeing as careful and brilliant operations as those held in any part of

the globe.

The name most frequently heard in Paris is that of Charcot, and no

description of the medical instruction of the city would Ije complete

which did not include that of his course. His lectures and clinics are

held at the Hopital Salpetriere, near the Jardin des Plantes. This is

an enormous almshouse for women, with a division devoted to nervous

diseases. There are in all about four thousand inmates, of whom at

least six hundred are invalids. An out-door department for the treat-

ment of nervous diseases, which is attended by Charcot, Luys, Legi-ande

du Saulle, and others, attracts a large number of patients, from whom

the wards are kept filled. Each physician attends at the out-door de-

partment one day in the week, in the morning, to examine such cases

as are selected by the assistants as of peculiar interest. These consul-

tations, as they are called, are open to practitioners, and are worth

attending. The patient is brought into the office and examined, and

the case is talked over in a conversational way by the attending physi-

cian and the assistants, and the diagnosis and treatment discussed.

Charcot attends on Tuesday, and usually sees eight or ten cases, going

over each carefully. These consultations are less formal than his

clinics, and are more valuable to the practitioner, as he there has an

opportunity to see the method of examination, the care in differentia-

tion, and the fine diagnostic acumen which have made Charcot re-

nowned. Patients come not only from all parts of Paris, but from dis-

tant cities, to these consultations, so that there is no lack of remarkable

cases.

On Wednesday, Charcot makes his rounds publicly, and shoAvs tc(

students the interesting cases in his wards. On Friday, at 9 a. m., he

gives his weekly lecture in the celebrated amphitheatre of la Salpetrifire/

witli its stage and rising banks of seats arranged like a theatre. Thia

hall is darkened during the lecture, so that, by means of a brilliant'

calcium light, diagrams and photographs can be displayed upon tlw?

screen.

With a large material to draw from, Charcot can illustrate by casea I

every form of nervous disease, and, when a differentiation between
|

apparently similar conditions is necessary, the patients can be compared

and contrasted. Various stages of the same disease are shown in dif-

ferent patients
;
and, with a clearness and precision which are striking

and a minuteness of detail which is characteristic, the course of the

malady is illustrated from its beginning to its close. Then, by the aid

of the calcium light, microscopic sections are magnified and thrown

upon a screen, and the lesion in brain or cord is demonstrated, thus

bringing the symptoms and pathology into a relation which is not soon

forgotten. As one listens to the fluent lecturer, and notes how every

portion of his subject is given its appropriate degree of importance,

iiow the strong diagnostic points arc set in relief without any sacrifice

of detail, and how the entire subject is summed up in a few terse sen-

tences at the end, one can not wonder that hundreds of hearers gather

from every country to sit under his teaching, and that they come away

convinced that his brilliancy is unsurpassed.

In connection with his division of the hospital, Charcot has several

laboratories for physiological and pathological work, and in them there

are always a number of enthusiastic young men working imder his giiid-

ance. Here one can see every modern device for the examination of

diseased patients, or the investigation of deceased specimens, in daily

use. In the photographic department seriesjof instantaneous pictures

were being taken of patients in epileptic or hysterical convulsions. In

the modeling department casts of limbs in the various forms of con-

tracture from different causes were being made. In one room patients

were tested for color-blindness, and their visual fields for various shades

carefully marked on the diagrams. In another, all the electrical appa-

ratus was collected, and patients were being treated, some by statical

electricity produced by an enormous Holtz machine operated by steam,

some by galvanism, and others by the induced current. The hydropathic

establishment is the most complete in Paris. A large museum is de-

voted to one of the most interesting collections of pathological speci-

mens in Europe, and on its walls hang photographs of the patients from

whom tlie specimens were obtained. Not the least interesting is a

series of engravings of celebrated pictures in various galleries of

Europe, all of which represent the miraculous cure of demoniacs, and

illustrate perfectly the fact that epileptic and hysterical seizures were

faithfully studied by artists in past centuries, and were accurately rep-

resented on canvas.

For completeness of equipment and for facilities for studying the

pathology of nervous diseases, no laboratory in Europe can compare

with that of Charcot, and, if one desires to pursue this specialtv, he

should not fail to spend a portion of his time under the inspiration of

the great Frenchman.

Next, perhaps, to Charcot in popularity is Legrande du Saulle,

whose weekly lectures on insanity attract large audiences. His clinics

are supplied with patients from his division of the hospital, where

idiots, epileptics, and insane are to be cared for. A visit to his school

for idiots, where every known method of developing any latent faculty

is employed, and where most encouraging results are obtained, sliould

not be omitted. Permission will be readily granted hy the professor,

who takes such pride in the institution that he gladly shows it to any

stranger who manifests an interest in the subject.

To the alienist the clinics of Professor Ball, at the Asile Ste. Anne,

and the daily rounds of Dr. Magnan at the same institution, will be of

interest, especially as he will there see the working of the principle of

n<m-restraint. This asylum is one of the largest and most admirably

arranged in France, and merits a visit aside from the interest of the

teaching given. It is reached by an omnibus going along the Boule-

vard St. Michel to the Place St. Jaques.

The study of the diseases of children can be pursued in Paris to

great advantage. At the Hopital des Enfants Malades there is a daily

i
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1; attendance in tlie out-door department of between two and three hun-

! dred children, and Simon and Bouchut hold clinics. In the hospital there

I

are 618 beds, and every form of disease can be watched by attending

•

I
the daily rounds. This hospital is in the Rue de Sevres, No. 149, very

1
I near the Hopital Necker, where Potain and Guyon hold their university

!

i

clinics. A second large children's hospital (320 beds) is the Hopital

des Enfants Amities, Rue d'Enfer, 74, a foundling asylum where Parrot

makes daily rounds and holds his clinic. Here, too, is a large out-door

department. At both these hospitals one can see autopsies, if a re-

quest is made to the house physician. Their fever wards are always

I

full, and are aloue worth a visit.

I
Though tliere are numerous lying-in hospitals in Paris, the study of

I

obstetrics can not be pursued to so great an advantage as in Vienna, it

j

being difficult for a foreigner to obtain permission to practice in the

wards, and the number of cases falling to one's lot being small,

i For one wlio is already familiar with diseases of the skin, the Ho-

pital St. Louis (near the Station de I'Est) offers an enormous material

[
for study. It has 823 beds, and a very complete hydropathic estab-

lishment. Here the clinic of Fournier on skin and syphilis is held

once a week, and the rounds may be made with him every day. Bes-

nier's lectures are also much esteemed by those who attend this hos-

pital. In the out-door department no less than 28,000 patients are

treated every year, and one can see every variety of skin disease in

every stage. The time devoted to each case is necessarily limited when

so many apply, and there is little opportunity to obtain any explanation

of the cases. But, if one is familiar with skin diseases, the variety is

an attraction. These are the chief hospitals for specialties in Paris.

The disadvantages of study in Paris are owing to the facts that the

hospitals are so widely separated and that all the visits of the phy.si-

cians are made at the same hour. One is therefore unable to make
more than one visit daily. At most hospitals the professors hold a

clinic after their rounds, twice a week. It is best to ascertain the days

selected for this clinic, and attend the different hospitals on those days.

In this way one can visit three hospitals a week with some regularity,

and devote the other days to going to special hospitals. The Hopital

de la Charite (Peter, Hardy, and Gosselin) in the Rue Jacob, 47 ; the

' H6tel Dieu (G. See, Le Fort, and Vulpian), near Notre Dame ; the Ho-

pital Lariboisiere (Jaecoud and Duplay), near the North Station ; the Ho-

pital Necker (Potain, Trelat, and Guyon) ; the Hopital St. Autoine, in

the Faubourg St. Antoine (Dieulafoy, Hayem, and Dujardin-Beauraetz),

are all large hospitals, with five hundred to eight hundred beds, and

offer a large material for study. If one desires to learn the methods of

a particular man, it is best to attend that man's visits several times a

week, and watch his cases, rather than to go from one to another, and

miss the individual methods of each. By attending a visit in the morn-

ing, dissecting or doing laboratory work in the early afternoon, and

hearing lectures later, one can make much out of a stay in Paris. If,

iiowever, one desires to see special cases only, much time will be lost

which could be spent to better advantage in Germany.

An account of the opportunities of work would be incomplete if the

private dispensaries of Paris were not mentioned. These are not under

the government support, and do not belong to the " Asmntance puh-

lique." They are located in small private houses, sometimes difficult to

1 find, and are usually conducted by specialists. Landolt (Rue St. Andre

» des Artes, 10) and Galezowski (Rue Dauphine, 15) have such private

Y clinics near the School of Medicine, where opportunities for studying dis-

p eases of the eye are very good. There are also several for treatment of

i,

diseases of the throat, diseases of women, etc. Their number and loca-

jtion vary from year to year, but they are usually mentioned with their

addresses in the students' number of " Le progrfes medical," published

I
early in October. In most of these specialties there arc weekly classes

:it tlie larger hospitals, but, as in London, s|)ecial work, except in nerv-

ous diseases, is done in Paris at a disadvantage and at a loss of time.

I

It must not be forgotten hy a student that lectures are delivered on

i
anatomy and physiology at the College de France as well as at the

i medical school
;
and, when he learns that Ranvier and Brown-Sequard

can be heard twice a week, he will not fail to walk up the Rue des
i Ecoles and find his way to their lecture-rooms. He will not regret the

time spent in the effort, and he will come away convinced that in these

x icnces progress is constant and rapid.

The medical societies of Paris are numerous, and some are worth a

visit. At the meeting of the Societe Anatomique, held on Friday at 3

p. M., at No. 15 Rue de I'Ecole de Medecine, the most interesting patho-

logical specimens of the week from the various hospitals are to be seen,

and the discussions, led by Cornil, the president, are animated and full

of information. At the Societe de Biologic, which meets at the same

place on Saturday at 4 p. m., some of the most valuable results of origi-

nal work in physiology and experimental therapeutics are announced by

the foremost workers in Paris. Paul Bert is president, and Brown-Se-

quard, Peter, Bouchut, Bouley, G. See, Hardy, and Hayem are constant

attendants. The Academic de Mddecine (Rue des St. Pferes, 39) meets

on Tuesday at 3 p. m., and is also attended by prominent members of

the profession, and its meetings are full of interest, as remarkable cases

are frequently shown. The Societe de Chirurgie, Rue de I'Abbaye, 3,

Wednesday, at 3.30 p. m., is attractive to those who are watching the

progress in surgical science.

The extent and thoroughness of the training obtained by the medi-

cal student in Paris have been incidentally shown in this description.

The important fact that attendance at the laboratories and at the hos-

pital rounds is obligatory, while the student may attend the lectures or

not, as he pleases, deserves a moment's notice. The result of this is

seen in the crowded lecture-rooms, for nothing will incite a keener inter-

est in a theoretical lecture than a desire to get from it some information

regarding a case under observation.

The examinations in chemistry, physics, and botany occur at the end

of the first year ; in anatomy, histology, and physiology at the middle or

end of the third year, at which time the student has to make a dissec-

tion before a prosector ; and in the other departments at the end of the

fourth year. The final examination is practical as well as theoretical,

each student being given a medical, obstetrical, and surgical case to ex-

amine for ten minutes, after which he is to give a lecture upon it. The

examinations are conducted by tliree members of the faculty (the names

changing daily), and are held at any time that the student may desire,

all through the year, each man receiving his diploma after his examina-

tion is satisfactorily passed. There is no " commencement day." The

number of medical students in Paris is five thousand, a small number

being females, who are admitted to all the courses, and are uniformly

treated with respect and courtesy. For a foreigner, all the courses are

open freely, and there is nothing to pay. To one who visits Vienna

before going to Paris, this feature is especially attractive, as the chief

reproach to the medical school of the former city is its money-making

propensity. In Paris one meets tlie most generous and courteous treat-

ment, and feels at once at home.

Germany.—The student who starts for Germany in pursuit of medi-

cal knowledge may be embarrassed to know where to go. The number

of German universities is large, as may be seen from the following list.

Each has its medical department fully equipped, and about one quarter

of the students are pursuing medical study.

German universities, with the number of students in each

during 1883.

Berlin 3,900
|

Konigsberg 863

Leipsic 3,111
}

Strassburg 823

Munich 2,017
i
Marburg 766

Breslau 1,532 Froilmrg 721

Tubingen 1,400 I
Grclfswald 659

Halle 1,377 Erhmgen 575

Wiirzburg 1,091 Jena 570

Gtittingen 1,083 Giessen 435

Bonn 1,061 Miinster 326

Kiel 381 Rostock 217

Heidelberg 922
j

The selection of one or more of these as jjlaces for stiuly must de-

pend entirely upon the object which the student has in view. Many

desire to complete their knowledge in several branches of medicine by

attending courses of lectures. Others wish to obtain a practical ac-

quaintance with disease by seeing as many cases as possible. A third

class go with the object of doing laboratory work in anatomy, physiolo-

gy, or pathoh)gy. And, lastly, there are the specialists, who wish to

limit their study to a single ilepartnicnt. It is a well-known fact that
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general medical study is best pursued in a large city, where the mate-

rial for clinical instruction afforded by numerous large hospitals and

dispensaries is extensive. Hence it is advisable that the first two

classes of students shoidd select Berlin or I.eipsic as affording the

best advantages for their purpose. It must not be supposed, how-

ever, that the smaller universities are lacking wholly in facilities for

clinical instruction. Every one of them has a hospital containing be-

tween five hundred and eight hundred beds, in connection with its

medical school. And to this hospital the country people living near the

university town apply in large numbei's, there being in Germany none

of that feeling of reluctance in entering a hospital which is so often

displayed by the ignorant classes with us. Even in the small town of

Heidelberg there is ample material for the supply of eight clinics

daily.

But iu a large city there is, of course, a greater variety of cases, and

the student can pursue a number of studies at once to greater advan-

tage. The presence of such men at Berlin as Waldeyer and Hartmann

in anatomy, Du Bois-Rcymond and Munk in physiology, Virchow in

pathology, Frerichs and Leydcn and Senator in medicine, Schroder in

obstetrics, von Bergmann iu surgery, and Westphal in neurology, is

sure to attract many students. Leipsic comes second with a corps of

instructors hardly equaled in any other city. His and Flechsig in anatomy,

Ludwig in physiology, Wagner in medicine, and Thiersch in surgery, are

all teachers whose names are known wherever medical literature is read.

In both these cities the hos|iital advantages are great and the material

very large. The Charite in Berlin receives 12,000 patients yearly, and

it is in the wards of this hospital that clinical instruction is given by Bar-

deleben, Frerichs, and Leydeu. In Leipsic the new buildings of the medi-

cal school are grouped about the large municipal hospital in the south-

east corner of the city, and the students can go from the laboratories to

the wards with little loss of time. In Munich also, where Nussbaum

and von Ziemsscu hold daily clinics, the hospital is enormous, covering a

large area and having divisions in which every form of disease is to be

found. While no one German city stands in the same relation to Ger-

many that Paris does to France, there is no doubt that in most depart-

ments of medicine the universities of Berlin and Leipsic lead all others.

The student whose time is limited, and who has no special study in

view, should choose one of these two places, as they furnish able in-

struction in all departments. A further attraction in the larger cities

is found in the meetings of the various scientific and medical societies,

which are well worth attending regularly, on account of the character of

their membership and the interest of their proceedings. Probably in

no city in Europe is a more notable body of medical men collected than

in Berlin, at the medical society presided over by Virchow, where the

discoveries of Koch were first announced and where the most accurate

pathological discussions are carried on.

Among the smaller universities those of Strassburg and Heidelberg

are decidedly the favorites with foreigners. At Strassburg the German

Government is making every eifort to strengthen the university, and

with that end in view new and most commodious laboratories and hos-

pitals have been erected and most able men have been selected as pro-

fessors. Probably at no place in Germany is more good work done in

the laboratories than in Strassburg. The physiological laboratory is

directed by Goltz ; the pathological work is done under the direction

of von Recklinghausen, while Hoppe-Seyler has charge of the depart-

ment of physiological and pathological chemistry, a subject in which

he stands almost alone as a leader. The number of students working

in the laboratories is large, but there are ample accommodations for

all, and the personal attention given to each by professors and assist-

ants is considerable. The laboratories are open from 8 a. si. to 6 p. m.,

but, if one desires to devote a part of the day to clinics, he can listen

to the lectures of Kussmaul in the hospital, or watch Liicke as he op-

erates in the surgical wards. In Heidelberg also the laboratory work

holds a prominent place. Kiihne, who ranks with Hoppe-Seyler, has a

very large and perfectly equipped institute, and is not only an admira-

ble instructor, but takes a personal interest in those who are working

witii him in physiology, and stimulates his students by his enthusiasm

iu his subject. In comparative anatomy few can approach Gegenbaur

for thoroughness, and his laboratory attracts many students every

year. But it is for pathology that Heidelberg has obtained a deserv-

edly high reputation. The laboratory, a well-arranged and very conflH
plete building, standing on the bank of the Necker, within the hospit)^^|

grounds, contains every requisite for pathological investigation. It i^H
under the ilirection of Arnold, who, with his assistant Tlioma (the

ventor of the celebrated microtome), is always present, ready to assi£^^|

the student in the details of mounting a specimen, to direct his attentio^^|

to new lines of investigation, or to encourage him in original work. It

in such a laboratory that one gets rid of that cold reserve which exist^^f

too often here between professor and student, and begins to enjoy tb^^|
relationship of fellow-worker with his instructor, which seems to obtau^H
widely in the German colleges. In this laboratory the student is fui^H
nishod with pathological material, is taught the technicjue of cuttin^^|

and mounting specimens, is shown how to study them thoroughlj^H

when mounted, and is given as complete instruction in the subject

can be imparted anywhere. Whether he comes for the purpose ol^|
getting a general knowledge of pathology or to study in a special d^^|
partment, such as the structure of tumors or the diseases of some onj^f
organ, he will be able to attain his object equally well, and will be BU^^^H

of individual attention and personal help. All the autopsies of t^^H
hospital are made in this laboratory with the students under the dir6^^|

tion of Professor Arnold. One didactic lecture is given daily on pi^^|
thology, and twice a week there is a practical course lasting thre^^|

hours, during which time specimens are distributed among the cla!^^|

for each man to diagnosticate, by wliich means his knowledge is testea^|B|

To one who is unfamiliar with such work it offers all the attraction

of novelty, and one who has pursued the subject in even the best

laboratories at home can not fail to obtain valuable points and new i

methods. The criticism is often urged that Arnold requires, or desires, i

men to follow certain fixed lines of study, and does not encourage special /

and independent work. The advantages afforded for the study of sur- ^

gery in Heidelberg are also very good. Czeruy holds a clinic daily for

three hours, and gives also theoretical and operative courses. He con-

trols about one hundred beds in the hospital, and his reputation attracts

patients of all classes from the whole of Baden. The medical clinics are

now led byErb and von Deutsch, and are also well supplied with material.

Students can have cases in the hospital assigned them to take charge

of and watch, with the power of reporting to the professor daily ; and

obstetrical cases are also given to practitioners in the lying-in asylum.

The eye courses under Becker are celebrated, there being a separate

ophthalmic hospital imder his care. The attractions of Heidelberg as

a summer resort add to the pleasure of a semester's work, and account

for its holding its place as the favorite among the smaller universities.

The other universities are visited chiefly by specialists, who wish to

work under one man on one subject. Thus some go every year to

Wiirzburg to the laboratory of KolHker or to attend the children's

clinic of Gerhardt. To Halle, Volkmann attracts students by his lect-

ures on surgery, his five courses on operations, and his brilliant clinic.

Hegar's instruction in gynecology at Freiburg is spoken of very highly i

by those who have been with him. The course of Pfliiger in physi-

ology at Bonn, and of Henle on anatomy at Gottingen, both in connec-

tion with laboratory work, are taken by a few.

The German student has to go through as long and as thorough a

course of study as the Frenchman in order to obtain his degree of doc-

tor, and then has to submit to a Staats-Examen almost as severe as his

university examination in order to become a legally qualified practi-

tioner. The time spent by most students in preparation is four years,

but this is rarely passed in connection with a single university. It is

the custom to study at one place during the first two years, and then

during the last two to pass one semester each at four universities, and

take the degree either from the last or from the first. Many do three j

years' work in Germany and then spend two years in Vienna, obtaining

their degree there.

One of the chief features of the instruction in Germany is the

teaching of the Privat-Docenten. These young men hold subordinate

positions in the university or hospital, and are constantly endeavoring

by their work to secure the higher places of assistant professors.

With this object they form small classes in special subjects, and, by

the attractiveness of their lectures, operative courses, demonstrations,

or private clinics, seek to draw students and obtain a reputation. It is

frequently the case that the course of a Privat-Docent is more profitable
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to the student than that of the professor, and in many universities the

lecture-rooii) of the former will be crowded while that of the latter is

deserted. To encourage this rising talent many of the universities set

apart special lecture-rooms for the Privat-Docenten, or offer them facili-

ties for clinical teaching by assigning them a division of a hospital.

Their number is sufficient to produce much competition for favor, and

the rivalry acts as a stimulus to harder work. A professor who is

content to repeat the same lectures from year to year, or who fails to

keep abreast of the latest progress in his subject, soon finds that the

students prefer to hear a more active man, though he may be younger

and less experienced. And, as there is no compulsion about attendance

at lectures and the students can go where they please, the result is

usually that tliey flock to the better teacher. In every university cata-

logue it will be noticed that several men are announcing courses on the

same subject. It follows, as a matter of necessity, that the competition

for students will secure an excellence of instruction that can result

only in benefit to both teacher and pupil. A stranger in selecting his

courses should always consult some student who has been already at

work, for not infre(|ueutly he will find that he can gain more from the

course of a Privat-Docent who is comparatively unknown than he can

from the instruction of the more celebrated professor. The young

teacher knows tiie wants of the student, his memory of his own needs

being fresh, and be does his best to supply them. All the successful

professors in Germany to-day have begun as Privat-Docenten, and there

are many Docenten teaching small classes in small universities who are

destined to attain the highest position in a few years. One of the

chief reasons why the professors in German universities are so supe-

rior is because of their preliminary training as Privat-Docenten, and the

fact that they have been chosen on the principle of the " survival of the

fittest." In France all positions are obtained by " cojicours" and the

competitive examination determines every man's advancement. In Ger-

i many the vacant positions in a university are filled by appointment made
t by the Minister of Instruction on recommendation of the faculty of the

\

university. That these faculties are watching the course of the Privat-

: Docenten in every university and appreciate merit wherever found may
: be illustrated by the history of Nothnagcl, now professor of clinical medi-

l

cine in Vienna, and probably the most brilliant medical lecturer in the

f world. He graduated at Berlin in 1863. From 1864 to 1868 he was

j
Privat-Docent in Konigsberg. He was then called as Privat-Docent to

j,

Berlin, where he remained till 1870, when he received an appointment

as assistant professor at Breslau. After two years Freiburg offered

ii him the chair of materia medica, and two years later he was called to

i Jena as professor of clinical medicine and pathology. He left there

' only last year to take the high position of head of a clinic in the

ji Vienna school. So long as the German universities thus select the

|i best talent available in the whole country, it will not be surprising that

I
their halls are crowded with students from the entire world.

The cost of instruction in Germany is moderate. Any foreigner who

I can show evidence by diploma of three years' work in medicine may
[ obtain from the secretary an " ErJaubniss" or formal permission, to

attend lectures on payment of twelve marks, half the matriculation fee.

! Others can matriculate at any time. The cost of each lecture course

' for a semester is thirty to forty marks, and the sum demanded for

: access to the laboratory about thirty marks, this including all materials

used in working. It is customary for a student to take at least one

course of lectures under the professor in whose laboratory he is study-

ing, though this is not obligatory. The student will not find his ex-

' penses for tuition more than two hundred marks (fifty dollars) a se-

mester in any university. Living is also cheap in (Jerman towns, and the

student can secure a pleasant home in a small family, where his daily

loutacl with its members will be an assistance to him in acquiring the

language, for the moderate sum of eight to twelve dollars a week. A
large income is, therefore, by no means necessary in order to spend a

year in study abroad.

Vienna is to-day to the medical student what Mecca is to the Mos-

lem. His life is incomplete—to say nothing of his education—until he

lias been there. From tlie time one lands in Europe lie will hear the

praises of the Austrian capital, and, though he may go with many preju-

dices, he will, in the end, be obliged to admit its attractions. The secret

of that attraction lies in the fact that an cnonnous medical inatoriiil is

utilized in the best possible way for the purpose of instruction. In

other cities there are as many patients, as many students, as many

teachers. But in no other are the three brought together in a manner

so profitable to all. In the flr.st place, most of the medical interest cen-

ters at the general hospital, and the student does not lose time by run-

ning about the city. Secondly, there are so many courses in every sub-

ject that every hour of the day can be utilized, even if one is pursuing

a specialty. Thirdly, the courses, given to a limited number of students

at a time, are compressed into six or eight weeks by being held daily

for one or two hours, and thus the general student can, in the course

of one semester, pursue a large number of different subjects, while the

specialist can gain familiarity by repetition. Fourthly, most instruction

is by means of clinical demonstration, the examination of patients by

the student being the chief object of any course. And, lastly, the

pathological material is immense, but not well utilized.

The Allgemeine Krankenhaus, situated in the Josefstadt, at No. 4

Alserstrasse, just ten minutes' walk from the center of the city, is the

largest hospital in Europe. It is built as a series of quadrangles, with

large open courts in the center, of which there are nine, the largest

being 500 by 300 feet. The buildings are two and three stories high

and very plain, there being no architectural display. They are con-

structed of brick, and, like most of the houses in Vienna, are covered

with stucco. They are narrow, so that the wards, which run lengthwise,

have light and air upon both [sides. There is accommodation in the

hospital for 3,500 patients, 8.o resident physicians and surgeons, aud

over 1,000 attendants. The patients are distributed through 33 divi-

sions, of which 6 are of general medicine, 5 of general surgery, 1 of

thoracic diseases, 2 of gynaecology, 3 of eye diseases, 2 of ear diseases,

3 of syphilis, 2 of skin diseases, 2 of mental diseases, 3 of obstetrics,

1 of throat diseases, and the remainder for private patients. Each

division has from two to five separate wards—there being 122 wards in

the hospital. In the year 1882 there v/ere 23,565 patients treated in

the hospital, and nearly 10,000 women delivered in the obstetric wards.

This does not include the number of out-door patients, which has been

estimated at 40,000. From these figures one can obtain some idea of

the enormous material at the disposal of the teachers in the medical

school. Their instruction is given within the hospital, there being

large and commodious operating- and lecture-rooms in connection with

almost every division. In the hospital there is every provision for the

care of the patients, the entire institution being conducted at the city's

expense, at a generous outlay of nearly a million florins yearly. The

accommodations of the house staff are comfortable, and, in addition to

their lodging, they receive salaries which vary from 360 fl. to 1,800 fl.

yearly, according to the position held. These positions are obtained by

appointment. A number of rooms are always to be obtained within

the hospital by students
;
and, for one who is practicing in the obstetri-

cal wards, it is an advantage to secure such accommodation. They may

be obtained by application to one of the janitors at the gates. For the

benefit of the staff and of students, there is a large reading-room and

library in the hospital, where all the standard German works, and most

of the German, French, and English periodicals (and one American

weekly journal) may be found. Admission is granted to a foreigner on

payment of 2 fl. a month. Though by no means so extensive as the

library in connection with the Paris school, it is a much more attractive

and pleasant room for reading. In the rear of the hospital are the

pathological buildings, with the post-mortem rooms, the operative-course

rooms, and the many laboratories. The pathological museum, a very

extensive collection, is to be found here.

The St. Anna's Hospital for Children, which is near the General Hos-

pital, has 360 beds, and in its outdoor department 7,000 children are

treated annually. It is here that tlie clinic of Professor Wiederhofer

and the private courses of Dr. Friihwald are held.

The Vienna Poliklinik, within two minutes' walk of the hospital, is •

used by the professors for purposes of instruction in all dei)artmonts,

and here "walking cases" of many kinds may be seen which are not to

be found in the hospital.

The Wieden Hospital, 800 beds, and the Rudolf Spital, 900 beds,

are used by their attending surgeons and physicians for clinical pur-

poses, and are accessible to students, as are also their pathological de-

])arfments.
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But it is chiefly in tlie first tliree institutions named, and especially

in tlie Allfreineine Kranlsenliaus, that medical instruction is given.

Clinical teaching is such a prominent feature in Vienna that it must
be considered particularly, and at some length. More definite informa-

tion can be given by taking up each department in turn.

Surgery.—The name of Billroth is known to every student of medi-

cine in Europe or America, and it is natural that it should be men-

tioned first. His clinic is held daily from ten to twelve, except Satur-

day and Sunday, and is always crowded with students. Cases are

brought in in rapid succession, are anaesthetized before the class, and,

after one of the students has been called down to examine the case and

make the diagnosis, Billroth, or his chief assistant, Wolffler, operates.

There are always from ten to fifteen assistants present in addition to a

company of guests and the students, and, as the amphitheatre is poorly

arranged, tlie opportunity for seeing the details of an operation are not

very good. After the operation the case is removed, dressings being

usually applied outside the operating-room. Thus many cases are

brought before a class daily. Occasionally this order is interrupted and

the professor will spend half an hour in explaining the pathology of a

case, or in making a careful differential diagnosis. But, as a rule, the

time is occupied by operations.

Billroth's two assistants give a number of courses in operative sur-

gery, surgical dressings, and bandaging, and also take classes of stu-

dents into the wards to examine and dress cases, or to watch the prog-

gress of patients from day to day. These courses are limited to ten

students, and occupy six weeks. It is well, therefore, in this, as in

other departments, for the student to put down his name for a course

as soon as he arrives in Vienna, otherwise he may find all the places

engaged at a time when he desires a course. The seats in the clinics

are assigned at the beginning of each semester by the first assistant,

and here, too, it is well to be on hand early in order to obtain a desira-

ble place.

Professor Albert's clinic is more popular that that of Billroth, and

his lectures and operations should be attended by the student of sur-

gerj'. They occur at the same hour as Billroth's, and his material is

even greater than that of his rival. Similar courses in operative and

practical surgery are given by his assistants, Meydl and Lorenz.

In genito-urinary surgery there are numerous special courses The

lectures by Professor von Dittel and his operations in this field of sur-

gery are largely attended, and in his division of the hospital every vari-

ety of diseases of the genito-urinary organs can be seen.

The daily clinic of Ultzmann at the Poliklinik is also crowded, and

his course is as complete and satisfactory as any in the city. He de-

votes one half of the hour to the treatment of patients, and the other

to lectures on the urine, especial attention being called to the diagnos-

tic importance of its examination.

These are the principal courses in surgery, though under that head

tliere are thirty-two courses announced in the catalogue. If any one is

desirous to devote especial attention to this subject, he will find it pos-

sible to obtain almost anything he may desire by applying to one of the

assistants at the hospital. They are ready at any time to give special

courses provided a sufficient number of students—i. e., four to eight

—

will join, so that they shall receive an equivalent for their time and

trouble. Such courses are somewhat expensive, but usually repay the

student well.

The chief general medical clinics are those of Nothnagel and Bam-
berger, held every morning from eight to ten. In these clinics all

classes of cases are seen. It is seldom that more than one case is dis-

cussed on one occasion, the patient being used as the text for a careful

description of the etiology, pathology, S3Tiiptomatology, and treatment

of the disease under observation. Occasionally one patient may be lec-

tured upon for several clinics. At other times, several patients, illus-

trating different stages of the same disease, are brought in during one

clinic, and fi-ecmently the same patient is shown several times at inter-

vals to demonstrate the progress of the case. When a patient dies, the

autopsy is performed in the presence of the class, when the case is one

of any interest, and then the history and diagnosis are carefully re-

viewed in the light of the post-mortem, and the specimens shown.

A description of one of Nothnagel's clinics will convey some idea of

his methods. The patient having been brought in, in bed, from one of

the wards which adjoin the lecture-room, one member of the senior

class is called down by the professor and requested to examine the

case. The questions asked by the student are often rambling and dis-

connected, and this gives Nothnagel an opportunity to speak of the

proper method of getting the history of a case, a point upon which he

lays great stress, and in which lie insists upon a logical and exact order.

The student is then required to describe the patient's condition, his

bony formation, his muscular development, liis state of nutrition, the

condition of his skin, his facial expression, any peculiarities in his ap-

pearance, and the precise character of his pulse ; in otlier words, to

mention all the points which he should notice for his own informatioa

on first seeing a case. After this, the history which has been taken by

the house physician is read. The attention of the student is thea

directed to the most prominent s)anptoms, each of which is taken up in

turn, and, if possible, traced to its pathological cause, it being the

great object of Nothnagel to produce in the student's mind a picture of

the pathological process wliich i.s giving rise to the phenomena present.

All the possible causes which could produce a .symptom are elicited

from the student, and then, as other symptoms are brought out, one or

the other of these causes is eliminated until, by a synthesis of symptoms

and an analysis of causes, the diagnosis is reached. In all cases ».

physical examination of each organ and a urinary examination are made

before the class by the professor, and the result stated. If an electri-

cal examination is necessary, it is made.

The importance of carefully eliciting every symptom in a complete

manner is especially enforced. Then the professor sums up the case

concisely, bringing into prominence the diagnostic points and making a

differentiation. He also questions the student regarding prognosis and

treatment, requiring a physiological reason for the use of any drug, with

the exact dosage of each preparation available. To keep the attention

of the class for two hours, to lead on the student in an encouraging

manner, to bring together all the features of the case into a perfect

picture of varying color and appropriate light and shade, and to dismiss

them with a vivid recollection of the diseased patient—require an ability

in analysis, a personal attraction of manner, a fluency of speech, and

an amount of energy which few professors possess to the degree of

Nothnagel. That he is successful is proved by the fact that nearly five

hundred men attend his clinic daily, and many are obliged to stand

during the entire time, in spite of the fact that the room is badly venti-

lated and the seats uncomfortable. The most perfect order is main-

tained throughout. For an hour during the afternoon Nothnagel's

assistants take all those students who desire to go through the wards,

and each has an opportunity to examine for himself the case which has

been explained in the morning's clinic. Between forty and sixty take

advantage of this ward work daily, and each student is then assigned

to some new case, which he is expected to study carefully, to keei: a

history of, and to be ready to appear with in the clinic if the case is

selected for a lecture. Thus the student who comes before the class

with the patient is, to a certain extent, prepared, and is, therefore, less

embarrassed than he might be if called to a new case. During their

rounds the assistants show the processes of urinary analysis, and dera

onstrate under the microscope the sputa of tuberculous patients. The

assistants give courses in physical diagnosis to all the students in

divisions. They also give private diagnosis classes, the number of

students being limited to sis or twelve. In these classes, which are

very much liked by foreigners, a patient is assigned to every two men,

and, after they have examined him for half an hour, the assistant comes

in, discusses the diagnosis, calls attention to any particular points of

interest, and informs them what treatment is being pursued. Thus the

student is brought into contact with patients and given a practical

knowledge of disease. He has all the advantages which are obtained

by a position of house physician in a hospital at home without its

responsibility.

The clinic of Bamberger is conducted in a somewhat similar manner

to that of Nothnagel, but, on account of his very feeble voice, the num-

ber of students who can hear is much smaller, and it is less crowd -li-

His assistants give courses similar to those already described.

Professor Drasche, Professor Schriitter, and many Privat-Docenten

announce coui-ses on general medicine, physical diagnosis and general

diagnosis, and use the patients in their divisions for the purpose of in-
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sti uction. In the Polikliuik, Stoffella and Oser have large numbers of

out-door patients, who can l)e examined by the students. Thus it will

be seen that there is no lack of material for study, and no dillioulty of

access to it.

The numerous deaths in the hospital, and the fact that in almost

all cases autopsies are made, makes the pathological instruction an im-

portant feature in the medical work. Autopsies are made every morn-

ing between eight and eleven, there being, as a rule, about six, occasion-

ally as many as fifteen in a day. Students can be present and witness

the post-mortem made by Professor Kundrat, and hear him dictate the

careful description of each organ examined. If they do not wish to

spend so much time, they can attend his noon lecture on pathology, at

the close of which all the specimens of the day are demonstrated to the

class ; or they can join one of the limited courses given by his assistant.

Dr. Zemann, in which the same specimens are shown to a few men, and

they are allowed to examine and handle them. Dr. Zemann also gives

a course on the diagnosis of pathological specimens, which is of great

interest and service to one who desires to learn anything of gross

pathology. Professor Kundrat and his assistants also give short courses

on the methods of making autopsies, in which the students are allowed

to do the work themselves. A very good course in gross pathology is

also given by Dr. Weichselbaum in the dead-house of the Rudolf-Spi-

tal, and in his laboratory a course may be taken on microscopic pa-

thology which is unequaled in Vienna. The laboratories of Strieker,

Spina, and Basch are crowded with students, mostly Germans, for foi--

eigners find the practical work in the hospital so important that they

seldom devote their time to microscopy while in Vienna. These labo-

ratories are, however, well arranged and conducted, and the supply of

specimens to work on is unlimited. It has been stated that ten thou-

sand women are delivered yearly in the hospital. These cases are as

available for instruction as those in the other wards. There are three

obstetric divisions. Those of Spiith and Carl Braun are open to stu-

dents ; that of Gustav Braun is used for the education of midwives.

Women are received in all stages of pregnancy, and await delivery in

the hospital ; but the majority of cases do not enter until they are in

the first stage of labor. When the pains begin the woman is sent to

the division which is on service at the time, there being a regular rota-

tion of the three divisions, each serving twelve hours. Each division

has one ward for deliveries and several other wards for the care of pa-

tients after labor, to which they are removed three hours after the birth

i the child, and where they are kept usually for ten days, when they

1 l e considered able to go out.

Every student who desires to practice in the obstetric wards takes

a ticket for a course of lectures on obstetrics, and this ticket admits

him at any time to the wards to witness deliveries. It also entitles him

to place his name on the roll among three hundred other names to await

liij turn for service. Every day names are posted in each division, and,

;is each patient can be examined by a certain number men, and there

ire frequently twelve or fifteen patients in various stages of labor, each

in has an opportunity to examine and deliver several cases when his

ime is down. In addition to these four names, two others are posted

V the assistant in charge, and these are selected from a list of names,

-11 which list any one desiring to practice may put his signature. If a

man desires to work constantly in obstetrics he will therefore obtain the

I ight to practice in both divisions and keep his name down on both

voluntary lists, and in this way he can be assigned to a ward at least

three times a week, and sometimes oftener. During vacations—that is,

between March 1st and May 1st and between August 1st and October

' and during the first six weeks of each semester—all the names are

iixted from this voluntary list, and then a practitioner can serve about

.1^ often as he desires.

The wards of each division are under the direction of two assistants,

each serving on alternate days and performing all the operations

which are necessary. These assistants give several private courses in

obstetrics. One course is called a " touch course," in which women in

all stages of pregnancy are examined, and the diagnosis of the stage,

tlie position, the presentation, etc., are made by the student ; all the

obstetric operations are described and their indication stated ; in fact, a

complete course on obstetrics is given, with the advantage of a patient

to illustrate every detail. In one of these courses, which are limited to

three or four men, a student can learn more than by a year's reading,

and no man should stay in Vienna a month without obtaining this in-

struction. A second course is in operative obstetrics, in which all

kinds of operations are taught upon tlie cadaver or mannikin, each stu-

dent being obliged to perform them himself under direction of the

assistant. No one can expect to be allowed to operate in the wards

unless he has taken one or more of these courses with the assistant,

but, having taken them, he is sure of an opportunity to put his knowl-

edge to use.

Courses in gynaecology, gvnajcological diagnosis, and operations are

also given by the same assistants. These courses are good, because

they are given by young men who are enthusiastic in their work and

eager to attract students by the excellence of their teaching. Those

of Ehrendorfer and Pritzel are especially recommended. Bandl's class

in g3na;cology at the Poliklinik is a practical one, students being re-

quired to make diagnoses constantly. In the hospital, in addition to

the wards of Carl Braun, where operations may be seen every morning,

there are the wards of Dr. Pawlik, Dr. Funk, and Dr. Schlesinger,

Privat-Docenten in this department.

The diseases of children are seen in Vienna to great advantage,

there being numerous clinics open to the student. Professor Wiederho-

fer lectures daily at the St. Anna's Children's Hospital upon cases brought

into his class, and then takes the students through the wards, so that

they can follow the progress of cases from day to day. His assistant,

Dr. Friihwald, gives similar instruction at another hour.

In the Carolinen Kinderspital, and in the Rudolf Kinderspital, chn-

ics are also held three times a week, the material being as great as at

St. Anna's. At the Poliklinik, Professor Monti holds one of the best

courses in Vienna, devoting half an hour to the examination of cases,

and the other half to a course of lecttires on the diseases of children,

which are full of practical and useful instruction.

Among the specialties, that of skin diseases is naturally first. The

Vienna school, founded by Hebra and ably conducted by Kaposi and

Neumann, attracts students from the entire world. The clinics are

enormous, there being frequently 60 to 100 cases presented daily at

Kaposi's class. Diagnosis is the great object in the lectures, and is

secured by comparison of patients presenting similar symptoms. Proba-

bly in no other specialty is it more necessary to see cases, and more

difficult to acquire knowledge by reading, and in no place can more

cases be seen than in Vienna. The morning clinic of Kaposi and the

afternoon clinic of Neumann can be supplemented by visiting their

wards with their assistants, or by attending some of the other practi-

cal courses by Privat-Docenten, of which there are nearly a dozen. Nor

must it be supposed that treatment is neglected. Various methods can

be seen in the wards, and the results watched from day to day. The

foreigner will be especially interested in going through the bathing

establishment connected with Kaposi's wards, where every form of bath

is given, and where the treatment by continued immersion is to be seen,

patients being shown who have not been out of the bath for six months.

Severe burns are treated by keeping the patient continuously in water,

with immense relief from pain and with good result. Syphilis is classed

with skin diseases in the hospital, but special lectures on it may be heard

from Zeissl and Neumann.

Diseases of the eye come near to skin diseases in importance in

Vienna, where Jiiger and Arlt and Stellwag have kept up the reputa-

tion of the school founded by von Graefe. There are three divisions

in the hospital devoted to this class of cases, and in these the specialist

will find enough to do to fill up all his day. In addition to the general

clinics, there are operative courses, courses on refraction and accom-

modation, and courses on the use of the ophthalmoscope. Every

graduate in Vienna must pass an examination on diseases of the eye,

and hence these classes are all filled with students. One can follow the

rounds from 8 to 10 and see ojjerations, then watch a clinic from 10

to 12; from 2 to 4 take the admirable course of Mauthuer in the pa-

thology and treatment of eye diseases, and from 4 to 7 use the oph-

thalmoscope under the direction of Dimmer or Borysiekiewicz. In dis-

eases of the ear, the courses of Politzer and Griiber in the wards of

the hospital, and of Urbantschitsch at the Poliklinik, leave no form of

nuilady unexplained.

Diseases of the nervous system and of the mind arc taught in \"\-
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enna by Meynert, Rosenthal, Leidesdorf, and Benedikt, both by lectures

and by clinics, in the hospital and in asylums. Several Privat-Docenten

give short courses in the wards, and one v^ho follows Nothnagel's clinic

will notice the pleasure which he takes in showing cases in his own
favorite department. In the laboratory of Meynert his system of brain

anatomy is presented in all its details, a collection of microscopic speci-

mens unequaled in Europe may be examined, and the pathology of in-

sanity, as far as it exists, may be learned.

There are many courses given on diseases of the throat, all of them

for the purpose of giving a student opportunity to acquire skill in the

manipulation of the instruments and in local applications to the parts

diseased. Schrotter, f?chnitzler, Fischer, Stork, and Chiari announce

lectures and clinics. The student will obtain most satisfaction from

those classes in which the number is limited to four or six, as he will then

receive personal attention, which is of great use to the beginner and a

satisfaction to the skillful diagnostician. It is therefore necessary to

register one's name for such a course several weeks before it begins.

The student will soon make the acquaintance of Frau Gehley, one of the

characters about the hospital, who for twenty years has made her living

by allowing students to examine her throat. She has rao.st perfect con-

trol over her organs, and can demonstrate any part of her larynx and

touch any part with the probe herself. A few hours' practice upon her

will teach a beginner as much as an ordinary course.

It will be seen from this review that there are few subjects of medi-

cal knowledge in which the student can not find satisfaction in Vienna.

The complaint will be rather that too much is offered for him to take;

that there is a true cmharrax de rifhcsxcx. A few practical suggestions

may therefore be allowed which are derived from personal experience

:

Let the student go to Vienna during a vacation—i. e., in March or in

August—and occupy himself in the study of obstetrics, which he can

do to the best advantage at this time, taking operative and touch courses

of at least two assistants, and practicing in the wards. Any extra hours

he may have can be devoted to some of the specialties—eye, skin, or

throat, or to diagnosis classes in the wards—as man}' of the courses of

the assistants are kept up during the vacation, and they are ready to

form classes if a sufficient number (four to ten, as the case may be) ap-

ply. When the term begins he can then choose his studies without

being obliged to allow for obstetric work in the wards, which otherwise

may interfere with his taking pathological or operative courses. What-

ever clinic may be selected, the student should follow that one continu-

ously, for there is usually a method in the selection and order of cases

demonstrated, as he will find by reviewing his notes at the end. The

great drawback in Vienna is the fact that several courses which one may

desire to take are held at the same time, and the student attempts to

solve the difficulty by attending all irregularly, thus losing the benefit

of each as a whole. It is better to sacrifice the least important, and

then, by means of the courses of the Privat-Docenten in that department,

make up for the loss of the lectures of the professor. The fact that

most of these courses take but six weeks enables one to hear a number

of them during one semester.

The fact that no reference has been made to anatomical or physio-

logical work indicates that it holds a secondary place in the Vienna

school. It can be done if one desires to do it. But, when one has ac-

cess to such clinical material as is offered in the hospital, he feels that

his time should be devoted to that most practical side of medicine

rather than spent upon the rudiments. And, furthermore, the facilities

for anatomical work are far better dsewhere, as already indicated in

the section on Paris. It may be mentioned, however, that the ana-

tomical rooms and the physiological laboratory are situated on Wahr-

inger Strasse, in the rear of the hospital and opposite the Poliklinik.

The buildings are old and somewhat dark. There is, however, no lack

of material for dissection, and if one deaires demonstrations in anato-

my, the prosectors are ready to give special courses which shall com-

prise whatever the student desires. In physiology, the lectures of

Briicke and Exner are open to the student, but, on account of certain

peculiarities of the lecturers, they are not very popular.

The chief medical society of Vienna is the Academy, of which bU

the professors are members, and the meetings of which they attend

regularly. Billroth was president last winter, and Arlt vice-president.

At their meetings, held on Friday evenings at seven o'clock in the old

university building, some of the most remarkable cases in the hospita

are shown, and many carefully prepared and interesting papers are read

The visitor should not fail to attend these meetings, which are open t<

any medical man.

To a student who has been at Paris, one of the chief features ol

study in Vienna will be its expense. In Paris everything is free. In

Vienna nothing is free. He can not escape the idea tliat the hospital

is used as a money-making institution. But he will soon perceive that

he is receiving a fair e(iuivalcnt for his outlay, and will not regret the

Thalers spent. The professors' courses are from ten to twenty florins

for the semester (a florin equals forty-two cents). The majority of the

small private courses are twenty florins. A diagnosis course can not

be obtained for less than twenty-five florins. An operative course is

the same. The obstetric touch courses are fifty florins for twenty-five

lessons. A student must allow at least three or four liundred florins a

semester for courses. This is much in excess of the amount demanded
in Germany, but to the American student does not seem unreasonable.

For the reason that his studies may make his hours of leisure irregular,

the student will find it much more convenient to hire a room near the

hospital and take his meals at some of the restaurants in the vicinity.

Good rooms can be obtained at prices varying from twenty to forty

florins a month, according to comfort and location. The boarding-

houses are to be avoided, as they are all very poor. Meals in restau-

rants will cost from two to five florins a day. Expenses « ill, therefore,

average in Vienna considerably less than in New York.

A few Americans go to Prague for purposes of study. The char-

acter and methods of instruction there are very similar to those in the

capital, and the advantages for the study of obstetrics under Breisky

are fully as great. The hospital is, however, much smaller than the

Allgemeine Krankenhaus of Vienna, and neither the material nor the

ability of the instructors is sufficient to attract many students. One

who can not be satisfied in Vienna should at once abandon the study

of medicine and return home.

It is hardly necessary to refer to other universities, since none of

them can compete with those already described in offering attraetious

to the medical student.

The institutions of Italy and Switzerland are well equipped and pre-

sent attractive catalogues, but few foreigners are found among their

students, and their practical courses are inferior to those in Germany.

The medical student just about to start is often uncertain where to

go. The writer would recommend the following plan

:

Make a short stay in London to see the best men and obtaia an

idea of English methods. If, by contrast later with German men and

methods, they appear preferable, the student can return to England
; if

not, he will have a longer time for work on the Continent. Go next to

Germany, and select one of the smaller university towns for the first

three months' work. Here whatever time is not occupied in acquiring

the language can be spent in the study of pathology in a laboratory

whose director will be able to give his instruction to the begimier in his

own language. Strassburg, Heidelberg, or Leipsic may be chosen for this

purpose. As soon as the first semester is over go to Vienna for obstet-

ric work during the vacation, and while there obtain whatever informa-

tion is desired regarJing the special study which is to be pursued.

Both the specialist and the general student will find one semester in

Vienna indispensable, and will probably desire to take a second one.

The second vacation may be passed at Berlin, Leipsic, or Munich,

where special courses are to be obtained between the semesters. From

Germany go to Paris, so arranging one's plans as to spend the months

of April to July in that city. If French is not understood, it can be

learned in Germany during the preceding winter, or a competent teacher

can be obtained in Paris at the International Society of Teachers in the

Rue Royale. If one's time is very limited, spend it all in Vienna. If

it is unlimited, visit as many imiversities as possible, but do not spend

less than an entire semester in each, for little good will be obtained

from heariug but half a dozen lectures from any one man. Above all,

remember that it is less the actual knowledge obtained than the new

methods of acquiring knowledge which are to be prized and utilized.

If the student returns imbued with the French enthusiasm combined

with the German thoroughness, his medical trip will be a permanent

source of congratulation.
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STENOSIS OF THE TRACHEA: THREE
y,CASES.*

By E. FLETCHER INGALS, M.'D.,

CHICAGO.

During tlie past year I have treated three cases of ob-

struction of the trachea, the results of which I think suffi-

ciently satisfactory to render brief histories of them of in-

terest to this association.

CiSE I.—J. M., aged about forty-five. I was called to see

the patient first in October, 1882. I found him suffering greatly

from dyspnoea, with loud sonorous and labored respiration ; be

was unable to lie down, and moved with great difiiculty. The

legs and feet were (Edematous and painful, and the urine was

scanty. Frequent paroxysms of cough and excessive dyspnoea

occurred, during which the patient's life was often in imminent

danger.

He said that he bad been under treatment about eight

months for bronchitis and asthma. He bad but little fever, and

there was no pain except that in the legs. The shape of the

chest was normal, but there was considerable falling in of the

soft parts during respiration.

An irregular area of dullness could be detected in the

upper sternal region and extending about an inch to the left of

the sternum.

Loud sonorous rales, heard best over the lower part of the

trachea, were propagated over the whole chest. The lungs

themselves were healthy, and the heart and blood-vessels

yielded no abnormal signs. No difiiculty was experienced in

swallowing. The larynx was normal. • There was no interfer-

ence with the function of the recurrent laryngeal nerve, and the

upper half of the trachea, which was all that could be seen, was

natural in appearance.

The stomach was healthy, and, excepting the small secretion

of urine, there was no evidence of disease in the other abdominal

organs.

From the seat of the rales and fi'om the symptoms, I was

satisfied that the patient's distress was due to obstruction at the

lower part of the trachea
;
and, from absence of all the signs of

aneurysm excepting dullness, and from absence of symptoms of

the cancerous cachexia, 1 concluded that the obstruction was due

to sub-sternal thickening. Tiiis I presumed to be of syphilitic

origin, though, owing to the surroundings, I could not obtain the

history on this point for several days.

The patient was given hydragogues, cathartics, and iodide of

potassium in moderate doses, upon which he improved for a few

days, but at the end of a week he seemed in such a critical con-

dition that a consultation was held. At this time, while the

young wife was absent for a moment, the patient confessed to

having had syphilis seven years previously.

The case appeared hopeless, but it was decided to increase

the dose of the iodide of potassium to twenty grains. This was

ordered to be taken, with half a glass of water, every sixth hour,

alternately witli ferruginous and bitter tonics. Anodynes to

quiet the congli, and ciithartics as needed to keep the bowels

free, were also administered at irregular intervals for several

days.

The patient soon began to improve, and gradually mended

* Read before the American Laryngological Association, May 13,

1884.
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for two or three weeks, when the dose of the iodide was in-

creased to thirty grains, three or four times a day.

The administration of the remedy in these large doses was

followed by most happy results, and at the end of two months

the patient expressed himself as much better than for many
months before

;
however, about six weeks later, the symptoms

of obstruction of the trachea grew worse, and did not yield to

the remedy in this dose.

The dose was then increased to sixty grains three times a

day, and again rapid improvement followed. Before long the

patient was able to leave the house, and subsequently, for sev-

eral months, he visited me at irregular intervals at my ofiice.

He continued most of this time to take the large doses of iodide

of potassium.

Finally, hoping for more complete relief, he determined to

go to the Hot Springs of Arkansas, where he remained for two
or three weeks, at the end of which time a telegram announced

his sudden death. He was reported to have died of asthma.

In this case life was undoubtedly prolonged many months

by the use of large doses of the iodide of potassium.

Case 11.—A. H. H. came to me complaining of hoarseness,

violent paroxysms of cough, and severe dyspnoea, which had

troubled him for two months. A careful examination of the

chest revealed signs similar to those in the preceding case, ex-

cepting that there was no abnormal dullness. The larynx was

normal, and the upper third of the trachea, which was all that

could be seen on account of a sharp bend, was healthy.

In this case the seat of the rales and obstruction could be

ascertained by auscultation to be the lower part of the trachea,

but the cause of the obstruction could not be ascertained ; how-

ever, a history of syphilis, six years previously, induced me to

order the iodide of potassium in large doses.

Subsequently this was substituted by the iodide of sodium,

the dose of which was increased to one hundred and twenty

grains three times a day. The remedy was given at first in

doses of forty-five grains each, three times a day, the do.se being

increased ten or fifteen grains with each succeeding day until

the amount of six drachms daily had been reached. This was
continued three or four days, and then the drug was sus-

pended for three or four days, when the patient began again

with doses of forty-five grains, which were gradually increased

as before. Under this treatment he steadily improved, and was

soon able to attend to business. At the end of three mouths he

reported himself better than for several months before.

He is still doing well, and taking the medicine part of the

time, but the case is not completed. There has been no return

of the severe symptoms, and he is able to attend to business

regularly.

Case III.—A. P. came to me thirteen months ago, com-

plaining of hoarseness and dyspnoea on active exertion. He was

a robust man, weighing about two hundred pounds, and seemed,

aside from the foregoing symptoms, to be in the best of health.

Upon laryngoscopic examination, I found a small, conical

projection from the anterior part of the trachea in the median

line, half an inch below the glottis.

Tills was three sixteenths of an inch in diameter near the

base, about a quarter of an inch in altitude, and was surrounded

by a congested and swollen mucous membrane.

The mass itself was of a deep-red color for about two thirds

of its altitude, but the remainder, at the apex, was of a yellow-

ish-white color, giving it the appearance of a pustule.

Mild astringent applications were made two or three times,

and the sul[)hide of calcium was given internally for about a

week, when the pustule opened, its contents escaped, and it

shrunk to about one third of its original size, hi two or three
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weeks this had mostly disappeared, but the mucous membrane

remained considerably swollen.

Two or three weeks later a similar growth appeared in

nearly the same position, which ran the same course as the pre-

ceding, and left increased thickening of the mucous membrane,

especially at the sides of the trachea.

This growth was soon followed by another, and it by a

fourth, after which the thickening of the mucous membrane at

the sides of the trachea, half an inch below the true cords,

closely resembled the appearance of the ventricular bands wiien

nearly approximated.

A chink was left between the two sides not more than three

sixteenths of an inch in width by five eighths of an inch in

length. Respiration was constantly greatly obstructed, and it

became difficult for the patient to make the slightest exertion.

Paroxysms of distressing suffocation, probably due to collection

of the secretions, were of frequent occurrence, especially at

night.

At this time another growth made its appearance near the

anterior end of the welt on one side, and, as it slowly increased

in size, steadily aggravated the difficulty in respiration so as to

render the patient's condition dangerous. I was then com-

pelled to do tracheotomy.

After the operation there were no unusual symptoms, and at

the end of three weeks, the growth having disappeared, the

chink was nearly as large as after the preceding growth. From

what I learned of this gentleman's history, although there had

been none of the common .symptoms of specific disease for

twenty years, 1 determined to give him iodide of potassium,

which I administered in from ten- to twenty-grain doses for

several weeks previous to the tracheotomy, but without good

result.

About three weeks after the operation, at the suggestion of

a friend who had treated the patient a few years previou^ly for

some obscure affection of the nervous system, I began the use of

large doses of the iodide of potassium, starting with forty grains

at a dose four times a day, and increasing the size of the dose

each day ten grains until he took one hundred and twenty

grains four times every day. This dose, which gave him four

hundred and eighty grains daily, was continued about ten days,

and then all medicine was suspended for a few days, when it

was resumed in doses of forty grains, which were steadily in-

creased as before.

Under this plan of treatment I saw the thickened tissues

melt away, so that at the end of three weeks the caliber of the

trachea was of full size. Subsequently the medicine was con-

tinued at intervals, being taken about half of the time for sev-

eral months, in doses varying from thirty to sixty grains, three

times a day. The patient, having left the city a few weeks after

the operation, to be gone several months, used his own discre-

tion in taking the medicine.

The cannula was not removed from the trachea until after

the patient's return to the city six months after the operation.

The opening closed so promptly that at the end of two days no

air escaped from it.

In the first of these cases the large doses of iodide of

potassium prolonged life many months. In the second case

the iodide of sodium restored to usefulness a man who

without it could have lived but a few week.s, and in the

third case the iodide of potas.sium relieved the patient from

the necessity of permanently wearing the trachea-tube, and

perfectly restored his voice.

I have presented these cases merely as suggestive of

what may occasionally be accomplished with enormous

doses of a remedy which I believe should usually be admin-

istered in small doses. I am well aware that given indis-

criminately it would be productive of most serious results,

but used judiciously, in properly selected cases, it is an

agent of inestimable value in some of the most dangerous

affections we are called upon to treat.

64 State Street, Chicago.

DISCUSSION.

Dr. De Blois : With regard to the treatment of laryngeal

stenosis by the iodide of potassium, I have seen a case in con-

sultation in which the patient was unable to take mercury.

Large doses of iodide of potassium were given with marked

improvement, as the swelling in the larynx almost entirely dis-

appeared from the effect, it was believed, of the use of the drug.

Dr. Shuri.ey inquired of Dr. Ingals whether in his first case

the swelling was entirely of the mucous membrane, or whether

the tracheal glands were involved.

Dr. Ingals replied that there was no reason to believe that

the glands were involved.

Dr. LanGiMaid : I believe that laryngeal stenosis, in conse-

quence of swelling, is very much more commonly the result of

syphilis than is supposed. I agree with Dr. Mackenzie's view

as to the proclivity of syphilis to show itself in the upper air-

passages. It will be found that congenital syphilis in particu-

lar is the cause of many cases of death which have been at-

tributed to croup, laryngeal diphtheria, etc., stenosis having

taken place from subglottic swelling due to the syphilitic poison.

Adults, as is well known, are not to be excepted. In the case

of a woman suddenly attacked with urgent dyspnoea at night,

I was called, and found subglottic swelling, corresponding to

the condition described by Dr. Ingals. I suspected syphilis, and

made immediate inunctions of mercury, and gave iodide of po-

tassium internally, at the same time preparing for tracheotomy

should it prove necessary. Recovery after the inunctions was

rapid and complete. Some years ago I was requested to care

for a patient of Dr. Knight's during his absence. I was sent

for and found the patient suffering from urgent dyspnoea from

subglottic swelling, and adopted the same treatment as in the

other case. Relief was almost immediate. In looking back over

my early di.spensary experience, I can recall several cases of

death in young children which I now believe might have been

obviated by active specific treatment.

Dr. Delavan : A few years ago a woman came to me com-

plaining of a slight degree of laryngeal dyspnoea which, although

the laryngoscopic appearance resembled chorditis vocalis inferior

hypertrophica, I believed to be due to syphilis. She stoutly de-

nied specific disease, however, and disappeared fi'om observa-

tion for about two months, when she returned, sufiering so se-

verely that tracheotomy seemed necessary. Examination showed

that the trachea was almost completely occluded at a point im-

mediately below the glottis. The patient finally admitted hav-

ing acquired syphilis about ten years before. Before resorting

to operative measures, large and frequently repeated doses of

iiidide of potassium were administered, with almost immediate •

relief to the dyspnoea, and within a wonderfully short time, with

the entire disappearance of the subglottic stenosis.

Dr. Boswoeth: The weight of evidence seems to be in

favor of the use of large doses of iodide of potassium. My be-

lief is, from experience in other than syphilitic cases, that iodide

of potassium is a dangerous remedy in tracheal swellings or oede-

ma. I have been accustomed to employ it, but with some hesi-

tation, until in one ca'^e, in which it i)rodiiced iodism, it resulted

in such swelling of the mucous membrane of the air-passages as

to render tracheotomy imperative. Since that time I have con-
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fined myself to the internal administration of mercury or to

mercurial inunctions. The question arises, whether Dr. Lang-

niaid's success was not due to the mercurial inunctions rather

than to tlie iodide of potassium. I rely mainly upon mercury

in the treatment of the late manifestations of syphilis.

Dr. Langmaid thought the improvement which took place

in his cases was due to the mercurial inunctions rather than to

the iodide of potassium.

Dr. Ingals, in closing the discussion : I am glad Dr. Bos-

worth has criticised the use of the iodide of potassium. In

one of the cases mentioned in the paper I feared such a danger,

and was induced to continue its use in large doses only by the

assurance of the physician under whose care the patient had

been, that large doses had been given before with impunity.

It does not always require large doses of the iodide to produce

a coryza. I know of patients in whom from five to ten grains

will give rise to the symptom, while large doses produce wo

such eflfect. The custom of giving the drug uniformly in large

doses is pernicious.

SOME REMARKS ON
TWO HUNDRED AND EIGnTY-EIGHT DEATHS.

By OSCAR J. COSKERY, M. D.,

PROFESSOR OP SURGERY IN THE COLLEGE OP PHYSICIANS AND SURGEONS,
BALTIMORE.

In Vol. XXVI of the " New York Medical Journal " I

reported 112 deaths, with tables and remarks similar to

those following. The present number makes a total of 400.

The object of both papers is to assist in discovering wheth-

er there is any connection between the time of day or

night, the state of the thermometer, barometer, direction

of wind, etc., and death, and, if so, what that connection is.

The small number of cases does not go very far toward this

consummation, but, as the experience of one observer, may
be of service. They were nearly all hospital patients, and

in the majority a post-mortem was held.

Hours at, or nearest, which death took piace.

A. M. 8 6 p. M. 8 10

1 15 9 10 1 11 9 , 13

2 8 10 16 2 13 10 14

3 11 11 12 3 17 11 . 15

4 3 12 8 4 15 12 15

5 12 5 13

6 18
Total 129

6 13
Total. .

.

. 159

7 10 ^1 10

Ages at, or nearest, ushich death took pitice.

1 and 10.. . 4 40 and 50 45 80 and 90 7

10 and 20 16 50 and 60.

.

. . 28

39

90 And inn 8

20 and 30 65 60 and 70

80 and 40 61 70 and 80 20
Total . 288

Table of ages at, or nearest, which death took place in the various

months.

January. .

.

February .

March
April
M uy
June
July
Auf;»Ht. ..

September
Ottciber...

November.
December.

Total

.

10 SO 30 40 50 60 70 80 90 100 Total.

7 5 4 5 3 1 2.5

1 2 7 5 5 1 5 2 1 29
2 3 6 3 2 4 1 1 22
1 8 4 2 4 3 2 24

3 9 5 2 3 8 2 1 28
1 3 6 2 1 1 3 1 18

2 4 5 5 3 4 1 1 25
1 8 5 1 3 1 1 1 21
1 7 4 2 1 3 2 1 21

1 1 2 6 3 6 3 8 2 27
3 8 6 7 2 8 1 80
2 8 1 8 4 4 1 18

8 10 07 59 44 29 89 20 7 8 288

Table showing the number of deaths at different conditions of the ther-

mometer.

5°

10°

15°

20°

25°

30°

35°

0 40° 28 75°.

0 45° 22 80°

3 50°
. 28 85°

3 55° 23 90°

9 60° 13 95°

16 65° 19

27 70° 33
Total

.

31

14

14

5

0

288

29-95 16

30-00 40

30-05 28

30-10 31

30-15 22

30-20 21

30-25 16

30-30 16

30-35 10

30-40 6

30-45 4

30-50 6

30-60 3

30-70 2

30-80 4

30-90 1

Total 288

Table showing number of deatlis at the different barometric conditions.

29-20 2

29-50 1

29-55 3

29-60 2

29-65 7

29-70 5

29-75 7

29-80 9

29-85 9

29-90 18

For table of ages, sex, cause of death, etc., see following pages.

If we examine these tables, we find that there were 129

deaths occurring between midnight and midday, and 159

between midday and midnight [vide Table No. 2). But, if

we take the most chronic causes of death—old age and con-

sumption—and add them to those reported by me in a

paper published in Vol. XXVI of the " New York Medical

Journal" of 112 deaths, as stated, we find that the total of

400 recorded cases will give exactly 73 between midnight and

midday, and 73 between midday and midnight; so that the

proportion of 10 per cent, in the number of deaths from all

causes is, if we can be at all guided by this small number

of 400 cases, reduced to zero.

If we take Table No. 2 and divide the twenty-four

hours into sixths, commencing at 1 a. m., we find that the

same number of deaths (46) took place in the second, third,

and fifth ; that the fourth and sixth showed tlie highest

proportion (56 and 57, respectively), while the first, or that

from 1 A. M. to 4 a. m., inclusive, the lowest, or only 37.

These added to the table of 112, above alluded to, will give

the following

:

Of the 400 deaths :

60 occurred between 1 and 4 a. m., inclusive.

62 occurred between 5 and 8 a. m., inclusive.

69 occurred between 9 and 12 a. m., inclusive.

80 occurred between 1 and 4 p. m., inclusive.

61 occurred between 5 and 8 p. m., inclusive.

68 occurred between 9 and 12 p. m., inclusive.

400 Total.

The table of the ages at which death occurred calls tor

no comment.

Of the total number of cases recorded (400), we find

141 from affections of the respiratory organs. Of these, 89

died between November 1st and April 30th (inclusive),

while 52 only died during the remaining six months.

Of the 288, 170 died between thirty and fifty, inclusive,

while, if we take the whole number (400), we notice that

only 212 died between those ages, or very little above one

half. It must be remembered that nearly all the cases re-

corded in botli papers were in hospital practice, which will

account for the large proportion at the mid-period of life.
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TABLE OF AGE, SEX, CAUSE OF DEATH, ETC.

DATE.

1877.

April 4
" 11
" 19
" 24
" 25

May 6
" 9
" 22
" 24

June 3
" 4
" 17

August 12 . . .

September o .

" a7

.

(1 K

" 27 .

" 30 .

October 1 . . . .

" 10....
" 13...
" 14....

November 3.

.

" 20.

,

December 10. .

1878.

January 6. . .

.

" 10....

17. ..

" 22. . .

" 25....

February 11. .

" 28...

March 4
" 12
" 17
" 26
" 29
(I U

April 10

May 9
" 15

June 7

July 4
" 17
" 22

September 4.

.

11..

November 2.

.

17..
" 20.

.

27.

.

December 29 .

1879.

January 1.. .

.

" 9....
" 18....

27.. ,

February 4 . . .

13...

24. . .

\ " 27...

March 12
" 29

April 6
" 26

May 7
'•"

14
" k;
" 30

June 11
(I u

" 22 ......
July 17
" 26

August 5

Age. Sex.

23 t?
J^.

40 "Kit

29 M.
23 F.

59 V .

56 17r

.

44 HI"

26 M.
QOOZ JxL.

A A44 r

.

JjL.

M.
M.

44 F.

36 M.
79 M.
43 F.

22 M.
44 M.
71 F.

35 M.
50 M.
15 M.
42 M.
48 F.

(39 M..
A f\ M.
A A T?r.

01
it.

OU 1?r.
^7 171 M.
i I r

.

M.
ol M.
00 M.
A a4d iM.
•J A M.
79 F.
KC\ou r.

41 M.
21 F.

24 F.

47 M.
54 M.
40 M.
30 M.
28 F.

35 F.

44 M.
41 M.
56 M.

32 M.
52 M.
53 r.

49 M.
30 M.
70 F.

24 HTM.
45 TIT

82
T,'
r

.

66 M.
ZD 1?r

.

66 F.

60 M.
40 F.

36 M.
34 M.
74 M.
42 M.
55 M.
66 F.

40 M.

37 M.

DISEASE.

Consumption
Consumption
Consumption
Typhoid fever

Strangulated hernia.

.

Heart disease

Hepatic abscess

Consumption
Apoplexy
Consumption
Consumption
Perinephritis

Insolation

Consumption
Heart disease

Old age

Consumption
Typhoid fever

Lead colic

Old age

D3'sentery

Consumption
Acute consumption..
Consumption
Cancer of the uterus.

Apoplexy
Gangrene of the lung . .

Chronic epilepsy

Lumbar abscess

Heart disease

Cancer of the uteru.s.

.

Heart disease

Old age

Consumption
Gangrenous cellulitis. .

.

Shock (burn)

Cirrhosis of the liver. .

.

Delirium tremens
Old age

Cancer of the stomach .

Addison's disease

Cancer of the oesophagus.

Heart disease

Cirrhosis of the liver

Consumption
Ulcer of the stomach . . .

.

Bright's disease

Cancer of the liver

Pneumonia

Meningitis

Heart disease

Cancer of the pylorus .

.

Consumption
Pneumonia. .

Cancer of the stomach.
Consumption
Chronic bronchitis

Old age

Consumption
Acute peritonitis

Old age
Apoplexy
Consumption ........
Chronic {)leurisy

Consumption
Apoplexy
Hip-joint disease

Cancer of the stomach

.

Cancer of the face

Consumption

HOUR OF

A. M.

DEATH.

P. M.

i

oiaie Ol

ther-
mom-
eter.

State of
barometer.

Direction
of wind.

Velocity
of wind, in

mileH.

Deg.

( -rfcO 43 9Q*Q'7Q V g
K QO 64 9Q-Q1 ft u11

.

5
1 9 00 51 9Q*'701 g

1 1 1 fl1 X. 1 u 68 9Q*Q1 A li

.

16
ft ^rt 61 QO'OQilOv U04 IN

.

g
10 00 62 Ai i7 UyO W. 3

i,o\j uo 9Q''7QQ^ (7 / aO g

1 VI 9Q*AftQDOJ7 li . JCj. 4
Q RO 63 30'007 11 . TV . 4

5.30 29*916 s. w. g

4 30 82 9Q"Q1 s w 16
ft 000.\J\J 7*7 ou yjtjtj li"JJ. g

9.50 Qrt'OAQ g

8'20 64 30*128 2

Q QO 79 9Q'ft4.A g
QO

i .o\J 79 9Q*ftQA.^y ooD i3. VV . g

A. TO 7fi Q0*1 QPiOl/ lOO F0. Cj. 7

A 00 ou i*rrr 1

2.30 73 30-189 E. 5

10.15 66 30*107 D

12.40 52 30-292 N. W. 2

6.30 50 30*331 N. W. 2

6.30 52 30*109 W. 12

10.00 40 30*599 N. E. 4

9.15 40 30*187 S. W. 12

11 10 91 QO'l '7*7OU 1 / / W 14

42 zy Ot.li W 7

Q 00 'ifioo QO'9QOOU ^ou 3

n 00 4.7 9Q''7A1^y 1 Di w. 4
4. 00 46 QO'l ^70 4

43 iy ^yy N. 4

S6 Q0-000ou uuu W. 4
1 "^0i.OV 49 zy 004 11 . TV . 14

Q 000,\j\f 43 zy uyo N. E. 10

6 40 46 9Q'ftOftzy ouo N. E. 1

A QO 99 QO'l 1 QOU 110 N. W. 7

9 00 56 29*976 N. 12
ft 1 O oyj 9Q'Qftft^y yoD N. 4
ft 00 59 9Q*Q0Azy yuo c0. 8
K ooO.vU 7fi 9Q*^ft1 N. W. 10

64 29*984 W. 4

1 1 TtU 69 29-943 S. E. 8

9 Ai^ 87 Q0*09^ou \J£iO S. 4

oo 9Q'0ft1zy yo i S. 4
^ o Ko 74 zy yuTc N. 6

3.00 84 29*874 N. W. 3

12.45 69 30*031 ih.
00

10.10 40 30*291 N. 3

6.30 57 30*204 N. E. 1

2.30 54 29-798 E.
A4

Y.OO 38 30*102 N. E. 10

2.50 30 30*325 W. 6

1 O QO QQ QO'OQ9OU UyZ S. E. 1

Q QO QQ isy 1 y 0 S. W. 5

l.UU Q9 yy / N. E. 5

lU 10 AA QO'l '70ou 1 / u s w0. TV . 16
1 1 9K1 1.^0 ^A QO'OP;9ou uoz N. 3

1 9»QOIZ o\) 9Q QO'l f^QOU 1 00 N. E. 4
A ^Ci4, lU Q'7O /

9Q*Q1 Azy yiD N. 8

1 1 4K1 1.%0 9*7 QO'AQOou DOU N. W. 6

1 0 QO QQOu Q0''>Q9ou zyz N. W. 3

o. lU AQ QO*oof=;ou uyo S. W. 1

Q QO rrO 30*175 N. W. 4
1 no KQOO QO'OOQou wUO E. g

K AK 0 1 Q0'9A1OU *2u 1 It . VT ,
5

Q OO
/ y QO'OOOOU uuv^ C 11

z.uu AftDO zy yxy 4

6.00 68 30-153 E. 3

3.00 72 29-992 S. W. 6

9.16 72 29-935 W. 2

4.00 74 30-070 s. 3

8.00 80 29-921 N. 8

2.00 75 30002 E 6

1.00 77 29-941 N. W. 4
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TABLE OF AGE, SEX, CAUSE OF DEATH, ETC. {continued).

DATE.

1879.

August 5 . . .

14...
" 15...
" 18...
" 2.3 .. .

" 29 . . .

September 23.

" 25.

IJovember 2

.

" 17.
" 20.

December 15.

16.

• " 17.

1880.

January 15. .

.

" 18...

28...

February 11..
" 14..

March 13
" 18
" 19

April 5
" 8

May 10
" 21

June 20
" 24
" 25
" 30 . . . .

July 7

" ii...'..'.

« 13
" 19
" 22
" 28

August 25 . .

.

" 27...

September 1.

16.,

21.,

October 4 . . .

8....

16...,
" 17....
" 18....

November 1 .

.

2..

9..

18..

19..

21..
" 26..
" 29..

December 2. .

4. .

9. .

1881.

January 14. . .

.

15....

19....

26....

27....

February 3...

4..,
" 6...

7..,

13..,
" 17...

21.,,

26..,

March 1 . . .

.

" 29

81

26
28
69
60
32

28
32

26
48
63

64
30

75

Sex.

F.

F.

M.
M.
M.
M.
M.
M.
M.
F.

F.

M.
M.
M.

58 M.
27 M.
49 M.
24 M.
32 F.

61 M.
70 F.

33 F.

45 F.

41 F.

68 M.
75 F.

5 M.

78 M.
40 F.

28 F.

32 M.
85 F.

27 M.
65 M.
53 F.

23 M.
25 F.

27 M.
32 F.

36 M.
35 M.
28 M.
57 F.

40 M.
64 F.

60 F.

45 M.
23 F.

35 M.
41 M.
23 M.
24 F.

14 M.
28 M.
25 M.
20 M.
25 M.
61 M.
42 M.

45 F.

24 M.
62 F.

37 F.

60 M.
66
1

F.

M.
53 M.
50 M.
34 M.
92 F.

67 M.
45 M.
27 M.
45 F.

DISEASE.

Old age

Consumption
Pneumonia
Chronic diarrhoea .

Heart disease

Consumption
Typhoid fever . . .

,

Bright's disease

Cancer of the uterus

.

Ovarian tumor
Consumption
Typhoid fever

Pneumonia

Cirrhosis of the liver . . .

Typhoid fever

Congestion of the lungs .

Consumption

Gangrene of the legs.

.

Old age

Consumption
Cancer of the liver . . .

Consumption
Enlarged thyroid

Apoplexy
Caries of the sternum

.

Old age , .

Consumption

Fracture of the thigh .

Typho-malarial fever.

.

Chronic diarrhoea . . . .

Hemiplegia
Consumption ,

Chronic epilepsy

Chronic empyema
Peritonitis ,

Cancer of the stomach .

Apoplexy
Chronic diarrhoea .

Typhoid fever ...

Remittent fever.. .

Peritonitis

Consumption

Acute consumption.
Typhoid fever

Pneumonia
Consumption

Locomotor ataxia.

.

Shock from injury.

Consumption .

Apoplexy . . . ,

Consumption

.

Cancer of the stomach

.

Convulsions

Consumption

.

Peritonitis . . .

Diabetes mellitus . . .

Bright's disease

Apoplexy
Cancer of the uterus.

HOUR 01

A. M.

^ BEATH.

P. M.

State of
ther-
mom-
eter.

State of
barometer.

Direction of
wind.

Velocity
of wind,
in miles.

Deg.

8.00 77 29-941 N. W. 4
8.10 69 29 923 S. 4
8.30 72 29-985 N. E. 6

11.00 67 29-850 N. 14
11.15 84 29-940 S. 6

9.05 64 30-161 S. E. 2
11.00 63 30099 S. W. 6
1.00 47 30-325 N. "W. 4

5.30 49 30-111 E. 3

11.40 51 30-144 S. E. 6

6.45 25 30-004 N. W. 19

1.00 40 29-779 W. 4
10.00 40 30000 S. 8

9.00 39 30-231 N. 4

8.00 38 30-347 N. 4
8.20 34 30-060 N. W. 3

8.30 49 30-037 N. W. 2

2.00 32 30-417 N. 1

8.30 66 29-538 N. E. 3

10.00 34 30264 N. 6

11.30 41 30-072 S. 4
11.40 42 29-749 N. E. 6

12.00 61 29-896 N. W. 2

9.40 36 30-368 N. W. 7

11.00 71 30-020 S. 4
2.55 84 30-047 S. 17

6.00 74 30-178 w. 2

12.00 80 29-966 w. 4
5.00 79 29-936 Calm.

3.00 85 30-044 W. 8

8.00 77 30-055 N. W. 6

9.00 77 30056 N. W. 6
3.20 89 30-103 S. 12

9.50 92 29-888 N. W. 13

8.00 82 30-077 S. E. 11

9.15 66 30-125 E. 8

8.00 71 30051 Calm.
11.00 73 30076 N. E. 8

3.00 66 30-231 E. 6

3.00 71 30-165 E. 2

9.00 68 30-195 N. E. 3
1.00 64 80004 S. W. 2

5.50 76 30 029 w. 16
5.15 78 29-952 s. w. 10

5.00 46 30-324 N. 4
10.30 61 29-950 S. E. 3

11.00 54 29-899 N. W. 6

1.20 46 30 270 W. 6

4.46 56 30-008 s. w. 12
6.45 66 30-217 E. 2

10.00 47 30-342 S. E. 1

3.00 40 30487 E. 6

3.00 26 30-463 N. W. 6

12 M. 28 30-590 N. W. 13

4.00 27 30-433 N. E. 6

5.30 35 30-040 E. 8

10.00 44 30109 N. W. 11

2.00 64 29-678 S. W. 8

4.15 17 30-605 N. W. 6

3.00 41 29-670 S. W. 1

11.65 23 30-196 E. 2

6.00 29 30-346 E. 2
12.05 27 30-286 W. 4
9.30 19 30379 W. 11

9.16 17 30-224 W. 6

12.30 14 30-254 N. W. 10
11.15 20 30-799 N. W. 8
3.00 18 80-824 N. W. 8

5.30 81 29-799 S. w. 12
11.00 28 30-566 w. 6

7.30 37 80-221 N. 6
3.00 46 29-899 E. 4
2.00 35 29-621 N. W. 19

1.00 40 29-204 N. E. 12
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TABLE OF AGE, SEX, CAUSE OF DEATH, ETC. (corUinued).

HOuu OF

A. M.

DEATH.

P. M.

State of
ther-
mom-
eter.

Ol&\jS oi

barometer.
Uirection
of wind.

Velocity
of wind, in

miley.

Deg.

1

8.30 37 29-670 w.
;

12

10.00 54 30028 Calm.

10.45 62 30-109 S. W. 4

2.00 84 29-647 S. 8

2.00 76 29-891 X. w. 4

10.45 69 29-938 E. 1

8.00 71 30-197 N. W. 1

1.00 80 30-073 N. ' 4
4.00 76 30-002 S. 1

4.00 86 29-728 w. 14

8.10 72 29-942 s. w. 3

7.00 80 30-160 S. E. 4

11.00 78 30001 E. 2 .

3.00 81 29-967 s. 6

6.00 77 30-056 N. E. 4

12.30 75 30002 E. 2

3.00 74 30-141 S. E. 8

2.00 72 30-010 E. 2

11.00 71 30-000 E. 1

5.00 67 30-145 S. 3

5.10 73 30-105 S. 3

1.00 73 30-105 s. 3

4.00 73 30 105 s. 3

2.00 87 30-230 s. 11

5.00 62 30-203 s. w. 1

9.00 60 30-127 N. 10

1.00 68 30-098 w. 4

3.45 68 30-098 w. 4

i

4.00 68 30-004 s. w. 1

2.30 68 30-004 s. w. 1

2.00 68 30-004 s. w. 1

6.00 63 30-058 N. 4

1.00 52 30-441 N. E. 4

5.00 43 30117 Calm.

6.15 36 30-748 N. 2

9.00 37 30-501 N. 1

,
6.00 40 29-789 N. 6

6.30 32 30-395 s. 6

4.16 36 30-260 Calm.

4.30 46 30-286 S. W. 4

3.30 33 30-480 S. E. 3

11.20 31 30-010 N. 2

4.00 36 30-277 S. E. 4

8.45 26 30-309 N. W. 12

5.00 46 30-088 S. W. 5

11.45 42 29-870 N. E. 3

4.00 44 29-687 N. E. 4

3.30 44 30-140 N. W. 20

5.00 58 30-478 s. w. 13

9.00 52 30-101 N. 6

; 10.30 31 30-222 N. W. 9

i 11.00 47 30-295 S. 11

9.30 57 30-073 w. 11

2.00 54 29-906 N. 6

5.00 49 30-410 N. W. 11

1
6.00 42 30-075 S. E. 7

1 8.00 34 30-127 X. E. 1

7.00 46 30-010 E. 3

5.00 63 30-481 s. 9

4.00 49 30-984 N. W. 12

3.20 52 29-660 s. W. 12

6.30 49 30-776 W. 10

12.00 50 30-000 N. 6

11.30 57 30-278 N. 1

3.00 61 30-232 S. W. 12

6.30 49 30-776 w. 10

12.20 61 29-660 N. E. 5

5.00 57 30-126 N. 6

1.35 53 30-396 E. 6

6.30 86 29-968 S. 6

2.00 86 29-840 N. W. 4

10.00 69 29-997 N. W. 7

8.30 77 30-043 S. W. 7

5.10 77 30044 S. W. 7

9.15 71 30-144 N. 6

7.00 80 30-125 S. 6

DATE.

1881.

April 1

" 11 ,

" 19
May 14
" 15
" 29

June 16

July 7
" 16
" 17
" 25
" 30

August 6 . .

.

" 11...
" 15...
" 27 . .

.

September 16.

" 17.

23!
" 26.

Age.

October 1

.

13.

18.

23.

30.

November 1

.

7.

14.

" 16.

19.

" 24.

25.

" 26.

December 1 3

.

" 26

.

29.

1882.

January 18.

.

29..

February 8

.

63

64
25

50
21

31

36
60
41

78
67
65

28

79
91

26

68
74
30
20
69

81

30
29

30
68
2

9 mos.
61

22

78
31

55

26

40
66

40
71

28

61

65

19

11.

12.

18.

24.

28.

March 3

.

6.

7.

" 12.
" 16.
" 20.

April 3.
" 14..
" 19..
" 21..
" 27..
" 29..

May 3...
" 6...
" 14...
" 17...
" 18...

June 24 . .

" 28 .

.

July 2...
" 10...

14.

17.

Sex.

F.

M.
M.
M.
F.

M.
M.
F.

M.
M.
M.
F.

M.
F.

F.

F.

F.

F.

M.
F.

F.

F.

M.
M.
M.
M.
M.
F.

M.
M.
F.

M.
M.
M.
M.
F.

F.

F.

M.
M.
M.
M.

40 F.

80 F.

33 M.
73 M.
36 M.
26 M.
23 M.
19 F.

23 M.
61 M.
48 M.
69 M.
32 F.

32 F.

30 F.

36 M.
52 M.
63 F.

32 F.

40 F.

74 M.
26 F.

62 F.

40 M.
36 M.
29 F.

31 M.
86 M.
36 M.
36 M.
45 M.
20 M.
46 M.
43 M.

DISEASE.

Apoplexy
Bright's disease.

Heart disea.^e.. .

Peritonitis

Con.sumption. . .

Consumption
,

Apoplexy ,

Consumption
Old age
Chronic diarrha-a

Cancer of the uterus ,

Consumption
Cholera morbus
Old age
Typhoid fever

Chronic bronchitis

Old age

Typhoid fever

Pott's disease

Apoplexy
Old age

Consumption
Heart disease

Cerebro-spinal meningitis.

Apoplexy
Scarlet fever

Rupture of tlie kidney . .

Typhoid fever

Old age
Consumption
Paraplegia

Bright's disease

Consumption
Cancer of tlie breast ....

Consumption
Old age

Typlioid fever

Necrosis of the sternum.

Consumption

Old age
Aneurysm
Chronic bronchitis.

.

Compound fracture.

Typhoid fever

Consumption
Pneumonia
Consumption

Pneumonia
Old age

Cancer of the uterus..

Consumption
Abscess of the liver . .

Acute cystitis

Pneumonia
Apoplexy
Consumption
Cancer of the uterus.

.

Heart disease

Pneumonia
Heart disease

Locomotor ataxia . . .

.

Fracture of the skull.

.

Consumption
Heart disease

Old age
Cancer of the rectum .

Pyelitis

Delirium tremens
Acute peritonitis

Pott's disease

Bright's disease
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TABLE OF AGE, SEX, CAUSE OF DEATH, ETC. (continued).

HOUB OF DEATH. State of
ther- State of Direction of

y elocity
of wind, in

miles.
A. H. p. M.

mom-
eter.

barometer. wind.

Deg.

—

6.00 76 30'1 86 S. W. 2

11.00 86 29"740 W. 8

3.65 75 30'179 S. E. ^^

5.30 62 E. 4

1.00 69 29'646 N. E.

9.10 76 30"112 N. E. 3

12.30 71 30-966 N. g
7.00 66 30-99n E. 0

7.00 61 30-980 N. E.

11.00 64 30327 N.
9.30 73 30-068 S. g

10.30 60 30"017 N. E. 5
10.30 60 30-017 N. E. 5

6.30 62 30-253 N. E. Q
1.30 57 30-192 N. E. g

2.30 52 30-194 N. E. 4
12.45 54 30-318 N. E. g

12.00 48 30-309 E. 3

9.00 49 29-984 S. 3

6.00 35 30-011 N . W. 4
8.00 33 30-321 W. 4

1.00 32 30-167 N.

8.00 32 30-160 n! 12
9.00 A 0 o

o. 2
6.00 OD o

o. 1

3.00 A rt "W TO" 6

6.00 O / vv

.

6
10.00 A 141 CI

4

2.00 36 30-376 N. A
Tl

5.00 37 29-984 W. QO
9.45 30 30-100 N. E. QO
6.30 38 29-745 Calm.

9.30 41 29-957 tt

1.00 44 29-881 W. A

6.20 38 30-402 N. W. 9

9.00 40 29-740 S. W. A

5.00 36 30-054 Calm.
12.00 35 30-186 W. 3

6.00 36 30-304 N. W. K
t>

10.00 23 N. 4
2.00 34 30-021 W. 12

9.00 39 29-871 N. W. 4
1.00 32 30-134 N. g

10.35 49 30-339 S. W. 1 R

12.00 49 30-339 s. w. 15
6.00 66 29-986 N. E. I

11.45 66 29-9'2fi W. g

2.30 70 30 068 S. E. 1

4.00 66 29-183 N. J

6.15 67 30-001 S. W. g

7.15 59 30-0S6 w. 4
6.00 72 30-258 s. 2

10.45 64 29-769 S. E. 5

5.00 65 29-604 N. W. so
6.00 75 30-041 S. g

3.00 '74- 30-187 S. E. 13

12.30 82 30-201 s! E.' 6

4.45 75 30-158 N. E. g

1.45 84 29-800 S. W. 12

5.30 87 30-043 s. 4
5.30 90 29-823 E. 6

6.00 67 30-123 N. E. 4
2.30 69 30-132 S. 3
3.00 79 30-019 N. 7

DATE.

1882.

.Tuly 26

August 8 . .

.

" 29 .

.

" 80 . . .

September 11.

17.

October 1 .

.

" 2...

3.

4.

7.

13.

" 22...
" 23...
" 27...

November 3

.

6.

December

23 . .

.

29..
,

30..

2. .,

3 . .

9 . ..

11 . .

24 . ..

26 . ..

1883.

January 1..

" 9..

21..

27.

.

31..

February 5

.

7.

" 10.
" 19.
" 23.

March 8 . . .

" 10...
" 30 . .

.

April 1 . . . .

9....

" 19...

!

". 27. .

May 3
" 7. . .

.

" 9....
" 13....
" 18....
" 20....
" 22....
" 25 ... .

June 2 . .

.

" 5 . . .

" 13...
" 29 . . .

I July 3
" 13....

.1
August 9

.

" 18.
• " 21.

19

88
61

63

66
38

48
38

49
47
17

30
26

60
64
19

45
68
38
49
56
29

58

46
64
34
60
20

M.
M.
F.

M.
M.
M.
M.
M.
M.
M.
F.

M.
F.

M.
M.
M.
M.
F.

M.
M.
M.
M.
M.

M.
M.
M.
M.
M.

28 M.
69 M.
32 M.
23 M.
68 M.
24 M.
19 M.
30 M.
68 F.

50 F.

32 F.

19 M.
19 M.
26 M.
60 M.
28 M.
20 M.
35 M.
24 F.

71 F.

34 F.

45 F.

62 F.

31 F.

97 F.

82 F.

74 F.

40 M.

77 F.

64 F.

24 M.
37 M.
40 M.
17 M.
33 M.
30 F.

DISEASE.

Consumption
Insolation

Heart disease

Consumption
Insolation

He.art disease

Secondary h;cmorrliage.

Consumption

Aneurysm
Pneumonia
Consumption
Tj^hoid fever

Strangulated hernia. . . .

Dysentery
Typhoid fever

Remittent fever

Cancer of the stomach .

Consumption

Locomotor ataxia.

Pneumonia
Cancer .

Pericarditis

Apoplexy
Endocarditis

Bright's disease.

Consumption . . . .

Pneumonia
Old age

Dysentery
Consumption , . . .

Pneumonia
Exhaustion
Consumption . . . .

Acute gastritis. . .

Acute meningitis

.

Acute enteritis..

.

Pneursouia

Exophthalmic goitre

.

Scarlet fever

Pneumonia
Ovarian cyst

Apoplexy
Consumption

Heart disease.

Diphtheria . . .

Old age

Acute bronchitis.

Aneurysm
Heart disease . . . .

Pneumonia
Heart disease

ffidema of the larynx .

Meningitis

Remittent fever

Dysentery

In Table No. 4 -we find, besides tlie ages at which death

took place, the month in which it occnrred from all canses.

If we add these results to those reported of the former 112,

in the total of 400 wc have more during January, February,

April, July, October, and November. June, August, Sep-

tember, and December show the smallest mortality. The

conclusion, wc think, obvious. Great heat, and what wc

recognize in this locality as months during which great

climatic changes take place from day to day, are exceed-

ingly prone to hasten death.

Of the table showing the state of the thermometer at or

nearest the time of death, it is only interesting to note that

the highest mortality took place between 30° and 50°, in-

clusive. In the table of 288 the number was 121. Of the
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total 400, 168. This may only point out that somewhere

near is our mean temperature.

The barometric table calls for little comment. It only

shows that the greatest number of deaths did not take place

while the barometric tension was least—an idea that has

been advanced.

I am fully aware that but little has been proved by these

tables ;
still, if one single grain has been added to onr sum

of knowledge, the object has been gained. In spite of even

more careful records of one million cases, people will go on

dying only when their time of fulfillment shall have ar-

rived ; but if such records show that in the great majority

of cases, at or about one particular hour, or during one par-

ticular condition of the barometer or thermometer, death

takes place, then, I contend, something has been achieved.

SOME NEW CONSIDERATIONS

ON THE PATHOLOGY AND TREATMENT OF

ACUTE PAEENCHYMATOUS METAMOR-
PHOSIS OF THE KIDNEY.

By WILLIAM HENRY PORTER, M. D.,

ASSOCIATE PROFESSOR OP PATHOLOGICAL ANATOMY AND CLINICAL MEDICINE

IN THE NEW YORK POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL ;

CURATOR OP THE PRESBYTERIAN HOSPITAL ; MEMBER OP THE NEW YORK
PATHOLOGICAL SOCIETY, ETC.

The physiological researches of the past few years have

thrown much light on the excretory functions of the kid-

neys, while at the same time both the histological and the

pathological anatomy of the organ have been studied with

great advantage. Accordingly, we are now in a position to

understand better than ever before many topics that have

been obscure and confusing in the matter of Bright's dis-

ease, as it is commonly known.

If, then, we have in mind the newly acquired physio-

logical data, and, with them in view, study the pathological

changes, it will be easy to see that the common term,

Bright's disease, covers a number of renal lesions which

fall naturally into groups that are quite distinctive, and

which have, in nearly every instance, their clinical character-

istics so peculiar that they can be recognized at the bedside

nearly as well as at the post-mortem table.

In the present article it is proposed to take up one form

of a single group, in which group the morbid changes af-

fect the cellular elements, and it may be here stated that

the data are obtained by a study of cases which have been

followed from the ward to the post-mortem examination.

It is hoped that the views here advanced will contribute not

only to our notions of the disease from the pathological

standpoint purely, but will serve to show the relation the

changes have to the general condition of the patient, so

that our treatment in such cases may be better directed.

It must be recognized that there are two subdivisions

of the excretory apparatus of the kidney—one composed

mainly of the coil of blood-vessels in the glomerulus, or

Malpighian tuft, the other of a portion of the tubules,

through their epithelium.

The glomeruli are generally believed to filter the water

and inorganic salts held in solution ; it is also thought that

sugar, albumin, and peptones pass out through the glomer-

uli, the epithelium of the tubules eliminating the urea and

the crystalline nitrogenous substances.

Now, as the passage of solutions through an animal

membrane depends to a great extent upon the pressure

exerted, the rapidity with which the urine is excreted and

its amount naturally vary with the blood-pressure in the

glomeruli, and, consequently, the greater the pressure in the

vessels, the greater will be the excretion, and vice versa. Ac-

cordingly, the pressure in the vessels of the glomeruli may

be increased

—

1. By any increase in the force and frequency of the

heart's action.

2. By contraction of the arterioles at large or in areas

other than those of the kidney.

3. By relaxation of the renal arterioles, either alone or

with contraction of other areas.

Or the pressure may be diminished

—

L By any diminution in the force and frequency of the

heart's beats.

2. By dilating the arterioles at large or in areas other

than the kidney.

3. By contraction of the renal arterioles, either alone or

with relaxation of other areas.

The function of the glomeruli is comparatively simple,

being immediately under the control of the vaso-motor sys-

tem. Physiological experiments have shown that a division

of the spinal cord below the medulla greatly diminishes the

flow of urine. The explanation is, that large vascular areas

are cut off from their communication with the medullary

vaso-motor center, which, associated with the shock to the

spinal cord, produces a great fall in the general blood-press-

ure.

With this relaxation of the renal artery an augmented flow

of urine would be expected, but the great fall in the general

blood-pressure completely overbalances the effect produced

upon the renal artery and diminishes the pressure in the ves-

sels of the glomeruli. Stimulating the spinal cord below the

medulla affects the cord in an opposite manner from division,

but produces the same effect in reference to the quantity of

urine excreted. This is explained by the renal artery becom-

ing so firmly contracted that the general increased blood-

pressure is overbalanced, the artery being, as it were, ligated,

and the pressure upon the vessels of the glomeruli diminished

or removed. Therefore, opposite effects upon the cord pro-

duce precisely the same action upon the glomeruli.

Section of the renal nerve produces relaxation of the

renal artery, increased pressure in the capillaries of the

glomeruli, and an increased flow of urine. Section of the

spinal cord, after division of the renal nerve, arrests the

polyuria by increasing the general capillary capacity outside

the kidney, thus reducing the general blood-pressure, and in

this way establishing again a normal pressure in the glomer-

uli. Stimulation of the spinal cord, after division of the

renal nerve, still further increases the flow of urine by dimin-

ishing the general capillary capacity outside the kidney, thus

increasing the general blood-pressure in the glomeruli.

Section of the splanchnic nerve, by which the kidney

gets its principal nerve-supply, increases the flow of urine
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by relaxing the renal artery, but not to so great a degree

as division of the renal nerve only. As the splanchnic

nerve is distributed to the whole splanchnic arcade, the

capillaries of which are dilated, consequently the blood-

pressure brought to bear upon the glomeruli does not rise

so high. Stimulating the splanchnic nerve contracts the

renal artery and arrests the flow of urine.

From these observations, it is quite clear that the quan-

tity of water discharged from the kidney is governed, to a

large extent, by the vaso-motor system.

The function of the epithelium, on the other hand, is

much more complex; but it appears to excrete the effete

material of the system, chiefly urea—the product of tissue

metamorphosis.

In the experiments of Heidenhain upon the lower ani-

mals, sodium sulpbindigotate, known as indigo-carmine, was

injected into the blood, and, after the expiration of a cer-

tain length of time, the animals were killed and their kid-

neys carefully examined. In these experiments the indigo-

carmine was found entering the epithelium through the

rods of Heidenhain, passing out of the epithelium into the

lumen of the uriniferous tubules. In other experiments a

length of time was permitted to elapse after the first injec-

tion, which previous experience had shown was sufficient

for the complete elimination of the pigment by the epithe-

lium. Another quantity was then injected into the blood
;

in this instance the elimination of the second injection of

pigment was found to be incomplete, as if the cells, ex-

hausted by their previous efforts, were unable to perform

the extra work thrown upon them. Thus, so far as indigo-

carmine was concerned, it was proved that, as effete material,

it was eliminated by the epithelium. These experiments

were followed by those of Nussbaum on amphibia ; the

newt was the animal chosen for experiment, the kidney of

which has a double vascular system—an arterial, from which

the glomeruli receive their blood-supply, and a venous, by

which its uriniferous tubules are surrounded. These two

blood-supplies have no connection, the one coming from the

renal artery, the other from the bifurcation of the femoral

veins, an arrangement peculiar to these animals. If one of

these channels is closed, what is excreted by the other can be

readily ascertained. The amount of certain substances was

increased, and otbers not normal to the urine were brought

about by injections into the systemic circulation. The re-

sult of these experiments showed that water, peptones, albu-

min, and sugar were found in the urine previous to the

ligation of the renal artery, but that they disappeared upon

the performance of the operation
;
urea, however, continued

to appear in the urine after the artery had been tied. When
indigo-carmine was injected into the circulation after ligation

of this vessel, no urine was found in the bladder; but the

pigment could be traced through the epithelium into the

lumen of the uriniferous tubules. It appears that the ex-

cretion of water, although almost entirely confined to the

glomeruli, was undertaken to a slight extent by the epithe-

lium, probably for the purpose of dissolving the urea and

rendering its excretion less diflScult than it otherwise would

be; but, when the additional stimulus of an increased

amount of effete material excited the cells to a more than

ordinary action, the flow of water from them became more

abundant.

Further than this, experiments have as yet shown noth-

ing ; but even these go far to prove that, in the normal state,

the glomeruli supply almost if not quite all the water and

inorganic salts of the urine, while to the epithelial cells lining

the uriniferous tubules is left the task of excreting the prod-

ucts of tissue metamorphosis. By applying these physio-

logical data to our present pathological knowledge, we are

enabled to understand many conditions heretofore very ob-

scure.

We now approach a subject concerning which there has

been much uncertainty among pathologists, and this is, the

relation between parenchymatous change and inflammation.

In a general way, this term—namely, inflammation

—

may be said to include one or more of a series of changes

occurring in the living tissues as the result of an irritation

or injury, provided it does not completely destroy the vitality

of the part, which may be induced in a variety of ways, either

by an external or by an internal agency.

The exciting injury may be extrinsically direct when

produced by chemical or mechanical irritants; intrinsically

indirect when produced through the blood- or lymph-chan-

nels
;
indirect, as when internal organs become inflamed

after exposure to cold. So-called idiopathic diseases, the

causes of which are internal or imperceptible, come under

the head of indirect, for in all cases the inflammatory pro-

cess must be produced by some injury.

The usual order of events when an organ has been at-

tacked is as follows : Acute hyperaemia—more accurately

speaking, determination of blood to the part—followed by

stasis ; the escape of the liquor sanguinis ; the migration of

the white and a diapedesis of the red corpuscles. Also

among its results may be ranked the increase in size and

number of the original elements, a deposit of adventitious

material, changing in character the elements attacked, and

death, with its necessary loss of substance.

It occasionally happens that changes in the blood and

blood-vessels constitute the only signs of inflammation, as

in acute meningitis, where death ensues before the exuda-

tion of all the constituents of the blood takes place
;
but,

for a full definition of a typical case of inflammation, all of

the foregoing are necessary.

Considering all these changes essential to our conception

of a true inflammatory process, it seems difl[icult to see what

relation the change called parenchymatous metamorphosis

bears to inflammation.

What actually happens to the cells is that they are over-

worked by an attempt on their part to free the kidney and,

secondarily, the system of an excessive amount of the incom-

pletely formed products of tissue metamorphosis, or some

extraneous poison. Th? experiments of Nussbaum with in-

digo-carmine go to sustain this explanation. In this meta-

morphosis, as in his experiments, the epithelial protoplasm

undoubtedly loses its power of elimination, and becomes

altered by the effete material and caused to undergo various

retrograde changes, known as cloudy swelling, fine and

coarse granular nietamorj)hosis, and fatty transformation.

I With these introductory explanations, wc come to our
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first division of this.group of renal lesions, commonly classed

as Bright's disease.

Acute Parenchymatous Metamorphosis of the Kid-

ney.—This disease, commonly known as acute parenchyma-

tous nephritis, is that lesion of the kidney in which the

epithelial cells lining the uriniferous tubules undergo meta-

morphotic changes—namely, cloudy swelling and fine and

coarse granular and fatty infiltration—but in which there

is no change in the blood-vessels or interstitial tissue.

This metamorphosis occurs in connection with, or as a

complication of, scarlet fever, pneumonia, diphtheria, small-

pox, typhus fever, typhoid fever, yellow fever, cholera in bad

cases, puerperal fever, septictemia, pyaemia, and acute yellow

atrophy of the liver. This condition may possibly be met

with during the early stage of cirrhosis of the liver, severe

cases of jaundice, and various pigmentary diseases. The

exact relation of the pathological condition to these three

last conditions is as yet somewhat uncertain. This lesion

is also the result of poisoning by arsenic, phosphorus, anti-

mony, and copper
;
and, in some rare cases, is said to develop

without known cause. This list comprises those diseases

in which the exciting cause is some original and impalpable

poison, which greatly interferes with the normal nutrition

of the body, diminishing the perfection of its products and

increasing their amount and rapidity of formation. The in-

complete change thus produced differs from the normal

physiological process in the large amount of eflEete material

generated and the great rapidity with which it appears in

the system. Great irritation is necessarily produced in the

whole animal economy by the combined action of the origi-

nal poison and of those incomplete products of tissue meta-

morphosis cirqulating in the blood ; and to their combined

action the phenomenon known as elevation of temperature

is believed to be due. However this may be, the kidneys,

which are the great eliminating organs of this variety of

waste products, endeavor to remove from the body, by

means of their epithelial cells, the irritating substances

which are producing such deleterious effects upon the sys-

tem. At first they may be successful, but, as the labor

thrown upon them is increased, they may become exhausted

(as in Ileidenhain's second injection of indigo-carmine), and

the process of excretion is less complete. Their protoplasm

becomes infiltrated with minute particles of irritating sub-

stances, such as effete material, pigments, etc., which cause

them to swell and to lose their transparency. The weak-

est of them undergo a progressive change which ultimately

results in a complete granular or fatty metamorphosis, and

final destruction of their vital property. This process is cer-

tainly not inflammatory, but one of transformation and death,

which is caused by an unduly prolonged struggle on the

part of the epithelial cells to accomplish a work too great

for their capacity. As the disease advances, the cells fall

from their place on the wall of the uriniferous tubules, and

appear in the urine as casts and cast-matter. The tubules,

thus deprived of their epithelial cells, have in some places

only basement membrane to form their wall
;

but, as only

isolated cells undergo degeneration, the damage done is re-

paired according to the general law of regeneration and

proliferation of the epithelial elements, and the wall of the

tube is restored to its normal condition after the complete

subsidence of the disease, provided the chronic form is not

developed.

A kidney in the condition of acute parenchymatous

metamorphosis is enlarged, but it may be normal in size in

some few cases. The capsule is normal in thickness, docs

not adhere to the underlying tissue, and leaves the surface

of the kidney perfectly smooth upon its removal. The cut

surface in the early stage j^resents no marked change by

which this lesion can be positively recognized by the un-

aided eye. Later on it is pale, and the pyramids are less

distinct than normal, but to the unaided eye they appear

more distinct on account of the abnormal pallor of the cor-

tical portion.

This lesion develops four degrees of change in the renal

epithelium : First, Cloudy Swelling.—The condition known

as "cloudy swelling" is one in which the elements are

swollen by the imbibition of an albuminous fluid, and the

protoplasm has become turbid. Second in sequence is the

stage of finely granular metamorphosis, in which the epi-

thelium is cloudy, but also infiltrated with fine granular par-

ticles, some of which are oil globules of minute size, and

others granular detritus ; probably from the incomplete

products of tissue metamorphosis drawn from the blood,

and in part from the further destruction of the epithelial

protoplasm itself. Third comes the coarse granular change,

which is simply a more advanced degree of the former, with

more abundant and larger fat droplets. The fourth is the

fatty transformation, where the protoplasm is entirely de-

stroyed and replaced by fat globules, causing a destruction

of their substance and an abolition of their function.

It seems quite probable that the cloudy and mucoid

change is due to the retention of a small quantity of effete

material in the protoplasm, thus causing this imbibition and

transformation of the protoplasm. The fine granular, too, is

a further change, due to the retention of a quantity of these

irritating substances now perceptible in the cell, and a

commencing disintegration of the protoplasm with a devel-

opment of minute fat droplets. The retention of a still

larger amount of effete material produces the coarsely granu-

lar metamorphosis, or a more advanced disintegration of

the protoplasm, and an increase in the size of the fat drop-

lets. In the last {fourth), or fatty change, so large a quan-

tity of the products of incomplete tissue metamorphosis,

pigments, etc., remains in the cells that their normal out-

lines are obliterated, and the protoplasm is now destroyed

by fatty degeneration.

Early in the disease, the cells having swollen rapidly,

while the kidney capsule remains unstretched, the lumen

of the tubules is entirely occluded, and under the micro-

scope the tubules are tortuous instead of straight. This,

of course, refers to the straight tubules, and not to those

normally convoluted; the latter, however, are considerably

distorted.

In the milder forms the change in the epithelial cells is

confined principally to the cells of the cortical layer and

those lining the glomeruli.

In more advanced cases the cells of the pyramidal tu-

bules also become involved. The degree of transformation



Oct. 11, 1884.J PORTER: ACUTE PARENCHYMATOUS METAMORPHOSIS OF THE KIDNEY.

of the epithelial cells and the extent of territory implicated

will depend wholly upon the intensity of the cause and its

duration.

After the lesion has lasted for some time, what remains

of the lumen of the tubules may be found to contain single

or masses of transformed and desquamated epithelial cells,

which appear like the material of which casts are made up.

Various forms of casts may occasionally be found in the

lumen of the tubules.

The stroma is not involved, and the blood-vessels remain

unchanged.

This lesion occurring, as it does, in connection witii se-

vere diseases, or as the result of some of the acute attacks

of metallic poisoning, the symptoms referable to the ne-

phritic metamorphosis are not well marked at first. Ordi-

narily, the symptoms of nephritic disease may be classified

under four headings—three rational, and a urinary. The

former are divided into cephalic, alimentary, and general.

The cephalic are occipito-frontal headache, contraction of

the pupils, injected conjunctivre, lesions of the retina and

optic nerve, drowsiness, convulsions, and coma. The neuro-

rctinal lesions will be consi-dered more minutely in studying

^,he lesions of the kidney, in which they are more frequently

met with, for in this form they are rarely seen.

The alimentary symptoms are dyspeptic in character

;

they are nausea, vomiting, loss of appetite, disgust for food
;

diarrhoea is often a prominent symptom.

Those classed as general are oedema, commencing lirst

in the subcutaneous connective tissue under and around the

inferior eyelid, oedema of the inferior extremities, watery

effusions into all the serous cavities, oedema of the superior

extremities, and general anasarca. CEdema glottidis may
occur. If the disease lasts for any length of time, a pecul-

iar waxy, almost translucent, pallor of the skin may be de-

veloped. This, however, is seldom seen, except in that

•form following the chronic metallic poisoning.

Witli this form a large number of the rational symptoms

are masked by the severe symptoms of the disease which it

complicates ; but those that do attract attention are usually

oedema of the eyelids and feet, undue severity of the cere-

-bral symptoms of the piimary disease, and a diminution in

the quantity of urine passed daily. The^e symptoms are

followed speedily by those of a more acute character. The

patient complains of a severe headache and drowsiness, rapid-

ly followed by convulsions and coma. There may be associ-

ated with these cerebral symptoms, or independently, some

nausea and irritability, of the stomach, which often usher

in severe vomiting and diarrhoea. The oedema may now
become very marked and be followed by dropsy of all the

large serous cavities. Dimness of vision also occurs in

some of these cases, but is due to interference with the op-

tic centers, and not to any lesion of the optic nerve or retina.

As the disease progresses, the symptoms become more

urgent, the drowsiness is followed by stupor and delirium,

-the urine may be -entirely suppressed, and the patient lapse

into a state of coma which is usually followed by convulsions

.•and death.

During the course of the disease, which seldom lasts

more than a few days, the cephalic, alimentary, and general

symptoms may not be associated as above described. In

some cases, especially those which occur complicating scar-

let fever, pneumonia, typhoid fever, and other acute febrile

diseases, only those symptoms referable to the nervous sys-

tem appear, and headache, accompanied by dimness of

vision, drowsiness, stupor, delirium, and coma, follow each

other in rapid succession
;
and, if the disease does not take a

more favorable course at this point, convulsions ensue, speed-

ily followed by a fatal result.
. In other cases the alimen-

tary symptoms present themselves, and these cases are the

ones which are most apt to terminate in chronic parenchy-

matous metamorphosis
;
they are the result of mineral poi-

soning.

Urinary symptoms are always present in all forms of the

disease. The urine is high-colored, and in reaction the spe-

cific gravity is above normal, usually varying between 1*025

and ] "030 ;
but, when the quantity passed is considered as

compared with the normal daily quantity, the specific grav-

ity is found to be below normal. Albumin is always pres-

ent, and in very great quantities as a rule, but in some ap-

pearing only as a trace, or to the amount of one or two per

cent., by volume ; in other cases to the amount of from ten

to fifty per cent. ; while in the most severe types of the dis-

ease it may completely solidify the urine when boiled, so

that, if the test-tube is inverted, no water flows away.

On microscopical examination early in the disease, small

hyaline, epithelial, nucleated, and fine granular casts and

granular debris are seen, while at a later stage the coarsely

granular and fatty casts make their appearance; as the

disease advances, the casts will increase in size.

The diagnosis is readily made by remembering the

causes, and by an accurate urinary analysis in reference to

casts. The only disease for which it might be mistaken is

acute diffuse nephritis. In the latter disease we find blood

and bJood-casts in the urine ; but in this lesion neither occurs.

The prognosis is always grave, and especially so- when

this lesion exists as a complication of acute diseases. In

scarlet fever, if convulsions occur, the patient rarely; if ever,

recovers; while in pneumonia, diphtheria, typhoid fever,

etc., the first symptom of acute parenchymatous metamor-

phosis renders a favorable termination almost impossible,

although there are instances in which patients recover even

with this severe complication
;
they are, however, rare.

In those cases which result from mineral poisoning the

immediate danger is not so great ; but the disease is very

apt to lapse into the chronic variety, which ends fatally in

the course of a few years.

In treating this lesion of the kidney, its method of pro-

duction should be kept constantly in view. It should be

remembered that it is not of an inflammatory natnre, but

that it results from too much work being thrown upon the

kidney, and that, in its efforts to relieve the system, it un-

dergoes this metamorphosis. With this light upOn the

subject, the" great object in the way of treatment is' to pre-

vent this excessive amount of work being forced upon this

gland.

There is but little doubt that the idea that elevation of

temperature or heat is the damaging element in disease has

been much overestimated, and the cause of the inCrea-sed
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heat been too much neglected. The increase of body-heat

should only be looked upon as a symptom, produced in part

by the irritation of the original poison, and in part by the

too abundant and incomplete products of tissue metamor-

phosis, excited by the poison and circulating throughout the

system.

All we can do in reference to neutralizing the original

poison is to make the hygienic surroundings as perfect as

possible, and to supply the patient with a large quantity of

fresh air.

The original poison, in a measure, is probably eliminated

from the system by the kidneys, and also aids in damaging

the epithelial protoplasm.

With such a condition as this, the kidney makes an

effort to rid the system of this excessive amount of effete

material, while at the same time it receives less nutriment

than in health, and, consequently, is very likely to suffer

irreparable damage.

The application of cold to the body in such conditions

as these, according to well-established physiological laws,

still further interferes with tissue metamorphosis and adds

new fuel to the fire. Many cases have undoubtedly devel-

oped a fatal renal com.plication in this way. It often hap-

pens that, following a cold pack or bath, the cerebral symp-

toms increase in severity, the temperature rises higher,

and albumin presents itself in the urine for the first time ; a

speedy and fatal termination soon ensues by an induced

renal complication. A striking example of this kind was

observed in a case of sunstroke. In this case, at the com-

mencement of the attack there was a trace of albumin in

the urine
;
but, following the repeated application of cold to

lower the temperature, the quantity of albumin rose to 50

per cent, by volume, and all the urinary symptoms of acute

parenchymatous metamorphosis presented themselves. Sub-

sequent post-mortem examination confirmed the diagnosis

in regard to the renal lesion. Remembering these facts, the

kidney should demand our first attention in all these severe

diseases and in cases of acute metallic poisoning, but espe-

cially in the former. Every effort should be made to aid

the kidney during this severe strain and guard it against

this transformation, and not wait until this metamorphosis

has actually developed and then try to cope with so for-

midable a malady.

In these cases our attention should be directed to the

other excretory channels—namely, the skin and alimentary

tract—and every effort exerted to cause them to perform

the largest possible amount of work. By so doing, we
relieve, to a considerable extent, the increased strain upon

the kidney.

Cold applications to the skin should be avoided. The

skin should be kept moist and active by bathing in tepid

water, or with tepid water to which a little alcohol has been

added.

In bathing the sick, one rule should be rigidly enforced.

After sponging a portion of the body, the nurse should rub

the skin of that part perfectly dry with the bare hands

before another portion is bathed. There is nothing more

uncomfortable than to be left wet and clammy after bath-

ing. On the other hand, nothing is more refreshing and

soothing to a patient than such a bath, provided the skin is

dried in the way here suggested. The skin is also rendered

more active—one great object to be attained.

Diaphoretics may also be used to advantage, jaborandi,

or its alkaloids, standing first upon the list for j^romptness

and certainty ; but in these severe forms of disease its use

would be contra-indicated, as it is 'sometimes depressing in

its effects. The liquor ammonii acetatis, or spiritus ajtheris

nitrosi, may be found serviceable in keeping up free activity

on the part of the skin; they also act slightly as diuretics,

especially the latter.

Alcohol, which is often called for in these febrile dis-

eases, acts as a diaphoretic and diuretic ; it also retards oxi-

dation, thus being of service in three ways.

The bowels should be acted upon as freely as the pre-

existing condition will admit. In typhoid fever, little can

be looked for in this direction ; aside from this fever, yellow

fever, and cholera, they should be moved at least once every

day.

Treatment referable to the kidney is of the greatest im-

portance. The main object is to increase the watery con-

stituents to the maximum, so that the effete material neces-

sarily passing through the renal protoplasm shall be in as

dilute a solution as possible.

To accomplish this object, large draughts of water, de-

mulcent drinks, and various mild mineral-waters, should be

freely administered.

As medicinal diuretics, tinctura ferri chloridi, digitalis

and its preparations, are the only ones to be used. The

tincture of iron is an invaluable remedy, acting as a non-

irritating diuretic, and enables the blood to carry more oxy-

gen, thus aiding in bringing about a more perfect tissue

metamorphosis. It is most serviceable as the disease ad-

vances and tends to assume a more persistent form.

Digitalis and its preparations are about the only safe

remedies during the early stages of this lesion. It is a non-

irritating diuretic, and acts principally by contracting the

arterioles, and possibly by stimulating the heart and increas-

ing the general blood-pressure; in this way we increase the

pressure upon the glomeruli. It probably has less effect upon

the renal arterioles than on the rest of the circulatory sys-

tem, otherwise we should diminish instead of increasing the

flow of urine. Further investigation will probably show

that it only acts when there is venous congestion of the

inter-tubular plexus of veins. Some have advanced the idea

that this drug has a specific and yet unexplained action

directly upon the kidney, especially upon the Malpighian

tufts. The condition of this inter-tubular plexus may be

the cause of this so-called specific effect.

The potassium salts are contra-indicated as diuretics, as

they depress the heart's action and relax the arterioles.

Their action as diuretics is ascribed to their power to in-

crease oxidization and tissue metamorphosis, and in this

way force more work upon the renal epithelial cells. They

are therefore injurious for three reasons : First, they weaken

the heart
;
second, they relax the whole arterial system

;
and,

third, they increase the effete material to be thrown off by

the epithelial protoplasm.

When opiates are used in this form of renal lesion as
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nerve-sedatives, a fatal termination often results, if it is not

the rule. In some forms of acute urtemia, morphine, hypo-

dermically administered, may be followed by good results,

but usually it is not considered a safe remedy.

The application of dry cups to the loins, followed by

warm poultices, will be found very serviceable, especially

if the renal symptoms become at all severe.

ON THE PREVENTION AND TREATMENT OF

PUERPERAL FEVER
FROM AN ETIOLOGICAL STANDPOINT.

By W. D. SCHUYLER, M. D.

{Continued from page 235.)

TREATMENT OF THE PUERPERAL WOMAN, WITH REFERENCE TO

THE PREVENTION OF THE PUERPERAL FEBRILE DISEASES.

Having determined by the foregoing, first, that the

puerperal condition in itself, and uninfluenced by hetero-

geneous causes, in a general and extended sense, is not greatly

prone to take on the puerperal febrile maladies, and, second,

that these febrile maladies include, jetiologicaliy considered,

two essentially diiferent diseases, each depending upon its

own special and distinct pathogenesis, the indications for

their prevention become reasonable and clearly differenti-

ated, and their fulfillment correspondingly easy.

First. Treatment of the Puerperal Woman in Private

Practice.—It has been shown that the puerpera, in a general

and extended sense, especially as her tendencies are manifest-

ed in private practice, is not liable, without exposure to the

proper contagium, or unless for some other especial cause,

to develop the puerperal febrile maladies—namely, either

!
puerperal fever or puerperal septiciemia. There is, therefore,

no indication for the application of elaborate or unusual

preventive measures against their occurrence in her case.

Furthermore, having been taught to rely with confidence

upon Nature's methods, having been influenced by the gen-

eral perfection of those methods to accept her teachings as

precedents, and, more, having been led to consider her

functional operations—where such have not been counter-

acted by morbid causes—^as safe and conservative for the

individual and the race, I can not now think that, with

respect to her most important function—the process of gen-

eration—there should naturally inhere such marked suscep-

tibility to danger, or that her manner of cleansing and re-

storing the genital apparatus after parturition is not safe

and salutary. Hence, upon the ground of induction, of

general experience, and of my own practice, I can not ac-

cept the teachings of Dr. Thomas, that every woman who

is about to bring forth should be treated as one about to go

through the perils of a capital operation, or that in every

case the offensive fluid called lochia poisons—or is likely

to poison—the system of the parturient woman through

her lacerated and unprotected genital tract. And, there-

fore, I can not acknowledge that the prophylactic meas-

ures he advises should be adopted in all midwifery cases,

or that it borders on criminality not to subject women
in private practice, even among the wealthy, who can com-

mand every safeguard, to systematic aseptic rules.

The view and deduction just set forth relative to the

non-susceptibility of the puerperal woman in general to

contract the puerperal febrile maladies, and the consequent

non-necessity for subjecting her to systematic aseptic rules,

apply to the great number of puerperae met with mi pri-

vate practice, who are to be attended by a physician having

private patients only.

Where, however, a puerperal woman of private life is

to be confined in a lying-in institution—especially in an

institution where puerperal fever is endemic, or where she

is to be attended by a physician having an infected lying-

in service, or a physician who is a curator of dead sub-

jects, or who is a consultant who has been exposed to the

fever contagium or to surgical erysipelas—then, under either

condition, the case is different, and the private patient,

so considered, takes on the status of one who is in an ex-

posed lying-in institution, or who resides in an endemic habi-

tat; and the preventive indications in her case correspond

with the measures indicated under any degree of exposure.

For the private, non-infected, non-exposed patient, on

the one hand, certain measures are always justifiable, and

should be secured where time and convenience allow of it.

Her confinement-chamber should be selected for its sunny

and cheerful aspect ; it should be as roomy as may be,

and easily ventilated. In selecting it, smells should be

avoided, and, if possible, a room should be chosen having

no stationary water-fixture. If a stationary basin can not

be avoided, then such fixture should be tightly closed, not

only by keeping the stopper in the bottom of the basin

(which so many think sufficient), and the latter full of

water, but the overflow escape into the waste-pipe should

also be closed with corks. Furthermore, to insure safety,

the basin should be emptied and renewed daily. And these

precautions—from non-observance of which I have witnessed

slow convalescence, unusual debility, deranged nutrition,

constipation, prolonged lochial discharge, and the occurrence

of painless and extensive mammary abscess—should be con-

tinued for two months, or longer, or until a convalescent

condition is established. The matter of sewer-malaria I

feel has not yet received that attention which its impor-

tance in a city, where so much organic matter goes to waste,

demands. Strict attention to personal cleanliness for the

patient should never be neglected, and all refuse or excret-

ed matter should be immediately removed. The woman's

diet should be looked after according to the indications

her condition suggests, whether it demands much or lit-

tle food, tonics, or the like ; and her functional require-

ments should receive prompt attention. If there is any

reason for apprehending that infective influences are present

from any source, a small quantity of sulphur may, with ad-

vantage and little discomfort, be burned in her room daily.

Attentions during labor do not require special directions,

beyond the fact that all should be accomplished with the

least fatigue to the woman and with the least violence to

the parts engaged. As a general precaution against puer-

peral septicaemia, the completion of labor should include, in

all cases, a thorough evacuation of the womb of placenta,

membranes, and clots, and the induction of a firm tonic con-

traction of that organ.
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But for the hospital patient, on the other hand, or for

one whose physician is a visiting surgeon at a lying-in in-

stitution, not only are all prophylactic measures—besides

those general precautions just referred to—proper, but it

must be admitted that their neglect " borders, very closely

upon criminality.'''' It is upon the ground of an especial

requirement for consultants and hospital physicians, and

their appreciation of the necessity for extraordinary mea-

sures in hospital and in private practice alike, that we

are able to reconcile as reasonable the necessity— from

their point of view—of the elaborate prophylactic mea-

sures urged by Dr. Thomas for all cases, and the equally

unnecessary precautions (for the general practitioner) ad-

vocated and practiced by Dr. Gairigues.

While upon this subject, and before closing, I would re-

mark, as already alluded to, that I do not consider the rules

laid down by cither of the gentlemen mentioned inju-

rious ; on the other hand, they would probably be pro-

ductive of benefit, if applied in all cases; and their presen-

tation to the profession must result in much good. I have

only endeavored to show that, in the great majority of pri-

vate cases, they are unnecessary, that therefore they are not

reasonably demanded, and that, for this reason, a neglect to

carry them out is, as before stated, not a criminality.

Second. Prevention of Puerperal Fever.-^Yor the pre-

vention of this form of puerperal disease, (1) we must pro-

vide against the development of the contagium
; (2) the

contagium having been developed in any certain region or

habitat, and being in such habitat endemic or epidemic, we

should protect the puerperae of such region or habitat agaiuvst

an attack, and equally we should prevent its spreading^ to

puerperte who are within such contagious environment.

To prevent the development of the specific contagium

of puerperal fever, we must entertain clear notions as to its

origin. While this point has already received attention, it

may be referred to again in this connection. This conta-

gium has been recognized as epidemic, and, evidently, it

develops anew in lying-in hospitals. From these sources it

is propagated by contagion, or is contracted by infection.

(a) That it originates de novo in the wards of lying-in

hospitals, especially if to the emanations which are devel-

oped therein is added the malaria (nosocomial) of a general

hospital, appears most conclusive from its frequent reap-

pearance in Bellevue Hospital during the past twenty years,

and until that service was removed to the Emergency Hospi-

tal; and from its appearance in the latter hospital from its

opening up to the present time, as also from its reappear-

ance, or almost continuous presence, in Maternity Hospital

since the origin of that institution.

Its probable mode of development in the Emergency Hos-

pital has already been alluded to, and, as a matter of patho-

genesis, is very interesting, and instructive. The lying-in

ward of the Euiei'gency—according to information derived

by me at the office of Bellevue Hospital—is twenty-five by

fifty feet, and has high ceilings. As already stated, it is

held that, if over-crowding is not practiced in this ward, if

not more than fifteen puerperae are accommodated therein

at any one time, puerperal fever (unless brought in from

outside) will not develop in it. But if over-crowding is

practiced, and if from twenty to thirty patients are confined

therein at one time, soon malarial symptoms begin to be

manifest, then puerperal fever is developed, and still later

puerperal, peritonitic, and contagious fevers occur.

From this interesting observation of verj' probable fact

—

which quite accords with general opinion upon this point

—an aggregation and intensification of hospital lying-in

emanations from over-crowding, combined with bad ventila-

tion, and very probably, where lying-in wards form a part

of a general hospital, with emanations from various noxious,

septic, zymotic, cadaveric, or erysipelatous influences—in a

word, with nosocomial malaria—are competent to develop it

anew.

(6) What the special influence is that develops this poi-

son when it occurs epidemically—as it has prevailed at

various times and in various places—it is not so easy to de-

termine. But that malaria, of some peculiar character, gives

rise to the first manifestation of trouble, which trouble an-

ticipates a full but later development of contagium—as in

hospital cases—there can be little doubt.

Therefore, the indication for the prevention of the de-

velopment of the contagium of puerperal fever in lying-in

institutions is to avoid over-crowding, and, at the same

time, provide a free, ample, and adequate ventilation. Again,

as fumigation with burning sulphur evidently kills this

poison, therefore daily disinfection of lying-in wards by

this means, especially where over-crowding if unavoidable,

should be practiced. Furthermore, as a preventive of the

puerperal maladies, and as a wise and humanitarian measure

to prevent a normal function from degenerating into a danger-

ous pathological condition, all lying-in institutions should be

removedfrom, and befor ever entirely disconnected tvith, general

hospitals. If the evidence which may be obtained by study-

ing the histories of the lying-in services at Bellevue, Emer-

gency, Charity, and Maternity Hospitals is competent upon

which to base correct judgment, it is a matter of the greatest

importance that the lying-in services in connection with

those institutions should be- discontinued. Considering the

number of young and healthy mothers who have contracted

puerperal fever, and hopelessly succumbed to it, under the

management of combining a lying-in and general hospital

under one roof, who might otherwise have lived out their

days, and some of them probably been alive yet to-day, it

is plain that the obstetric division of the city's eleemosynary

work should be located in a home of its own in a salubrious

environment, and away from general hospital influences.

Not knowing definitely what are the aetiological influ-

ences governing an outbreak of epidemic puerperal fever, we

can not anticipate the disease by preventive measures. We
can only adopt measures to prevent the puerperiE of an epi-

demic region—as soon as the boundaries of such are deter-

mined—from having the malady. This is best accomplished

by their removal. W"hile successful treatment of these cases

may be practiced by the measures advised by Dr. Thomas

or by Dr. Garrigues, yet, as there are chances of failure by

any aseptic plan through some miscarriage of measures, the

only safe procedure is that just advised.

In all cases, where possible, puerperae should be re-

moved from every endemic, epidemic, or infected habitat.
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The manner in which puerperal fever is generally spread

is by contagion. The indication for the prevention of this

result is equally clear, i. e., to prevent exposure of the woman

to the poison by herself or by its conveyance to her by an-

other person. A woman rarely exposes herself. That puer-

peral fever may be conveyed to a parturient woman by a

third person, by the doctor, while it may still be a question,

is quite probable. In view of the physician being the pos-

sible carrier of the contagion, it is right where he has been

exposed that he should act upon the affirmative of such pos-

sibility, and proceed to carry out either one of two pre-

ventive measures: (1) He should employ a substitute to

attend to his obstetric practice for the time, or (2) he

should treat his patient preventively, according to Dr.

Thomas's or Dr. Garrigues's plan, or to both combined, for

in this matter he can not be over-zealous.

Third : For the prevention of puerperal septiccemia the

indications are also causal. The causes of this idiopathic

puerperal malady are found in varying forms of autogenetic

infection, or may reside in inoculation. The former possi-

bly may be due to a retained decomposing placenta, to de-

composing membranes, to degenerate lochia, or to decom-

jposing retained blood, either or all of these becoming sep-

tic and infecting the woman hy absorption through some

laceration or wound of the generative tract or at the pla-

cental site. As septiciiemia may occur from retained pla-

centa after abortion, where no laceration of the generative

tract occurs
;
and, on the other hand, as frequent lacerations

occur, and as placenta and clots are frequently retained and

undergo more or less decomposition, without setting up

puerperal septicfemia, we may conclude that some other

<5ause, a general morbid constitutional condition, rather than

conditions wholly local, determines the disease. The gen-

eral causal condition may be some predisposing dyscrasia,

some state of physical depression, or an existing disease

;

the patient may be suffering fcom Bright's disease, or her

system may be depressed and her nutritive functions imper-

fect from malarial poisoning or other cause. Her social

condition may be the cause of depression or anxiety, or her

surroundings may be unfavorable and may contribute to sep-

tic or zymotic states.

The preventive measures to be practiced against the oc-

currence of puerperal septicaemia are identical with those

•which should be observed in every case of labor for the pro-

tection of the woman against the general, or usual, dangers

of child-birth
; they are therefore not to be considered as

special.

They are : First, the womb should be thoroughly emp-

tied of placenta, clots, and membranes; second, the organ

should be caused to undergo lirm contraction, as the com-

pletion of the third stage of labor. In general, these meas-

ures arc all that is required
;
but, where other conditions, evi-

dently favorable for promotii>g the development of sepsis

and zymosis, and therefore septicasmia, exist, they must be

met by the measures indicated by each condition. Uriemia,

general malaria, nosocomial malaria, erysipelas, or any spe-

cial dyscrasia, should receive especial and prompt attention.

If a woman's condition is markedly adynamic, and her nu-

tritive status is such that a low form of vital action is going

on ; if the condition is thought favorable for the development

of septicaemia, it should be corrected by a tonic, stimulant,

and promptly supporting course.

If there are reasons for concluding that septic develop-

ment is going forvvard, whether within the vagina or uterus,

from whatever cause, then measures should be adopted at

once to prevent the absorption of putrid material and its

results. A specuhim examination should immediately be

made, to confirm such diagnosis, to determine the site and

the nature of the trouble, and the offending material should

forthwith be removed. If bits of placenta, membranes, or

clots are found in either portion of the generative tract, they

ma}' be removed by forceps, by scraping, or by any other

procedure, and, after such removal, the affected part should

be carefully washed out with a bland, non-irritating, aseptic

injection. If the mass creating the morbid state is in the

vagina, it will not be necessary to carry the injections into

the womb
;
but, if tlie latter cavity is the seat of the trouble,

then it should be injected without hesitation.

A septicaemic action is generally, if not always, devel-

oped in a system depressed; hence, while the local trouble

is being cared for, a general tonic and alterative treatment

is necessary.

x\fter these generarmeasures have been applied, and one

thorough washing of the canal has been given, I would

counsel no further interference, the use of no more injec-

tions, until either new symptoms arise or a continuation of

those first observed indicates that tlie morbid action is not

checked but is going forward, when further cleansing by

aseptic injections should be practiced.

{To be concluded.)
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Medical Annah of Baltimore, from 1608 to 1880, including

Events, Men, and Literature. To which is added a Subject-

Index and Record of Public Services. By John R. Quinait,

M. D., etc. Baltimore, 1884. Pp. 274.

At a special meeting of the Medical and Chirurpical Faculty

of Maryland, held October 13, 1880, in commemoration of the

founding of the city of Baltimore, the duty of writing the his-

tory of the medical men of the city during the preceding cen-

tury and a half was assigned to the author of this volume.

So far as we are able to judge, the task has been carefully

performed, and the medical history of the country lias doubtless

received a valuable addition through the publication of this vol-

ume.

Shal-espeare as a Physician. Comprising every "Word which in

any way relates to Medicine, Surgery, or Obstetrics, found

in the Complete Works of that Writer, with Criticisms and

Comparison of the same with the Medical Tiioughts of

to-day. By J. Portman Chesney, M. D., Ex-secretary,

Medical Society of the State of Missouri, etc. Chicago, St.

Louis, and Atlanta: J. H. Chambers & Co., 1884. Pp.226.

This is certainly a unique, and we may add interesting, con-

tribution to Sliakespoarean and medical literature, as weU.

It will decidedly repay a perusal.
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The Parents' Medical Note-Book. Compiled by A. Dunbar
Walker, M. D.. C. M. London : H. K. Lewis, 1884. Pp. 26.

This little book is compiled for the purpose of enabling par-

ents to keep a record of the diseases which their children pass

through. The object is a good one, and useful deductions may
be derived from such records.
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THE AMERICAN GYNECOLOGICAL SOCIETY.

The three days' session of the ninth annual meeting of the

society, lield in Chicago last week, may be said to have been

experimental in one respect—namely, that tlie place of meeting,

being situated nearly halfway across the continent from the

Atlantic seaboard, was, in the opinion of some of the members,

likely to prove the cause of a failure of the meeting to come

up to the average in the interest of the proceedings. How
completely this gloomy and thoroughly un-American forecast

was at fault was realized by those of the members who were

able to be present, and doubtless none were more pleasantly

i
disappointed than some of those who had most positively pre-

dicted the untoward result we have alluded to. And we think

our readers will appreciate the success of the meeting when we

state that the three days were so fully taken up with the discus-

sions tliat, of the eighteen papers set down on the programme,

seven had to be read by title only. It is to be regretted, of

course, that that very fact precluded any discussion of the in-

teresting subjects with which those seven papers dealt ; but the

papers themselves will appear in the forthcoming volume of the

"Transactions," and will then be up for discussion before a

larger body—that of the profession in general,

j

Nor was the character of the work done one whit behind

[I
the standard. It may seem invidious to single out individual

ij
papers for special mention, but we can not forbear to allude to

a few of those that were presented. Dr. Thomas's paper, for

instance, valuable as it was, even considered as a mere contri-

bution to the casuistics of extra-uterine pregnancy, seems note-

worthy as conveying by all odds the most precise and rational

exposition that has yet come to our knowledge of the respective

scopes of electrical treatment and of laparotomy in the man-

agement of that appalling accident. Of Dr. Mund6's paper on

vaginal hysterectomy, too, it must be said that it presented the

merits of that operation so engagingly as to call forth from one

of its moderate opponents the remark that its author was a

most persuasive advocate ; and certainly, considering that it

was obviously a reply to Dr. Jackson's paper, read at the pre-

ceding annual meeting, the discussion it called forth was nota-

bly calm and judicial, while the opposing views expressed ought

to save the society from being understood, as it seems to have

been understood last year, to have given a quasi-autlioritative

indorsement to either the one or the other side of the question.

Scarcely less remarkable were the same author's paper on the

removal of fibrous growths during gestation and Dr. Palmer's

, admirable presentation of the subject of exploratory laparotomy,

each of which brought out a satisfactory discussion, as will be

seen by our report of the proceedings.

It is a matter for congratulation that the atmosphere of the

meeting was not so overwhelmingly gynaecological, using the

word in its restricted sense, as has often been the case. On

most occasions heretofore this society and its congeners have

appeared to be swayed by an overpowering temptation to bend

all their energies to the consideration of the surgical diseases

peculiar to women, to the exclusion of the parturient act, which,

like the poor, we have always with us. That this was due to a

temporary tendency—perhaps an infatuation—has for some

time past been realized by those who practiced both branches

of what ought really to be understood by the term gynaacology,

and it is gratifying to observe that the turning-point seems to

have been reached.

At no time during the year have we looked forward to the

Chicago meeting with the slightest idea that it was likely to

rank at all lower than those that had been held before. "We

had anticipated, indeed, that the attendance of members from

the East would be relatively small, and so, to our shame be it

said, it turned out—only three being present from New York,

two from Boston, two from Baltimore, and one from Philadel-

phia. That it should be held to be a greater sacrifice, especially

in these days of international congresses, for our eastern men

to go to Chicago than for our western friends to make the pil-

grimage year after year to our part of the country—in other

words, that men should act as if it were farther from New York

to Chicago than from Chicago to New York—is past our com-

prehension. Apart from the interest attaching to the meeting,

it was well worth the journey in this instance, if only to look

upon the wonderful city that Dr. Thoma?, with his customary

felicity of expression, characterized in his after-dinner speech as

" the Empress of the West." But little, if at all, and that only

for a time, does Chicago's professional importance lag behind

her commercial supremacy, as our readers must have inferred

from tlie reports we have published from time to time of the

proceedings of the Chicago Medical Society.

It must be confessed that the attendance at the meeting,

either of members or of spectators, was not large, but among

those who were present by invitation there were several who,

when we consider the degree to which they are immersed in

the absorbing duties of practice, and the fact that a number of

them came from great distances, gave the plainest testimony to

the attractiveness of the occasion. That their number was not

larger is to be explained, we are inclined to think, by the fact

that the meeting took place later than usual, at a time when

imperative college and hospital engagements had begun, rather

than by the remoteness of the place of meeting. It is undoubt-

edly an important part of what is legitimately expected of spe-

cial societies that their proceedings should be carried on in full

view of the profession at large, and in the case of this particu-

lar society that consideration lias been so fully recognized as to

influence it, thus far, in its decision not to hold its meeting.s at

watering-places; but whenever, as in this instance, a ."ociety of

specialists finds its members gathered together with compara-

tively few spectators, the discussions are apt to be somewhat

freer than might otherwise be the case. This was observable,
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we think, in the case of the Chicago meeting, and it must be

accounted a compensation for the thin attendance.

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We ai-e indebted to

the Sanitary Bureau of the Health Department for the t'ol!i)wing

statement of cases and deaths reported during the two weeks

ending October 7, 1884

:

Week ending Sept. 30. Week ending Oct. 7.

DISEASES.
Cases. Deaths. Cases. Deaths.

2 0 1 1

57 12 48 12

25 2 36 3

Cerebro-spinal meningitis. . . . 'A 2 2 3

17 4 19 5

28
.

^2 40 19

Death of Dr. David F. Fetter.—On Thursday, the 2d inst.,

Dr. Fetter died at his residence, in West Thirty-fourth Street.

He took his medical degree in Philadelphia in 1853, and after-

ward was graduated from the College of Pliysicians and Sur-

geons, of this city. He was a member of the Medical Society of

the County of New York.

Diphtheria, according to a press dispatch, is unusually

prevalent in various parts of Canada at the present time.

Contagious Pleuro-pneumonia on Long Island.—A num-

ber of cases of this disease are reported to have been found dur-

ing the past week at Long Island City and BJissville by Dr.

Rowland and Dr. Hawk, who are investigating the condition of

the cows in that locality, under instructions from the Depart-

ment of Agriculture. It is said that the milk furnished by some

of the cows that have been found to be diseased was still being

sent to the New York market.

Army Intelligence.— Oj^cmZ List of Changes 'in the Sta-

tions and Duties of Ojpcers serving in the Medical Department,

United States Army, from September 28, 188Jf, to October 4,

1884:

Bentley, Edwin, '__Major and Surgeon. (Granted two months'

leave of absence, with permission to apply for two months'

extension, to take effect upon assignment to duty in Depart-

ment of Texas of Surgeon F. L. Town. S. O. 121, Head-

quarters Division of the Missouri, September 30, J884.

Bartiiolf, John H., Captain and Assistant Surgeon. Assigned

to duty at Fort Ringgold, Texas, as Post Surgeon. Par. 5,

B. O. 129, Headquarters Department of Texas, September

2.5, 1884.

Cbampton, L. W., Captain and Assistant Surgeon. Grranted

leave of absence for one month and ten days. S. O. 60,

Headquarters Division of the Atlantic, October 2, 1884.

Gibson, R. J., First Lieutenant and Assistant Surgeon. Assigned

to duty as Post Surgeon, Fort Winfield Scott, California,

relieving Assistant Surgeon A. S. Polhemu?.

PoLHEMUs, A. S., First Lieutenant and Assistant Surgeon. Upon

being relieved, to report to commanding officer. Fort McDer-

mit, Nevada, for duty as Post Surgeon.

White, R. II., Captain and Assistant Surgeon. To report to

commanding officer. Angel Island, California, as Post Sur-

geon, relieving Assistant Surgeon C. K. Winne.

WiNNE, C. K., Captain and Assistant Surgeon. Upon being

relieved, to report to commanding officer, Benicia Barracks,

California, for duty as Post Surgeon, relieving Surgeon C. C.

Byrne. Par. 1, S. 0. 115, Headquarters Dejiartmeut of Cali-

forhia, September 2.3. 1884.

Everts, Edward, First Lieutenant and Assistant Surgeon.

Granted leave of absence for one month, with permission to

leave the limits of, the department. S. O. 145, Headquar-

ters Department of the Columbia, September 24, 1884.

Naval Intelligence.

—

Official List of Changes in the Medi-

cal Corps of the United States Navy for the week ending Octoler

Jf, 1884 •

Stewart, Henry, Surgeon. (Jranted leave of absence for one

year, with permission to leave the United States, October 15,

1884.

Edgae, John M., Passed Assistant Surgeon. Detached from the

Nantucket and placed on waiting orders, September 29, 1884.

Harmon, G. E. II., Passed Assistant Surgeon. Ordered to the

Naval Academy, September -30, 1884.

Bertolette, D. N., Passed Assistant Surgeon. Ordered from

the Naval Academy to the Dolphin, October 4, 1884.

Rogers, Benjamin F., Passed Assistant Surgeon. Ordered to

the Naval Academy, September 30, 1884.

Cooke, George IL, Surgeon. Relieved from the Naval Acad-

emy and [daced on waiting orders, October 2, 1884.

Whiting, Robert, Passed Assistant Surgeon. Relieved from

the Naval Academy and placed on waiting orders, October

4, 1884.

Marine-Hospital Service.— Official List of Changes of Sta-

tions and Duties of Medical Officers of the United States Marine-

Hospital Service—July 1, 1884, September 30, 1884-

Bailiiaciie, p. II., Surgeon. To proceed to Delaware Break-

water Quarantine Station as inspector, September 10, 1884.

To investigate reported pollution of Potomac River water

supply, September 20, 1884.

Miller, T. W., Surgeon. Granted leave of absence for fourteen

days, .luly 10, 1884. Detailed as president Board of Examin-

er.s, September 2, 1884.

Wyman, Walter, Surgeon. Detailed as member Board of Ex-

aminers, September 2, 1884.

Long, W. H., Surgeon. Granted leave of absence for twenty

days, July 30, 1884.

Purviance, George, Surgeon. Detailed as recorder Board of

Examiners, September 2, 1884.

Stoner, G. \V\, Passed Assistant Surgeon. To proceed to

Lewes, Del. (Delaware Breakwater), as inspector, July 25,

1884. To act as quarantine officer at Delaware Breakwater,

July 31, 1884.

Fisher, J. C, Passed Assistant Surgeon. Granted leave of ab-

sence for thirty days, August 21, 1884.

GoLDSBOEOUGH, C. B., Passcd Assistant Surgeon. Granted leave

of absence for thirty days, July 12, 1884. Leave of absence

extended thirty days on surgeon's certificate of disability,

August 11, 1884. Leave of absence extended thirty days

without pay, September 11, 1884.

Heath, W. H., Passed Assistant Surgeon. Granted leave of ab-

sence for thirty days, September 8, 1884.

GuiTf;EA8, John, Passed Assistant Surgeon. Granted leave of

absence for thirty days, September 24, 1884.

Banks, C. E., Pas.sed Assistant Surgeon. Granted leave of ab-

sence for thirty days, August 27, 1884.

Bennett, P. II., Assistant Surgeon. To proceed to Buffalo,

N. Y., for temporary duty, September 19, 1884.

Glennan, A. H., Assistant Surgeon. To proceed to Mobile,

Ala., for temporary duty, July 7, 1884.

Hesignation.

Fisher, J. C, Passed Assistant Surgeon. Resignation accepted

by the Secretary of the Treasury, to take effect September

30, 1884. August 21, 1884.
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Society Meetings for the Coining Week

:

Monday, October 13th: New York Ophthalmologica] Society

(private) ; New York Medico-Historical Society (private).

Tuesday, October Hth : American Public Health Association

(St. Louis—first day) ; New York Medical Union (private)

;

Harlem Medical Association of the City of New York ;
New

York Surgical Society
;
Bergen County, N. J., Medical Society

(Hackensack) ; Cumberland County, N. J., Medical Society

(serai-annual)
;
Newark, N. J., Medical Association (pri-

vate); Trenton, N. J., Medical Association (private) ; Litch-

I field County, Conn., Medical Society (annual).

^ Wednesday, October 15th: American Public Health Associa-

tion (second day); Northwestern Medical and Surgical So-

ciety of New York (private) ; New Jersey Academy of Medi-

cine (Newark).

Thuesday, October 16th: American Public Health Association

[

(third day) ; New York Academy of Medicine (The Thera-

peutical Effects of the Internal Administration of Hot Water

in the Treatment of Nervous Diseases, by Ambrose L. Ran-

fi

ney, M. D.).

; Feiday, October 17th : American Public Health Association

(fourth day).

i

fetters to llje (gJrilcr.

PLASTER-OF-PARIS JACKETS FOR SPINAL DEFORMMIES.

Dexter, Iowa, September 10, 1884.

iTo
the Editor of the New Yorlc Medical Journal

:

Sir : If others of your readers have had a similar experience

to my own in the matter of applying plaster-of-Paris' jackets

• for spinal deformities, they will be glad to receive light on the

means of persuading the plaster to "set." Having lately had
': occasion to attempt a job of this kind, I failed uttei-ly in the

'! first two trials, as the plaster obstinately refused to "set," al-

:|
though I had a fresh article of the best dental plaster-of-Paris.

i Then I went to experimenting, and, after trying a number of

' different chemicals dissolved in the water in which I soaked my
bandages, I found that chlorate of potassium thus used (about

two ounces to one gallon and a half of water) answered the

purpose nicely, the only trouble being that it is necessary to

work very rapidly, or the plaster hardens too quickly.

M. G. Sloan.

PATHOLOGICAL SOCIETY OF PHILADELPHIA.

Meeting of September 25, 188J^.

The President, Dr. James Tyson, in the chair.

A Phantom Brain was shown by Dr. Guy Hinsdale. It

was of colossal size, and was intended to exhibit the course of the

j
fibers and their relation to the several nuclei and to the s[)inal

cord. The preparation had been recently pui'chased for the

Mutter Museum of the College of Physicians, and was con-
structed by Buechi, of Berne, Switzerland, under the super-

I vision of Professor Aeby. The height was 125 cm. and the

width 70 cm. The cortex was dotted over with numerous
corks, 2 cm. long, which were distributed in systematic order.

I
The basal nuclei, of a much larger size, were seen in their appro-

priate places. The spinal cord, made up of ganglia and columns

of wires of different colors, was represented throughout a por-

tion of the cervical region. These columns of the cord, of dif-

ferent colors to distinguish their function, led to their appro-

priate ganglia, of corresponding color, or to the areas in the

cortex which were marked by similarly colored corks. Taking,

first, the anterior and lateral columns of the cord, painted red,

the motor fibers could be traced to the anterior and lower por-

tion of the medulla, where they decussated, through the pons,

to the internal capsule, where, between the caudate nucleus of

the corpus striatum and the optic thalamus, they radiated to the

cortex. They were seen to come chiefly from the convolutions

about the fissure of Rolando. From a i)oint where red balls

were seen a red motor fiber descended to the anterior or lateral

columns. It would be seen that the column of Tiirck, or the

direct pyramidal tract, was in relation with the posterior part

of the lateral column of the opposite side. As regarded the

exact localization of the sensory and motor tracts of the spinal

cord, there was still some discrepancy of opinion. Professor

Ferrier stated that the antero-lateral columns were usually re-

garded as the chief motor paths, but quoted the recent and care-

ful experiments of Ludwig and WoroschilofiE (1874), who placed

the motor paths in the lateral columns only. The anterior

columns (of Tiirck) were regarded more as commissural connec-

tions between tlie motor nerves and adjacent segments, and not

at least as the direct paths of motor impulses proceeding from

the brain. Tracing the fibers of the posterior columns, colored

blue, they were represented as wholly decussating in the me-

dulla forming the posterior third of the internal capsule and

passing to the corpora quadrigemina and optic thalami, also

colored blue, which were the great centers of sensation. The

external portion of the lateral columns, colored green, were

seen to lead to the cerebellum, decussating near its superior sur-

face. The yellow fibers of the model placed the basal nuclei in

communication with the cortex ; the white fibers constituting

the corpus callosum were purely commissural. The columns of

the cord, as represented in the model, corresponded precisely

with the arrangement given by Flectisig and endorsed by Char-

cot and Hammond. Ludwig and Woroschiloff * argued that a

vicarious interchange of function potentially existed between

difierent parts of the cord.

A Case of Infantile Mollities Ossium was presented by

Dr. Chakles Meigs Wilson, for Mr. Clinton Dent, of St.

George's Hospital, London. The following history had been

furnished by Mr. Dent: "This specimen shows the inner verti-

cal half of the right femur of a child aged sixteen months.

There is a pseudo-fracture of the bone. The medullary canal

is filled up, and a considerable deposit of enveloping callus

maintains the fragments in ai)position. The entire bono is un-

naturally soft, and in the recent state showed this peculiarity

still more strongly. The bone was removed post mortem from

the body of a feeble, ill-nourished child. No history of syphi-

lis could be got from the parents, and the child showed no evi-

dence of congenital syphilis. Some of the ordinary symptoms

of rickets were observable, e. g., bending of the ribs, general

tenderness, enlargement of the wrists, etc. No symptoms of

scurvy were present. It was evident that there was much
more than rickets in the condition. When the child was first

admitted to the hospital th.ere were pseudo-fractures of the

right humerus and left tibia, besides the fracture of the right

femur. The humerus, which was bent at a right angle, was

forcibly straightened. It bent like a bar of soft metal, and re-

mained in its new position. It was, however, put in a light

pasteboard splint. Subsequently, with the removal of the

splint, the bone again gradually bent and was again forcibly

* Ferrier, "Functions of the Brain," London, 1870, ]). 5.
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straightened. While in the hospital, under observation, the

femora became affected in the usual place—i. e., a little below

the trochanters. Some swelling and tenderness were noticed,

and then, although the child was kept constantly in bed, tlie

bones became bent; ultimately, in about ten days, the pseudo-

fractures became comi)lete. Great improvement of the general

health, as evidenced by rapid increase of weight, resulted from

the treatment by rest, good diet, and cod-liver oil. The child

finally died from an attack of whooping-cough, after having

been under observation a few weeks."

This was a very rare form of bone disease, Dr. Wilson re-

marked, especially in the young. It was seen occasionally in

England—never with us. The pathological [changes seemed

to be of a retrograde character. Sometimes lipomatosis took

place; sometimes there was a metamorphosis, first into carti-

lage and then into embryonic tissue. Tliis specimen showed,

in different portions, both changes. The disease was attended

with marked fatality. In this specimen the cortical substance

was attenuated, and the medullary cavity was enormously en-

larged. The bone seemed deficient in lime-salts. Some authori-

ties believed that the lactic acid found in the chemical analysis

of such bones was accountable for this. This fact]was mentioned

in order to elicit discussion. Other observers had found enor-

mous quantities of oxalate of lime in the urine of patients with

malacosteon bones. One curious fact was the effort which na-

ture made to repair the fractures, as shown in this specimen.

This callus seemed deficient in inorganic matter, and eventually

became reabsorbed. Syphilis, scrofula, and scorbutus had all

been assigned as causes of the affection. Most authorities denied

the existence of the disease in children, assigned it to middle

life, and spoke of it as being lighted up or aggravated in women

by pregnancy.

AMERICAN GYNECOLOGICAL SOCIETY.

Ninth Annual Meeting, held in Chicago, Tuesday, Wednesday,

and Thursday, September 30, and October 1 and 2, I884.

Tuesday''s Proceedings.

The meeting was called to order by the President, Dr. Al-

bert H. Smith, of Philadelphia.

Tlie Address of Welcome was read by Dr. William H.

Byfoed, of Chicago. Many uf the members of the society, he

said, now found themselves in Chicago for the first titue; others

had been there many times in the past. As to the former, the

fame of their good works had come before them ; the latter

were known in person as well as in renown. He and his col-

leagues of the Committee of Arrangements desired to give all

present such a welcome as would make them feel entirely at

home. He expressed the hope that the desire to see the city

—

a place that but a few years ago was a village on the outskirts

of civilization, but now exerted a vast influence in the com-

merce of the world—would detain many of the members beyond

the time occupied by the meeting. He then alluded to the loss

that the profession of medicine, and gynaecologists in particular,

had sustained in the death of that leader, the late Dr. Marion

Sims.

Moot Points in regard to Inversion of the^TJterus was the

title of the first paper, read by Dr. John C. Reeve, of Dayton,

Ohio. It dealt with the causes and the mechanism of the lesion,

and the medico-legal importance that sometimes attached to

them. In the vast majority of instances, as was conceded by all

writers, inversion of the uterus took place only as an accident

of delivery or as the result of the sudden expulsion of a polypus,

but very high authorities had admitted that hydrometra and

hsematometra might lead to its occurrence, although the sup-

position had not been proved by actual cases. In regard to such <

a subject, however—a rare accident, happening oftener in cases

attended by mid wives and other ignorant persons than under

competent observation, and calculated, by the suddenness of its

occurrence and by its appalling nature, to interfere with cool

judgment— it was allowable to reason in relation to certain

points in the absence of precise data. The first question he

would discuss was, therefore. Could inversion of the uterus occur

wholly independently of pregnancy or of a polypus? It was

evident that hydatids furnished the conditions admitted to be

requisite, namely, di>tension and sudden emptying of the organ

but he would exclude that afiection also from his question

With a healthy uterus, probably there could be no inversio

independently of the conditions mentioned ; but it had first

been affirmed by Puzos that certain pathological changes in the

organ might favor its occurrence. Mme. Boivin had coincided

in this opinion, and Tyler Smith had maintained that inversion

had actually happened from such a cause, the particular occa-

sion being spasmodic action of the uterus coming on in the

course of long-continued menorrhagia. On the other hand,

Duncan and West had denied the possibility of such a thing, the

former arguing that the uterine wall was so thick and firm that

it could not be indented. This argument, however, ignored

pathological conditions of the organ, and therefore was irrele-

vant. Duncan himself had shown that an enlarged and softened

state of the uterus was not rare in connection with disease.

Such changes need not be very marked to produce the result,

as was shown by the occurrence of inversion after abortion, of

which there were many cases on record. The condition termed

by Rigby the " squatty uterus " seemed to have been observed

by Mme. Boivin, and, in our own times, had been well described

by Dr. Isaac E. Taylor, of New York. But, to come to facts,

there were three cases which seemed to settle the matter; one

related by Baudelocque, one by Boyer, and one by Dr. T. Gail-

lard Thomas, of New York. The latter case was that of a

young woman who had had one child, seven or eight years be-

fore, but had not been known to have any uterine disease. She

made a violent effort in a game of ten-pins, and suddenly felt

something give way within her, accompanied by intense pain.

The family physician made a vaginal examination and found a

protrusion into the vagina, which he took to be a polypus that

had suddenly been expelled from the uterus. The late Dr. Wil-

lard Parker, who was called in consultation, coincided in this

diagnosis, and removed the supposed polypus, but found at once

that he had removed the uterus, which had suddenly been in-

verted. The patient recovered.

The next question was. Did inversion of the uterus always

begin at the fundus, or did it not sometimes begin at the cervix?

Most writers had denied the possibility of inversion originating

by a rolling out at the cervix, while some, like Dr. Thomas, had

merely stated that its occurrence was not proved. Tyler Smith

had been credited with having upheld the doctrine, but he (Dr.

Reeve) had not been able to find that author's enunciation of it.

There was strong analogical evidence in its favor, the process

being held to be like that by which a prolapse of the rectum or

an intussusception was produced. The organ must have become

soft and flabby to admit of it, however. In proof of the possi-

bility, reference was made to an essay by Dr. Isaac E. Taylor,

who had given three cases, one of which had come under his

own observation. On the whole, the evidence seemed to be

strong enough to warrant the affirmation that inversion might

begin at the cervix.

The next question was. Did puerperal inversion of the uterus

ever occur except at or immediately after delivery ? Upon this

question turned that of the responsibility of the accoucheur, who

could not be held blameless if he overlooked an accident usually
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80 marked in its syraptoms, provided it were established that it

always took place at a time when he was or should have been

present. The question, therefore, was one of medico-legal im-

portance, and in that connection reference was made to a case

that happened in Chicago a number of years ago, in which a

physician took legal proceedings against the patient's husband,

who had repeatedly charged him with incompetence in the man-

agement of the case, and had coupled abuse with his criticism.

The suit went against the physician, but, turning as it did upon

the question now under consideration, it was doubtful if the

decision was a just one. When there was nothing at the time

of labor, or during the usual period of attendance, to show that

anything was wrong, but symptoms of inversion came on sud-

denly afterward, could it be lield, nevertheless, that the acci-

dent had really occurred at the time of the confinement? Such

instances were not rare, and in one case a year had elapsed be-

tween the labor and the recognition of the inversion, although

there had been profuse and repeated haemorrliRges in the in-

terval.- Ujader such circumstances, it was incumbent upon the

practitioner to endeavor to detect the presence of inversion.

Several cases were cited to show the possibility of puerperal

inversion coming on after the lapse of a considerable length of

time, and the frequency with which secondary haemorrhage and

relaxation of the uterus were observed was spoken of as sup-

porting the idea.

The fourth question was, Could inversion take place without

symptoms sufficient to attract attention or to indicate that any-

thing had gone wrong? Striking as the symptoms usually were,

several cases were cited to sustain an affirmative answer to this

question, and it was therefore concluded that it must be so an-

swered.

Dr. JpHN SooTT, of San Francisco, had met with two in-

stances that seemed to have a bearing on the questions raised

in the paper. In one of them the patient was attended in her

confinement by a homoeopathic physician, who, according to

her account, seemed to be in some haste to remove the placenta.

The history indicated that the inversion took place at the time

the placenta was extracted, but for a number of weeks leu-

corrhoea and pain in the back were the only symptoms, the

primary recurrent hasmorrhages having subsided. At the time

of her weaning the child, however, eight months after its birth,

the hsemorrhage recurred. When Dr. Scott reduced the inver-

sion, an operation that took some twenty minutes, he felt that

some of the circular fibers of the uterus gave way, and he found

that the organ remained flaccid. At the next menstrual period

there was a return of the hEemorrhage, and another at the sec-

ond period. On the latter occasion, having found the bleeding

difficult to control, he introduced two silver sutures and drew
the womb together. This stopped the hEemorrhage, but it was

followed by a sharp attack of cellulitis.

Dr. William H. Byfoed, of Chicago, had seen nine or ten

cases of inversion of the uterus, and one of them had occurred

in his own practice. A healthy young woman gave birth to her

second child, and there was nothing unusual about the labor.

He did not examine by the vagina, but he was perfectly satis-

fied, from thorough abdominal palpation, that the uterus was
of proper size and shape. There was no hemorrhage, and every-

thing appeared right. Some weeks afterward moderate hajmor-

rhage occurred, at the time of weaning the child, and, as Dr.

Byford happened to be out of town, another practitioner was
called in, and detected an inversion, which was the occasion of

great astonishment to Dr. Byford.

Dr. B. Bernard Browne, of Baltimore, related a case in

which the symptoms did not come on until the sixth week, when
pain and syncope suddenly occurred. In that case it was proba-

ble that the inversion began toward the cervix. The attend-

ance had been competent. He alluded to the difficulty some-

times encountered in producing temporary inversion to facilitate

the removal of tumors.

Dr. Alexander Dunlap, of Springfield, O., related a case in

which haamorrhage continued after labor, but the os uteri was
found closed, and the inversion was not detected until some
months later, although examinations were made from time to

time. In this case the inversion was probably partial for a time,

and began at the fundus.

Dr. Edward "W. Sawtee, of Chicago, alluded to unusual dis-

tension of the uterus as a cause of inversion, and related the his-

tory of a case of hydramnios in wliicli, after the removal of the

placenta, the proper shape of the uterus was maintained, but

the fundus remained at a higher level than natural. The flow of

liquor amnii had been so enormous that he thought it necessary to

have the bedclothing changed at once, and undertook to attend

to it himself, having called upon the husband to hold the uterus.

While this was going on, occupying perhaps ten minutes, pro-

fuse haemorrhage began, and it was found that the fundus could

not be felt. Ergot was given at once, on account of the haemor-

rhage. The fundus was now felt bulging through the os uteri,

and all his efforts to replace it failed, owing to the tonic con-

traction that had been set up by the ergot. The patient went
into a state of collapse, and died in three hours. The site of

the placental implantation, in the right horn of the uterus, was
found to be four times as thick as the rest of the oreran, so that

it seemed as if the fundus might have fallen in by the mere force

of gravitation.

Dr. Henry P. 0. Wilson, of Baltimore, remarked, in regard

to the question of the lapse of time between labor and the oc-

currence of inversion, that it was rather the state of the uterus

than the time in itself that would favor the accident, especially

anything that retarded involution, such as hemorrhage, mental

strain, or over-exertion.

Dr. William T. Howard, of Baltimore, related several cases

of inversion tliat had come under his observation.

Foreign Bodies in the Abdomen after Laparotomy.—Dr.
Henkt p. 0. Wilson, of Baltimore, read a paper with this title.

He had been led to think that foreign bodies, such as sponges

and small instruments, left in the abdominal cavity after lapa-

rotomy, were much more frequently the cause of death than was
generally supposed. Undoubtedly thci-e were many cases that

were never published, partly because of their damaging charac-

ter, and partly because, as post-mortems were not always made,
the presence of the foreign body was sometimes never discov-

ered. On this account he had not been able to collect a large

array of cases; still he had received accounts of quite a number,
including several that had been reported to him verbally since

he left home to attend the meeting. After giving the leading

facts in these cases, he read a detailed history of a remarkable

case that had happened in his own practice. In that case the

foreign body was a portion of sponge, and its "presence in the

abdomen was not suspected until months after the operation.

Ovariotomy was performed on a patient who was five months
advanced in gestation, and mi.scarriage took place on the eight-

eenth day. After more than five months, during a great por-

tion of which time the patient continued to suffer from symp-
toms referable to the formation of abscesses, a bit of sponge was
found presenting one day when an abscess was opened. Its re-

moval with a forceps was followed by free haemorrhage, so

that, although it was evident that more sponge was still in the

abdomen, it was judged best to effect its removal gradually, and
that process occupied a number of weeks, several pieces being

removed, amounting altogether to a mass nearly os large as a

hen's egg. The patient then went on ra[)idly to complete re-

covery. In that case the sponges had been counted, not by a
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nurse, but by bis own son, at tbe time of the operation, and he

could not account for the mistake except by tbe supposition

that a piece had become detached from a large sponge during

the process of sponging. For the prevention of such accidents,

he would make the following suggestions : The operator should

do his own sponging; sponges and instruments should be em-

ployed in no greater number than was absolutely necessary, and

they should not be too small ; it should be made the specified

duty of one of the assistants to see that no foreign bodies were

left in the abdomen ; the assistants should be as few as possible,

one being better than three, and none better than five.

Dr. T. Gaillaed Thomas, of New York, thought that such

a paper was one that had been decidedly called for for a long

time. In over four hundred cases of laparotomy, the accident

had occurred to him only once. In that case he had not taken

even a single sponge into his own hand, and had had only one

assistant, Dr. James B. Hunter, whose skill and carefulness were

well known ; and there had been only one sponge used at all.

At tbe post-mortem examination, a small piece of sponge was

found in tbe abdominal cavity, and evidently it had become de-

tached during the process of sponging. There were many cases,

he thought, in which the operator could not do all the sponging

himself, as his hands were fully occupied in other matters, and

he was forced to assign a portion of it to an assistant. It was

useless to depend on a nurse to count the sponges ; if too few

were found at the close of the operation, there was a great

temptation to her to infer and to assert that the full comple-

ment bad not been present at the start. As a matter of precau-

tion, it was now his practice to attach a tape, five or six inches

in length, to each sponge, and this was to be kept hanging out

from the wound whenever the sponge was introduced. The

length of time for which haemostatic forceps were kept applied

to vessels should be shortened, and they should not be suffered

to disappear from view even for an instant. Incidentally, Dr.

Thomas stated that it had come to be the practice at the Woman's

Hospital to use chloroform instead of ether in case the patient

was suffering from renal disease, for it had been observed there

(first by Dr. Emmet, he thought) that patients so affected were

liable to suffer from suppression of urine after the use of ether.

Dr. A. Keetes Jackson, of Chicago, knew of three instances

in which foreign bodies had been found in the abdomen after

laparotomy performed in that city, but none of them had hap-

pened in his own practice. It was his habit to have a written

list made of all the sponges and instruments in the room at the

time of the operation, and, on its completion, he checked them

ofi" fi'om the list himself. It was a standing order, too, that

sponges were never to be torn.

Dr. Dunlap had been surprised at the facts stated in the

paper and at the minute precautions which had been thought

necessary. For his own part, he allowed no one to hand him

the instruments, or to do the sponging ; he attended to those

matters himself. He used very few sponges, and tliose were

very large. Consequently, he had never had any fear that he

had left any foreign body in the abdomen.

Dr. lIowAfiD spoke of the admirable method employed in

the Samaritan Hospital in London : fifteen sponges were pro-

vided, and these were checked off by two nurses when an

operation had been completed. He alluded to two cases that

had occurred there before this system was adopted. In one of

them the abdomen was opened and the sponge removed, and

the patient recovered ; in the other, the sponge could not be

found when the wound was opened, and death resulted.

Dr. George J. Engelman.x, of St. Louis, could add one to

the list of cases contained in the paper, and it was one of which

he had declined to write when Dr. Wilson had asked him for

an account of any cases he might know of. It had occurred in

his own practice, but he did not feel that he was responsible

for the occurrence, for it was due to the meddling of a distin-

guished gynfecologist from the East, who had been invited to

be present, and who became so interested in the operation that

he persisted in sponging, although remonstrated with more than

once. The patient did well for two days, and then passed into

a state of depression, with melancholia, and died. At the

post-mortem a sponge was found higli in the abdomen, beneath

the omentum. There was no inflammation about it, only a

little injection.

Dr. Paul F. McNDfe, of New York, thought it important

that the sponges should be in such condition that they would

not readily tear in their use, and that when they were to be

made smaller they should be cut rather than torn. In remov-

ing the large flat sponges with forceps, there was danger of

detaching pieces if the sponges were not of good quality.

Dr. William II. Baker, of Boston, thought that not only

those appliances that were simply used at the time, but also

those substances that were to remain, such as suturas and liga-

tures, should be selected with great care.

Dr. Wilson was much pleased with the device mentioned

by Dr. Thomas, and was inclined to make use of it in the

future. Where a large incision had been made it was practi-

cable to use only large sponges, but he conid not admit that

small sponges were to be avoided altogether.

Abdominal Section ; its Value and Range of Applica-

tion, was the title of a paper read by Dr. 0. D. Palmer, of

Cincinnati. Although the difficulties met with in the diagnosis

of pelvic and abdominal tumors were no greater than pertained

to those of the other great divisions of the body, we had in ex-

ploratory abdominal sectiim a means of meeting them that

could not be applied elsewhere. While, with prope*- precau-

tions, it was scarcely more dangerous than tapping, it was in-

comparably superior in enabling us to ascertain the real state of

the parts. Observers were not agreed as to the precise risk

attending the operation of tapping, and he would not say that

it never ought to be done, but he \vas convinced that it was

highly dangerous in many instances, and that it should gener-

ally be avoided. The plan of tapping parovarian cysts and

ovarian monocysts once before proceeding to their removal was

not very likely to prove curative, and positive reliance could

not be put on the examination of the fluid withdrawn. The

danger of an exploratory laparotomy, he thought, depended on

the length of the incision and on the amount of handling to

which the contents of the abdomen were subjected. Neverthe-

less, a smaU incision might prove fatal. Much depended on the

patient's constitutional condition; if she had cancer, the opera-

tion was highly dangerous. Of five cases of cancerous disease

in which he had done it to ascertain the presence of cancer,

four had proved fatal in from three to thirty days ; the other

patient was still living, after the lapse of sixteen months.

Where the vitality was not depreciated, the operation was prac-

tically free from danger in the cases that seemed reasonably to

require it, although the danger of an incomplete ovariotomy

was greater than that of a completed ovariotomy. In a certain

sense, every laparotomy was exploratory, for we could never

be positive at the outset as to what state of things we should

find. Except imder the stress of necessity, however, the opera-

tion should not be done by the inexperienced, for it was far

more dangerous in their hands than in those of men who were

frequently called upon to perform it. When it was decided

upon, it should be done early, as there was danger in postpone-

ment. The incision should be made small at first, and could be

enlarged if necessary. As to the cases in which the procedure

was likely to be called for, they included some ovarian tumors

with complications ; certain interstitial and subperitoneal fibrous
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tumors of the uterus, chiefly to settle the question between

oophorectomy and hysterectomy ; certain cases of acute or

chronic peritoi:itis in which septicfemia was threatened ; cases

of intestinal obstruction ; some cases of chronic pelvic abscess;

extra-uterine pregnancy after the fourth month (early in tiie

interstitial and tubal varieties—immediately in the abdominal

form, without waiting for threatening symptoms). No doubt

the operation was liable to abuse, but to a great extent it ought

to supersede tapping.

Dr. Engelmaxn thought it was done too little in this coun-

try. It should not be too strictly a means of diagnosis, but

often might prove the first step in a curative operation. He
referred to three cases in which he had felt obliged to close the

incision in consequence of the unfavorable conditions found. It

was less dangerous than tapping, and far more satisfactory.

Dr. Ddnlap had had no experience with it; wherever he

had been in doubt, it had been in cases where the patients' con-

dition was such that an incision would have been unwarrant-

able.

Dr. MtJNDE thought it was too much the habit to make a

large incision at first in doubtful cases, so that the operator felt

obliged to go on. Exploratory incision was rather a safe pro-

cedure, perhaps safer than tapping. In cases of pelvic abscess

he would hardly call the incision exploratory.

Dr. Wilson referred to a case of hydramnios in which the

procedure had saved him from puncturing the uterus by tap-

ping. The diagnosis had been uncertain, but, when it was once

made out, he did not hesitate to bring on labor, and the patient,

although she had been at the point of death, did well.

Dr. R. B. Mauey, of Memphis, had resorted to the measure

twice. In one of the cases there was supposed to be a multi-

locular ovarian cyst, and it was a question whether there was

not a coil of intestine adherent to its anterior surface. Tliis

was found to be the case, and it was found also that the adhe-

sion did not admit of being broken up, and, moreover, that the

cyst was situated within the mesentery. The incision was

closed, and the patient lived fifteen months. In the other case,

one of uterine myoma, tlie question was with reference to the

feasibility of removing the ovaries. This was found to be im-

practicable, the incision was closed, and the patient recovered.

Dr. A. Reeves Jaokson, of Chicago, inquired what the risk

was when the operation was done for abscess.

Dr. Ddnlap had had one case of the sort referred to by Dr.

Jackson, in a male patient, in which he suspected abscess, al-

though several other diagnoses had been made. He made an

incision, not strictly exploratory, and was successful in restor-

ing a chronic invalid to health.

Dr. Scott referred to a case that he had had, in the Woman's
Hospital of the State of California, in which there was exten-

sive suppuration in the broad ligament after labor, with an

opening into the intestinal canal. He called a consultation of

the stafi", and proposed to perform an exploratory laparotomy,

but his judgment was not concurred in at the time, and the

operation was postponed until a later period, when the consent

of his associates was given, the patient having in the mean time

become septicasmic. There was decided improvement within

four days, the opening into the intestine closed, and the patient

recovered. In another case of obscure abscess, which had been

opened through the vagina, but without relief, on abdominal

incision the Fallopian tube was found to be the primary seat of

8up])ui-ation. This was incised, but it was found im[)racticable

to stitch the edges of the incision to the lips of the abdominal

wound, drainage could not bo carried out satisfactorily, and the

patient died.

Dr. Pai.mkk emphasized the exception he had referred to,

that of malignant disease, in which cases the patients would

generally die in from three to ten days after the operation. He
then referred to several cases in which tapping would manifestly

have been of no avail to establish a diagnosis, but in which an

incision only large enough to admit the left little finger gave all

the information that was needed. In cases of pelvic abscess

with long, tortuous tracts, where there were diflBculties attend-

ing an opening from below, or where no fluctuation could be

detected, an exploratory laparotomy was the one thing to be

done.

Dr. Engelmann referred to cases of malignant disease in

which it had proved harmless.

Dr. Palmer rejoined that, so far as that matter was con-

cerned, his statements had been founded simply on his own ex-

perience.

Cervical Fibroids as a Cause of Dystocia, and their

Removal by Vaginal Enucleation, was the title of the next

paper, read at the afternoon session, l)y Dr. Paul F. MuNofi, of

New York. The author showed a tumor, weighing upward of

three pounds, which he had removed from the cervix by enu-

cleation. The circumstances of the case were these : The pres-

ence of the growth was ascertained a number of weeks before

the time at which the patient expected to be delivered, but it

was decided to postpone interference until the time of labor,

mainly on the strength of a case in which Schroder had dealt

with a large fibrous tumor successfully at term, although the

tumor was not so laige as in the case now referred to. Labor

came on prematurely, however, and Dr. Mund6 found himself

compelled to ciioose between the removal of the tumor and the

performance of the Csesarean operation. He decided upon enu-

cleation, and found it comparatively easy of performance. He
would not have felt like undertaking it without the spoon- saw,

but it turned out that he had to use that instrument but very

little. The author then gave a resume of the literature of the

subject, by which it appeared that enucleation gave better re-

sults than the Cesarean operation. It was the common opinion

that only small tumors could be treated successfully in this way,

and a distinct statement to that eff'ect had lately been made by

Playfair, at a meeting of the Obstetrical Society of London, but

it had been controverted by Braxton Hicks, and the case re-

lated in the paper went to confirm the opinion expressed by the

latter gentleman.

The discussion on Dr. Mund6's paper was postponed until

the next day.

Wednesday''s Proceedings.

The President being unable to preside, owing to illness, Dr.

Btford occupied the chair.

The discussion on Dr. Mund6's paper being in order, Dr.

Edward W. Jenks, of Detroit, related a case that had happened

in his practice, in which a small fibroid was removed without

difficulty, partly by enucleation and partly by excision, and in

which tlie patient had done well. As a general thing, he would

prefer enucleation to the Csesarean operation in such cases.

Dr. Wilson called attention to the greater ease with which

tumors could be so treated when situated in the cervical wall

than when they sprang from the body of the organ.

Dr. Byfokd said that in the cases he had met with he had

invariably postponed interference until the time of labor. To

operate early was to run the risk of bringing on miscarriage;

moreover, such tumors, even if inter.stitial, were often so pushed

out before the bead at the time of labor that they interfered but

very little with the delivery. Sometimes, too, this pushing-out

process so crushud the tumor as to facilitate its enucleation.

Dr. Dunlap could not speak from personal ex[)erience in

such cases, but he would call attention to the pedunculated .state

of the tumor in Dr. Mundi^'s case—a condition that would de-

cidedly facilitate its removal as compared with sessile and sub-
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peritoneal tumors. However, he would try enucleation in almost

any case.

Dr. Ely Van de Warkee, of Syracuse, had encountered one

case in point, to which he had been called in consultation. The

tumor was seated in the posterior cervical wall, and occupied a

large part of the pelvic cavity. He proposed enucleation, hut

was overruled, and the Ceesarean operation was performed. Tlie

mother died of shock, and the post-mortem examination showed

the practicability of enucleation.

Dr. Thaddeus A. Reamt, of Cincinnati, had seen but one

case, in consultation. The tumor, which was situated in the

posterior wall, was not detected before labor came on. It then

presented at the os uteri, and there was no distinct pedicle. He
incised the capsule and enucleated the tumor, and the patient

did well. As a rule, he would wait until labor set in—for two

reasons, besides those that had been mentioned by Dr. Byford

:

1. Enucleation would be easier then, on account of the dilata-

tion of the cervix, whereby the danger of using tents was

avoided. 2. He thought tliat at the time of labor there was less

rather than more risl< of sejjticfemia from sucli an operation.

Dr. MuNDt said that tiie point he had wished to make was,

that enucleation was comparatively easy, even when the growth

extended up somewhat into the body of the uterus, but, of course,

it was easier at the time of labor. As to the time tor the opera-

tion, he thought that it would vary with the nature of the indi-

vidual case. Where a tumor was growing rapidly, he would

operateearly, and enucleation siiould always be the first pro-

cedure tried. It would be much facilitated by an efficient trac-

tile instrument.

A Mediaeval Instrument for preventing Coitus.— Dr.

Thomas showed a relic of the Middle Ages, in the shape of a

contrivance for preventing women from indulging in intercourse.

It had lately been given him by a friend, by whom it had been

found in the bottom of one of a number of trunks that consti-

tuted, with the odds and ends which made up their contents,

the remnant of an estate in Europe that he had been called

upon to take (charge of. The apparatus resembled the well-

known ivory affair that was furtively exhibited to tourists at

the Hotel de Cluny. It consisted of a jointed iron belt, to en-

circle the hips, to which a rigid strip of iron was connected be-

fore and behind, somewhat after the manner of a T-bandage.

Tills strip of iron was widened where it pa-sed over the vulva,

and at that place there was a slit like fenestra with a serrated

edge, the teeth being bent somewhat outward. At the situa-

tion of the anus there was another perforated expansion, circu-

lar in this instance, and that opening also was serrated. The

whole was covered with ancient-looking velvet. Tlie strip of

iron which passed between the thighs was hinged to the pelvic

girdle in front, but behind (perhaps to add to its discomfort) it

was secured with a lock. The original lock was a remarkable

antique, and bore the emblems of high nobility—perhaps roy-

alty. On that account his friend had desired to keep possession

of it, and therefore he (Dr. Tiiomas) had replaced it with a

small modern padlock.

A Further Eeport upon Extra-uterine Pregnancy, em-

bodying Six Cases.—Dr. Thomas then read a paper with this

title, the cases being supplementary to those that he had re-

ported at the meeting held in 1883. They went to confirm the

views which he had then expressed as to the innocuousness and

the efficiency of the electric current as a means of destroying

the vitality of the embryo in the early stages of extra-uterine

gestation, with the result of converting the product of concep-

tion into a comparatively harmless mass. The paper gave minute

details of the oases, for it was very important, the author thought,

that with regard to an accident so uncertain of diagnosis the reader

should be furnished with all possible facts to enable him to draw

his own conclusions as to the, real nature of the cases. With

all the difficulties tliat attended the early diagnosis of extra-

uterine pregnancy, it was by no means impossible, Depaul to the

contrary notwithstanding. He was convinced, moreover, that

tlie accident was of far more frequent occurrence than was com-

monly supposed, and that in many instances the foetus died

early, and therefore the motiiers recovered. This supposition

was remarkably strengthened by experiments that had been per-

formed by Leopold, who had found that foetuses turned into the

abdominal cavity in rabbits withered, and that the animals re-

covered. All this afforded theoretical support to the treatment

of extra-uterine gestation, in its early stages, by destroying the

life of the foetus by means of electricity. Generally this was

easy of accomplishment, and tiiat, too, with currents not only

not liable to injure the mother, but not even of very disagreea-

ble intensity. In one instance, however, he had been obliged

to use a galvanic current from forty cells. In advanced cases

laparotomy still remained the only resource. In regard to this

operation, it wa* generally best not to remove the placenta at

the time, unless the foetus had been dead for some time, so that

the placenta had begun to undergo that decrease in its blood-

supply which accompanied and followed the discontinuance of

its functional activity. When rupture of the sac liad taken

place, the operation should be done at once, for the purpose of

ligating the bleeding vessels, as was advocated several years ago

by the late Dr. Stephen Rogers, of New York, and lately prac-

ticed by Mr. Lawson Tait, of England, and Dr. Charles K.

Briddon, of New York.

Dr. Muxnt had seen four cases of extra-uterine pregnancy,

but only one of them early enough for the employment of elec-

tricity. In that case, which had been published, the symptoms

and the physical signs left no room for doubt as to the diagnosis,

and it had been confirmed by Dr. Emmet without his having

known the conclusion at which he (Dr. Munde) had arrived.

The galvanic current was employed, and, although severe shock

was manifested, the strength was carried up to that of twenty-

four cells. This caused considerable pain, and was followed by

collapse of such severity that rupture of the sac was suspected.

Indeed, Dr. Briddon, to whom he had spoken of the case at the

time, was so convinced that it had taken place that he urged

him to perform laparotomy. This was not done, however, but

morphine was used freely. The patient soon improved, and

gradually recovered. Galvanism was not used further, but sev-

eral applications of faradizatiim were made. The mass gradu-

ally diminished in size until it was not more than one third as

large as it had been, and the patient went abroad. He thought

that in future he would try faradization first. Any other treat-

ment than that by electricity, in the early stages, was a mere

waste of time if nothing worse, although laparotomy before

the occurrence of rupture, as had been done by Veit, was to be

thought of.

Dr. T. B. Harvey, of Indiannpolis (present by invitation),

asked if the uterus was enlarged iu all cases of extra-uterine

pregnancy, as was laid down in the text-books. He had seen a

case in which, at the fourteenth month after conception, the

uterus was of its natural size.

Dr. Thomas thought that the explanation of that fact proba-

bly was that the uterus had undergone involution.

Dr. Palmer asked Dr. Thomas how late in the progress of a

case he would consider the use of electricity proper.

Dr. Thomas replied that he would not generally place any

dependence upon it after four months or, at the latest, five

months and a half had been completed, especially if he was

sati.sfied that the foetus was in the abdominal cavity, but would

let the case go on with the view of resorting to laparotomy sub-

sequently.
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Dr. Wilson referred to two cases that had come under his

observation. In one of them electricity was used, and the other

was his well-known case of simultaneous extra-uterine and in-

tra-uterine twin gestation. The question had occurred to him,

whether laparotomy should be performed at ooce on the com-

pletion of the normal period of gestation, or whether it was jus-

tifiable to suffer the child to die, as the result of delay for the

purpose of inducing shrinking of the placenta.

Dr. Thomas thought that, when the child was living at the

completion of the ninth month of pregnancy, it should be re-

moved by abdominal incision at once, but that, if it was dead,

delay should be practiced in the interest of the mother.

Dr. Howard had seen a case bearing upon the point brought

up by Dr. Harvey. The woman thought that she had been

pregnant fi)r sixteen months, and the uterus still measured four

inches in depth. At the post-mortem examination the toetus

was found decomposed. The case went to show that involu-

tion did not always take place at once after the death of the

foetus.

Dr. Baker had seen four cases. He had been struck with

the difficulty of the diagnosis in the early stages, even with the

aid of anaesthetics. In one case, in which the rational symp-

toms were indicative of rupture of the sac, careful examination

with the patient anassthetized did not corroborate the suspicion,

and the patient died. At the post-mortem examination it was
found that rupture had taken place.

Dr. Rkamy coincided with the views that had been expressed

in the paper, especially with regard to the limitations of lapa-

rotomy.

A Case of Tubal Pregnancy with Rupture of the Sac—
Dr. Reamy having been called to the chair, Dr. Madry read a

paper with this title. The case occurred in a patient who had

undergone the usual operation for laceration of the perinseum.

The uterus was distinctly enlarged, as felt through the abdomi-

nal wall, and there was a mass on the right side, in Douglas's

cul-de-sac. The patient was suddenly seized with intense ab-

dominal pain and shock—symptoms which were interpreted as

indicative of the sac having ruptured nnd given rise to the for-

mation of a hsematocele. Under treatment directed to the re-

lief of the symptoms, reaction took place, and peritonitis fol-

lowed, but the patient recovered. Six months afterward, only

a small nyiss was to be felt in the situation that had been occu-

pied by the sac. With all the advances that had been made in

abdominal surgery, the author doubted if it would ever be prac-

ticable to make primary interference generally satisfactory in

such cases, and he therefore advised waiting- until the subsidence

of the shock occasioned by the rupture.

The Limits of Vaginal Hysterectomy for Cancer.—Dr.
Byford being in the chair. Dr. Munde read a paper with this

title. [It will be remembered that, at last year's meeting, held

in Philadelphia, Dr, Jackson read a paper in which he took the

decided position tliat hysterectomy for cancer was an unju>tifi-

able procedure. Dr. Mtinde's paper seemed to have been called

forth by Dr. Jackson's, and to have been intended as in some
sort a reply to it, for the author said that the way in which Dr.

Jackson's paper had been received had given the impression in

some quarters that the society had authoritatively expressed its

disapproval of the operation.] Leaving Freund's operation out

of account, for that had practically been abandoned, even by its

promoter, except in certain very favorable cases, the question

turned mainly on the frequency with which the disease returned

after extirpation of the uterus by the vagina in cases where the

operation could fairly be held to be justifiable, since it had been
shown not to be so dangerous in its immediate results as to put

it beyond the bounds of legitimate surgery. The statistics of

eighty-two operations, by various surgeons, showed the follow-

ing facts bearing upon the question: Schroder had done the

operation in thirty-four cases, in twenty-three of which a recur-

rence of the disease had taken place in from six to eighteen

months, while in eleven there had been no recurrence at the

end of two years; A. Martin had operated in sixteen cases, with

eight recurrences (time not specified)
;
Olsbausen, in the same

number of cases, had met with nine recurrences in from four

months to two years and a half ; Demons had had seven cases,

with two recurrences in from five to nine months; Czerny had

had five cases, and recurrence seemed to have taken place in

two of them, after the lapse of from one to two years; Kuf-

ferth had had one case, and recurrence took place in five

months; the author of the paper had reported one case, in

which recurrence h;id taken place at the end of nine months

;

Burke had reported one, in which the patient remained free at

the end of two years ; and in a case reported by Bceckel recur-

rence was observed in two months. Of the whole number,

therefore, there had been a recurrence within two years in

forty-eight, while in thirty-two there had been none. This, to

be sure, was not a very flattering showing, but it was enough,

the author maintained, to entitle the operation to further trials,

and it should not be condemned outright.

Dr. Reamy and Dr. Jackson asked upon what duration of

life after the operation it had depended whether the cases were

excluded from the table, on the ground that death had been the

direct result of the procedure.

Dr. Munde answered that all those in which death had taken

place within a month of the operation had been excluded, al-

though it was reasonable to suppose, as with regard to almost

any operation, that some of those deaths had been due to inter-

current atFections or some accidental circumstances which were

not fairly chargeable to the operation itself.

Dr. Jackson wished to emphasize his belief that any surgical

operation should either alleviate sntfering or prolong life; other-

wise it was unjustifiable, and could not be justified by particular

'•runs" of successful cases. The operation in question accom-

plished neither of these purposes, unless we counted death as a

relief from sutfering. When the disease returned, the relapse

wjis attended with the same sutfering that had accompanied the

original outbreak. In liis paper, which had been so pointedly

referred to. he had shown by calculations based on statistics

that life was actually shortened by operations for cancer of the

neck of the uterus. Dr. Munde's figures showed a slight reduc-

tion of the mortality since that time, but it was still to be shown

whether or not lives had been prolonged. Did not all who were

present, including the essayist, know that, on the average, pa-

tients did not live eighteen months after the operation? lie

(Dr. Jackson) knew, indeed, of one solitary instance in Chicago

in which vaginal hysterectomy had been followed by survival

f(ir two years and a half now, but such an occurrence was more

than exceptional—it was phenomenal. The difficulty was, to

determine how far the disease actually extended into the tis-

sues; the microscopist could tell us the condition of what was

removed, but he could give us no information as to how far the

neoplasm had invaded what was left of the patient. The exten-

sion of the disease was not always continuous through the tis-

sues, but detached foci might be formed. Certainly, the opera-

tion, oven if it was to be tolerated at all, had a very limited

field, and did not deserve to be generally substituted for other

procedures of a less dangerous nature. As he had said last

year, it was gambling with human life—staking what did not

belong to us. What was meant by "successful operations"?

It was not the removal of the organ that was our object, but

the removal of the disease; when the latter manifested itself

afresh it was not a recurrence, but a continuation—the disease

had not been removed at all.
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Dr. Van de Warker thought the society should he very

cautious in dealing with the questions raised in connection with

the subject, lest the impression should again go forth that a

more or less authoritative judgment had heen given, one way or

the other. Really, it was not so much a question of how many
survived the operation, but rather as to whether there was any

better way of treating the disease. In his opinion, there were

other methods that were equally potent and far safer. He
would divide cases of cancer of the uterus into two classes:

those that occurred before the menopause, and those that oc-

curred after that event. In the first class there was a vigor

about the disease that almost insured its return, so far as he

could reason from liis own experience. It was seldom thiit the

disease could be thoroughly removed in any way, but there were

other measures than hysterectomy by which we might come
quite as near success, and with far less immediate peril. Never-

theless, he would not contribute to any prejudice against the

operation— it should be freely and fairly tested in proper

cases.

Dr. ExGELMANN agreed with the author of the paper in

almost every particular, interpreting him, not as urging the

operation, but as pleading for its subjection to further tests. It

might be said to stand upon much the same footing as oopho-

rectomy, concerning which we were not yet in accord. At
present the operation was too young to have made its status,

but it was gaining ground, and he knew of better results from

it than had been given in the paper. We should do well to bear

in mind the early history of ovariotomy, an operation that was

now firmly established. As regarded hysterectomy, it was
manifest that only those patients who bad been subjected to it

when it was very young, at a time when the technics might be

said to have been comparatively rude, who had had time to live

two or three years. Any conclusion drawn from those cases

would be premature and unfair; we should wait for further

results, for the after-histories of patients operated upon by the

improved methods that had now come into use. The results

were constantly improving. When patients survived the im-

mediate effects of the operation, they were relieved of their suf-

ferings, whatever the final outcome might be, and who could

say that they had not a fair prospect of life ?

Dr. Palmer thought the paper showed that the immedi-

ate risk from the operation was smaller than had commonly

been supposed, and no doubt the mortality would be still fur-

ther reduced—perhaps to ten per cent. A dangerous operation

was not necessarily unjustifiable. The great obstacle to the one

under consideration was the difficulty of ascertaining the exact

extent of the neoplasm in individual cases. Of course, no one

would think of performing it where the parametrium was in-

vaded, but this question could not be determined in half the

cases. In the case of the breast, we no longer depended on the

state of the axillary glands, as made out by examination, acces-

sible as they were, but always removed them in operations for

cancer of that organ ; but the remote parts that were liable to

be infected from a cancer of the uterus could not be removed,

and that fact constituted the great impediment to the success of

hysterectomy. On that account, he thought the scope of the

operation was likely to be limited to cases of sarcoma originat-

ing in the mucous membrane of the body of the uterus.

Dr. Baker asked if Dr. Munde meant to exclude the opera-

tion when the disease was limited to the cervix.

Dr. Mdnde replied that he would so exclude it, provided the

case admitted of the removal of all the diseased tissue by any

other method.

Dr. Baker would agree, then, with the views held by Dr.

Mund6. Some surjjrise having been expressed at the great

number of operations that he had referred to last year, in the

discussion of the subject, he wished to explain now that he had

had in mind operations of all sorts for cancer of the cervix, and

not merely hysterectomies. He had had patients who lived

longer after the performance of his own operation than any of

those who had been referred to to-day, but one of those alluded

to at the last meeting had died since, in consequence of a return

of the disease. He thought that hysterectomy should be pre-

ferred to other operations in cases where the disease extended

beyond the cervix.

Dr. Scott reported that the results of the operation had not

been very favorable in San Francisco, where the mortality had

certainly been as high as twenty-five or thirty per cent., but he

had in mind one case in which an excellent and rapid recovery

had followed its performance by Dr. Gushing, the case being

one of epithelioma. The statistics of this operation were no

doubt vitiated to a great extent by the necessity of assuming

that the diagnoses were all faultless. Conservatism was not

always to be adhered to strictly
;

neither, on the other hand,

should we rush in where angels feared to tread. A brother

practitioner in San Francisco had been successful with hysterec-

tomy, but nevertheless liad given it up, and had adopted a pro-

cedure very much like the one which Dr. Baker had described,

and, for his own part, he would generally prefer the latter.

Dr. Reamt thought that it was unwarrantable to compare

this operation with ovariotomy, as had been done by Dr. Engel-

mann, for in ovariotomy there was only one danger—that which

immediately followed the operation ; if the patient recovered,

she was for ever safe from a recurrence of the disease. He had

seen a number of cases of uterine cancer in which life had been

remarkably prolonged without any operative interference, and

such cases ought to be taken into account, for it might be that

the assumed saving of life as the result of operations was illu-

sory. Operations had improved, but the prognosis of cancer

had not kept pace with that improvement. Cancer of the cer-

vix might not return after thorough removal, but, when the

disease had sjiread to the vaginal junction, it would return. It

had not yet been proved that tlie operation prolonged life, but

that was no reason for opposing its further trial.

Dr. Christian Fenger, of Chicago (present by invitation),

had misunderstood the voice of the society last year. There

mu.st be a field for vaginal hysterectomy in cases where supra-

vaginal amputation could not reach the disease, and .doubtless

its practice would be continued until cases had been so accumu-

lated that we should be in a position to generalize with regard

to its merits far more satisfactorily than at present.

Dr. MuNDt was glad to find himself practically in accord

with nearly all the speakers. If there was any room for fallacy

in his statistics, the same was true of tho.se that Dr. .Jackson

had brought forward last year. He admitted the justice of what

Dr. Reamy had said about the impropriety of comparing hyste-

rectomy with ovariotomy ;
but the time might come when the

two operations could fairly be compared. It was true that there

were two kinds of "successful" operations—those that cured,

and those that simply failed to produce death, and it was only

in the latter class, perhaps, that hysterectomy could be placed

at present. It was a fact, too, that cancer patients did some-

times survive for a surprising length of time without any opera-

tive interference, but should we therefore stay our hands and

never interfere? He repeated that he did not wish to be un-

derstood as the special advocate of the operation ; but he would

urge that it ought not to be discarded on purely theoretical

grounds.
Th iimhiy's Proceedings.

The Present Aspect of the Puerperal Diseases (the Presi-

dent's Address).—According to the programme, the President

was to have read his address oq the morning of the second day,
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but at that time he was prevented from doing so by sickness.

He now called Dr. Byford to the chair, and proceeded to read

portions of the address which he had prepared. After some

preliminary remarks on the purity of feeling which should char-

acterize the conduct of those who were called upon to deal

with such delicate matters as the surgical diseases peculiar to

women, the proper subject of the address was reached—the

different theories of the pathology and setiology of the affections

grouped under the term i)uerperal fever. In particular, the Presi-

dent reviewed the discussion that took place nt the New York

Academy of Medicine last winter. He incidentally expressed

his surprise that it should be said of certain morbific organisms

that they produced disease, and yet that they were powerless

for harm when introduced into a healthy system. He could not

reconcile the two statements. At the conclusion of the address

he explained his method of treating the uterus after delivery,

and showed some glass tubes which he used in administering

intra-uterine injections. It was a matter of routine with him

to wash out the uterus with a hot bichloride-of-mercury solu-

tion.

On motion of Dr. Reamy, a vote of thanks was passed for

the address, and for the manner in which the President had pre-

sided during that portion of the time that his condition had

allowed of his occupying the chair.

Some Remarks on the Occipito-posterior Position in

Vertex Labors ; with an Analysis of Thirty-five Cases.—-

Dr. SiWYER then read a paper with this title. The special point

brought forward in the paper was, that in such cases anterior

rotation of the occiput did not take place so frequently as was

set down in the books; indeed, tlie author was not sure that he

had ever witnessed it. Most of the cases that he had met with

had been in primiparse, and he was inclined to think that the

tense condition of the anterior abdominal wall in primiparous

women was the cause of the position, by interfering with the

anterior obliquity of the uterus that was found in pluriparous

women. The child's body being so tirmly forced back against

the mother's spine, he thought it was better accommodated with

the back directed posteriorly. For the rectification of the posi-

tion, it was of the greatest assistance to place the patient on the

side, in the English obstetric position, and he had found the

manoeuvre much facilitated by the use of a forceps of his own
devising, a specimen of which was shown. It was so fashioned

that the shank and the blades formed one continuous curve.

The paper was illustrated with a drawing copied from Smellie.

Dr. William L. Richardson, of Boston, thought that such

cases were the most common cause of trouble to ordinary prac-

titioners. He was obliged to disagree with Dr. Sawyer on some

points, particularly with reference to rotation. He had always

seen it occur at the pelvic floor, unless there was some obstruc-

tion in the excavation. The position could usually be detected

early by abdominal palpation, the back being found situated to

the right, while the anterior fontanelle was easily made out on

vaginal examination. In cases that had been mismanaged, we
should first remedy the extension of the head, and this he had

often succeeded in doing by the use of the forceps applied in the

reverse direction—i. e., with the concave border of the blades

directed backward. Of course, the instrument should be re-

moved when flexion had been accomplished.

Dr. Reamy thought that, although occipito-posterior posi-

tions were not rare, they were by no means so frequent as

might be inferred from the number of cases with which Dr.

Sawyer had met. Rotation would generally occur, sooner or

later, but it was another question whether we should interfere

to shorten labor. If wo did interfere, it should be not because

there was any doubt that rotation would take i)lace, but be-

cause there was some particular feature in the case which made

it incumbent upon us to do so. In regard to manual rectifica-

tion of the position, he had never been able to accomplish it

with one or two fingers, and he therefore would wait until the

cervix was sufficiently dilated to admit of the introduction of

the hand. In attempting artificial rotation, we should pay at-

tention to the details of the original position, particularly being

guided by the fact of the occiput having been directed to the

right or to the left side. He bad used the forceps reversed, as

described by Dr. Richardson, but niost commonly he applied it

"normally." He could not see the need of the position on the

side, and the ordinary forceps would serve the purpose, he

thought, quite as well as the instrument that had been shown.

Dr. Joseph Taber Johxson, of Washington, concurred with

what Dr. Reamy had said with regard to the rectification of the

position.

Dr. Howard spoke of the advantages of Tarnier's forceps in

such cases.

Dr. Enoelmann could not see that the forceps shown by the

author of the paper was specially calculated to prove of service

in cases of occipito-posterior position of the head.

The President thought the common cause of difficulty in

these cases was the failure of flexion of the head to take place

early, so as to favor synclitism, and often, as had been said by

Dr. Richardson, the only interference necessary was to produce

this flexion with the forceps. It was his experience that rota-

tion would occur spontaneously in the vast majority of cases

—

always unless there was something abnormal. It was true that

this failure of flexion was most commonly met with in primi-

parne. He knew of no satisfactory theory of the causes of the

position. Rectification, either with the hand or with the for-

ceps, would generally succeed if resorted to before the head

had become engaged, but, when it was attempted at a later

period, it was apt to prove unsatisfactory, on account of the

head resuming its previous position when the correcting force

was removed. In any case of pelvic deformity he would cer-

tainly attempt artificial rotation when the head was above the

brim, but, after it had engaged, he would draw it down with

the forceps, making fiexion at the same time. Rotation would

take place in consequence of the advance of the head, and not

from any manipulation by twisting with the forceps. The in-

strument should be removed when the head assumed a trans-

verse position, and often it would not need to be applied again.

Dr. Sawyer preferred the English posture simply as a mat-

ter of convenience. Perhaps the rarity of spontaneous rotation

in his experience had been due to the fact that he had almost

always interfered early. He laid no particular stress on the

forceps that he had shown.

Dr. Reamy "added, as to the frequency of posterior positions,

that he had met with them about five times in every hundred

cases.

A Rare and Fatal Form of Sepsis without Symptoms.—
At the afternoon session Dr. Engelmann read a paper with

this title, tiie President-elect, Dr. Howard, in the chair. The
reader related the chief features of two ca.ses of the sort to

which he alluded. There were really no definite symptoms, at

least none at all calculated to i)oint to a diagnosis, and those

that were present varied from the phenomena ordinarily found

in cases of septicasmia. A peculiarity of the cases, so far as he

had observed, was that they all proved fatal. In puer|)eral

cases the absence of symptoms was not (juite so complete as in

those that occurred independently of childbirth. The statement

had been made by Dr. Barker that the symptoms of septic

poisoning varied in intensity according to the amount of soi)tic

material that had been absorbed. From this statement the

author would dissent, also from the same writer's view that the

elevation of temi)erature was an index of the qiumtity of poison
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that bad been taken into the blood, for in these cases there

was no fever. Besides the two cases reported, reference was

made briefly to four or five others, and it was stated that they

had occurred in connection with various morbid conditions.

Dr. RioHAKDSON had seen five or six cases among puerperal

women, and their nature had been ascertained post mortem.

Without any special symptoms, the patients simply "faded

out." In all his cases the pulse and tem[)craturo bad been nor-

mal or nearly normal.

Dr. Reamy had seen a number of cases that answered to the

description given.

Dr. Johnson had seen one case which he now thought was

of the class under consideration. In that case the patient's

friends had charged at the time that the death was due to the

use of chlorofoi'm.

Dr. Engelmann closed the discussion with a review of the

statements he had previously made, emphasizing the fact of the

fatality of all the cases.

Papers read by Title.—During the meeting the following

papers were read by title : The Hygiene of Pregnancy, by Dr.

Samuel C. Busey, of Washington
;
Rapid Dilatation of the

Cervical Canal, by Dr. William Goodell, of Philadelphia; The

Physiognomy of the Vulva as a Sequence of Anal Disease, and

the Cause or Sustaining Cause of Uterine Disease, by Dr. Isaac

E. Taylor, of New York; The Early History of the Treatment

of Vesico-vaginal Fistule in the United States, and the Statis-

tics of the several Modes of Operating, by Dr. Nathan Bozeman,

of New York ; Periodical Symptoms in Uterine Disease, by Dr.

George J. Engelmann, of St. Louis; Contributions to the Topo-

graphical and Sectional Anatomy of the Female Pelvis, by Dr.

David Berry Hart, of Edinburgh, Scotland ; Fibro inyomata and

Fibro-cystic Myomata of the Uterus—their Diagnosis, Prog-

nosis, Pathology, and Treatment, by Dr. R. Stansbnry Sutton,

of Pittsburgh ; On the Ring of Bandl, by Dr. William T. Lusk,

of New York.

The Business Meeting was held Wednesday evening. An
amendment to tlie By-Laws was adopted by virtue of which

nominations for fellowship need not in future have the indorse-

ment of the Council, and an amendment to the Constitution

making the limit of membership one hundred instead of sixty.

OfiBcers for the coming year were then elected as follows:

President, Dr. William T. Howaed, of Baltimore; vice-presi-

dents. Dr. William L. Riohakdson, of Boston, and Dr. Paul

F. MuNDfe, of New York
;
secretary. Dr. Feank P. Foster, of

New York
;

treasurer. Dr. Matthew D. Mann, of Buti'alo

;

other members of the Council, Dr. Joseph Taber Johnson, of

Washington, Dr. A. Reeves Jaokson, of Chicago, Dr. Henet
P. C. Wilson, of Baltimore, and Dr. Ely Van de Warker, of

Syracuse. It was voted to hold the next meeting in Washing-

ton, on the third Tuesday of September, 1885, and the fullow-

ing Wednesday and Thursday. Dr. George Granville Ban-

took, of London, England, was elected an honorary fellow.

Members by Invitation.—At various times during the

meeting the following-named gentlemen were invited by vote

to take part in the proceedings : Dr. E. C. Dudley, Dr. W. E.

Clarke, Dr. T. P. Seelet, Dr. N. S. Davis, Dr. Liston H.

Montgomery, Dr. Ralph E. Starkweather, Dr. A. H. Burr,

and Dr. George H. Randell, all of Chicago ; Dr. P. McCluee,

of Dubuque, Iowa; Dr. Henry G. Dearborn, of Nashua, N.

H.; Dr. J. H. Carstens, of Detroit; Dr. T. B. Harvey, of

Indianapolis; Dr. Fritz Netzler, of Stockholm, Sweden; Dr.

Frank Woodbury, of Philadelphia; Dr. Wesley M. Caepen-

teh, of New York ; Dr. W. H. Myees, of Fort Wayne, Ind.

;

Dr. J. H. Rauoh, of Springfield, 111. ; Dr. J. K. Bartlett and

Dr. William Fox, of Milwaukee ; and Dr. T. A. Roger, of

Montreal.

Id i s t je U a n B

.

The American Public Health Association will hold its twelfth an-

nual raeetiug iu St. Louis on Tuesday, Wednesday, Thursday, and Fri-

day, October 14, 15, 16, and 17, 1884. The meeting will be held in

Liederkranz Hall, on the corner of Thirteenth Street and Chouteau

Avenue. The following are among tlie papers that are expected to be

read : The Hygiene of the Habitations of the Poor, by Major Samuel

A. Robinson, of tlie District of Columbia, Dr. C. W. Chancellor, of

Maryland, and Dr. W. K. Newton, of Paterson, N. J. ; The Hygiene of

Occupations, by Dr. G. H. Rohe, of Baltimore, Dr. Walter Wyman, of

the Marine Hospital Service, and Dr. J. W. Chambers, of Baltimore;

School Hygiene, by Dr. S. W. Abbott, of JIassachusetts, Dr. E. M.

Hartwell, of Baltimore, Dr. S. 0. Richey, of Washington, and Dr. Felix

Formento, of New Orleans; The Adulteration of Food, by the Hon.

Eiastus Brooks, of New York, Professor H. B. Cornwall, of Princeton,

N. J., Professor C. E. Munroe, of the Naval Academy, Dr. V. C.

Vaughan, of Ann Arbor, Mich., and Dr. J. C. Morris, of Philadelphia;

Water Pollution, by Dr. Charles Smart, of the army. Dr. Henry B. Bju

ker, of Michigan, and Dr. T. M. Stevens, of Indianapolis ; The Disposal

of Sewage by Irrigation or Chemical Action, by Dr. H. P. Walcott, of

Massachusett.s, Mr. G. N. Bell, of Newport, and Dr. W. J. Harris, of St.

Louis ; The Observable Effect upon the Public Health of Official Sani-

tary Supervision, Ijy Colonel G. E. Waring, of Newport ; The Work of

Municipal and State Boards of Health, by their secretaries ; Disease

Germs, by Dr. G. M. Sternberg, of the army. Dr. L. Bremer, of St.

Louis, Dr. W. W. Vinnedge, of Indiana, and Dr. W. H. Stillwell, of

Tennessee; Cremation as a Sanitary Measure in Times of Great Epi-

demics, by Dr. John Morris, of Baltimore, and the Rev. J. D. Beugless,

of the navy ; A Survey of the Present Sanitary Situation in St. Louis

(a series of short papers by city officials and local sanitarians) ; On
Heating and Ventilation, by Dr. C. 0. Curtman, of St. Louis ; On Pro-

tective Spectacles, by Dr. A. Alt, of St. Louis ; On the Prevention of

Syphilis, by Dr. J. D. Gatch, of Lawrenceburg, Ind. ; On the Hygiene

of the Nervous System and the Mind, by Dr. C. H. Hughes, of St. Lou-

is ; and On the Sanitary Management of Railway Cars and Stations, by

Dr. W. T. Parker, of the army.

The Health of Michigan.—We have received from the secretary of

the State Board of Health of Michigan, Dr. Henry B. Baker, of Lan-

sing, a report of the principal diseases prevailing in the State during

the month of September, 1884. The report indicates that, as com-

pared with the preceding month, there was an increase of typho-mala-

rial and typhoid fevers, and a decrease of cholera morbus, cholera in-

fantum, diarrhoea, and dysentery. Compared with the average for the

month of September in the six years, 1879 to 1884, there was a dimin-

ished prevalence of intermittent fever, typho-malarial fever, diphtheria,

pneumonia, and remittent fever. There was no marked increase in

the prevalence of any disease reported in the month, compared with

the average for that month. The temperature was higher, the abso-

lute humidity was greater, and the relative humidity and the day and

the night ozone were less. Diphtheria was reported from twenty-five

places : Armada, Bloomfield, Detroit, Douglas, East Saginaw, Edmore,

F^owlerville, Flint, Grand Rapids, Hastings, Handy, Ionia, Ishpeming,

Ithaca, Kalamazoo, Marquette, Mendon, Muskegon, Port Huron, Prairie

Ronde, Romeo, Sand Lake, South Haven, Vassar, and Wyandotte.

Scarlet fever was reported from seventeen places : Cadillac, Detroit,

Dorr, Dowagiac, Fairfield, Grand Rapids, Howard City, Ionia, Jerome^

Kalamazoo, Monroe, Muir, Muskegon, Swartz Creek, St. John, Vicks-

burg, and Wexford. Measles was reported from Detroit and 'Wliitehall

The Health of the State of New York.—The " Monthly Bulletin of

the New York State Board of Health " for August, in which it is stated

that the returns from the country towns are still far from complete,

shows that the total mortality reported for the entire State during the

month was 6,960. The percentage of infant mortality was very nearly

the same as for July, being 35'8. The percentage of deaths from diar-

rhoeal diseases was 24'8
; in July it was 30'5. Twenty-two of the twen-

ty-four cities in the State return an aggregate mortality of 5,611, cor

responding to an annual death rate of 2r21 in a thousand.
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A CLINICAL LECTURE *

DELIVERED (BY REQUEST) AT BELLEVUE HOSPITAL,
SEPTEMBER 30, 1884,

By LAWSON TAIT, F. R. C. S.,

BIRMINGHAM, ENGLAND.

Gentlemen : The first case of whicli I have to speak

this morning is a very typical one of a disease with which

possibly many of you have heard my name associated. It

is not a new disease, for we find in the writings of the

authors of our medical classics that the disease is very well

described. You will find, under the term " colica scorto-

rum," a group of symptoms given which, to my mind, clear-

ly indicate the disease of the Fallopian tubes of which I have

to speak. The disease was also fully described and figured

in text-books before I was born, and yet there are people

in my own country who foolishly say that it does not exist,

or that, if it does, examples of it are found only in Birming-

ham, where I live.

The patient in question is a young woman, about twen-

ty-eight years of age, of very healthy appearance. She

gives a history of a very definite kind, and she tells us that

for five years her life has been one of prolonged misery.

Her sufferings began immediately after marriage, with in-

tense scalding pain in the vagina, accompanied by a pro-

fuse purulent discharge. She has never been free from pain

since ; and her menstruation has become too frequent and

too profuse, always characterized by intense pain, this pain

beginning some time before the period shows itself, and

lasting throughout the time. Her appearance does not in-

dicate serious disease, nor intense suffering
;
yet she has a

very serious malady—a malady which is often fatal, and one

which is accompanied by great agony ; and it is entirely in-

curable except by the operation I am about to perform.

The disease I am speaking of is pyo-salpinx, and, before

I operate, I had better tell you a little of the origin and

course of the disease, and the difiiculties and dangers inci-

dent Jo it.

This woman acquired gonorrhiea from her husband at

the time of marriage. She does not know this, and there

is no need that she should. The history is a complete and

perfect one, for, if a woman tells you that soon after sexual

intercourse she was attacked by pain and swelling in the

,

passage, scalding in passing urine, and a profuse purulent

j

discharge, you may assume that she has had a gonorrhoea

inflicted upon her, and there will not be much probability

1 of your being wrong.

Gonorrhoea has been considered until lately as a very

harmless disease in women, but this is a great mistake.

'In men, gonorrhoea is a very serious disease. I do not

see the disease in men at all, but 1 have heard from the

lips of a master in surgery that in a man gonorrha'a is

quite as serious as sy{)hilis, and that a bad stricture is

[iiiictically incurable, its effects being evident through

* The lecture was kindly written out by Mr. Tait for the journal.

life. The urethra of a woman is so short and so disten-

sible that stricture there does not occur; at least I have

never seen it, nor have I heard of its occurrence, so that

it must at least be very rare. But there are other organs

in women affected by gonorrhoea in a very fatal way

—

in a way that gives rise to untold agony. Every one who
deals in the special diseases of women knows the chronic

endometritis wliich remains after a gonorrhoeal vaginitis has

been cured. But, until I pointed it out, some four or five

years ago, the fact was not known, or at least had been

completely lost sight of, that the gonorrhoeal inflammation

spread along the Fallopian tubes and gave rise to immense

mischief. You know that, from time to time, the infundibu-

lar end of the tube becomes temporarily attached to the

ovary, and, if there is a gonorrhoeal inflammation going on,

this temporary attachment becomes a permanent one, or it

may be that the infundibulum becomes adherent to intes-

tine, bladder, pelvic wall, or other object. In any way, the

outer end of the inflamed tube gets occluded, and this is the

first stage. This occurs with an attack of pelvic peritonitis,

of which you can get a clearly defined history in very many
cases, and, looking back on my experience in former years,

I know now that at least one mysterious and uuexplainable

case of fatal peritonitis could have been explained as arising

in this way.

You know, of course, that, like all mucous conduits, the

Fallopian tubes have as one of their functions the secretion

of a mucus. In addition to this, they take part in the

special secretion of blood which forms the menstrual fluid.

With one end occluded, and in a state of chronic inflamma-

tion, their secretions are exaggerated in quantity, as is the

case always with mucous surfaces when inflamed, and we
have the second factor of the disease produced—distension

of the tube. When the uterine opening of the tube re-

mains patent, the morbid secretion is squeezed out into the

uterus, and there can be no doubt—in fact, I know it now
for a certainty—that there are instances in which the

tubes, distended even to a very large size between the

menstrual periods, are emptied in this way by the contrac-

tion of their walls, this emptying being accompanied by

agonizing pains like those of labor.

Let me pause here to say that not all the cases of pyo-

salpinx can be traced to gonorrhoea, and that there are

many other causes ; also that, when the tubes are occluded

and distended, the distending fluid may be serum or men-
strual blood—not always pus. But the nature of the con-

tained fluid is of no importance, so far as the symptoms are

concerned ; the sufferings are quite as severe in hydro-

salpinx as in chronic pyo-salpinx. But the risk to life, in

pyo-salpinx, from rupture of the tube and discharge of the

pus into the peritona;um, is very great. So far as we know,
this accident occurs in more than fifty per cent, of the

cases. Such rupture, in hydro-salpinx, would probably be
of little importance, and I know that its occurrence leaves

the patient, for some time at least, free from suffering.

r>ut you can not tell exactly, before you operate, whether

the patient will be found to suffer from hydro-, pyo-, or

hsemato-salpinx. Therefore your diagnosis never will be
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exact. Even with my large experience, I am wrong about

one case in five. I believe this patient has pyo-salpinx.

We shall see.

In these operations I have had kind offers of assistance

from critics without any kind of experience, who have told

us, like a physician, of this city, that it is justifiable to op-

erate in pyo-salpinx, but not in hydro-salpinx. I suppose

lie means that we should pull out the diseased organs, and,

if we find hydro-salpinx, put them back again. No other

meaning can be attached to his words. The rule I have

long since adopted and acted upon is, if I find a woman

suffering intensely from the symptoms I have described,

with physical evidences of disease of the appendages, to

advise her to submit to abdominal section, and to per-

form it if she accepts the responsibility. We are enabled

to do this by the small mortality which now follows these

operations since Listerism was abandoned.

Other proposals have been offered to deal with these

cases by tapping them, but, as my friend Dr. Emmet hap-

pily expressed it to me last night, " You want a lot of finger-

posts in there, and there are none." You can not tell whore

the tubes are
;
you can not even say, in many cases, that it

is the tubes at all that are affected till you have them out.

Such a recommendation can come only from a reading-

room suro-eon, not from one who talks from the operating-

table.

Y'ou see that I have now removed the uterine append-

ages, and the operation was a very difficult one. I have

made a very small incision—enough only to admit two fin-

gers. As soon as I got inside the peritoneum I found the

effects of the primary inflammation. Everything was

massed together, and the omentum glued over the pelvis.

Making an aperture in that membrane, I searched about till

I found the fundus uteri, and in this I had a finger-post.

Running from it, on the left, I found a dilated tube, and,

gradually easing it from its attachments, I came on a large

cystic mass. This also had to be separated with great care,

and you saw that the haemorrhage was pretty profuse. The

adhesions were very firm, and great care is required in the

undoing of such, for it is an easy matter to tear intestine,

or even the bladder may be damaged. The great misfor-

tune of these operations is, that no one, not even the opera-

tor, can see what is being done. The base of the tumor was

secured by a ligature and removed, and the same procedure

was carried out for the appendages on the right side.

You see that the tubes are occluded, and distended like

small convoluted sausages, and, when I squeeze them, there

exudes from the mammilla of the divided tubes a quantity

of grumous pus. The disease is, therefore, pyo-salpinx, and

the diagnosis was quite right.

Let me say only one word more about the skepticism

concerning the real existence of this disease, and my method

of treatment of it. This skepticism has been banished on

this side of the Atlantic, because your surgeons have come

over to me and have seen my cases, have watched them

recover, and have taken the preparations with them for

public exhibition. My friend, and your teacher. Professor

Lusk, was skeptical, and he came over, saw a case, returned

home, and speedily found a case, operated, and cured his

patient. New York is twelve days distant from Birming

ham, of hard travel, and large numbers of your countrymei

have come. London is only a three hours' easy journc

from Birmingham, yet the London skeptics do not come t<

see me, and Sir Spencer Wells says he has never seen a casi

of this kind.

Two words I have to say in parting from you—the first

in answer to a question constantly put to me, as to why i

is that I get such splendid results in England, while her<

your operations are followed by a terril)ly heavy mortality

I can see only one point to which I can draw attention, anc

that I ask you carefully to consider. There are too mani

of you engaged in the work. It would almost seem to mi

as if every one was anxious to signalize his life by sorai

effort or two in abdominal surgery. This will never lea/,

to success. It can only fall to the lot of a few to operate

often enough for the obtainment of complete success. You:

chief aim must be the exaltation of the art you practice, and

the great majority need, therefore—ought, therefore

—

%m

practice self-denial, and hand over such cases to the fell

who can make their treatment the object of their lives.

For years I have felt a doubt as to the propriety of suet

operations being performed in a large hospital, and before

such an enormous audience as this, and, until a few dayj

ago, I have never so operated. Many of my beliefs have

been rudely shaken, and the doubt I have mentioned raaj

go the way of others. But, even if it should be justified bj

these patients' not recovering (and two out of the four are

already out of danger), something has to be said on the

score of the need for the justification of my practice bji

showing it to the multitude. If all four recover, then I majl

feel that my doubt has been undermined.

My last word is one of farewell. I can hardly speal!

without emotion of the overwhelming kindness I have raeli

with in my short tour through your splendid country. Yov
show hete, to an extent I fear we have not yet reached it

my own land, the tender grace of courtesy.

^rtgmal Communuat'mns.

THE USE OF

COMPKESSED AND EAEEFIED AIK, AS A
SUBSTITUTE FOR CHANGE OF CLIMATE,

IN THE TREATMENT OF PULMONARY DISEASES.*

By .J. SOLIS-COHEN, M. D., Etc.,

PHILADELPHIA.

The great desideratum in exWmg poitrinaires is to secure'

to them an opportunity of being in the open air, so thai

their lungs shall have a proper respiratory diet. Such pabu-

lum, taken naturally, is far superior to any artificial admin-'

istration. But, for the benefit of individuals whose lack oi

money or whose domestic duties preclude their resort to a

temperate climate, there is a substitute in periodic inbala-

* Read before the American Climatological Association, May 8,:

1884. ,
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I
tions of air subjected to modifications of pressure. In many

cases fully as much good can be secured by this treatment

as by change of climate, and in a few much more
;
though,

in the vast majority of cases in which change of climate is

advisable, it is but a poor substitute. Its efficacy, however,

has never been appreciated in the United States, although

fully recognized in Europe, especially on the continent.

For some twenty j'ears 1 have made occasional resort to

this method of treatment as suitable cases presented ; but

I
special lines of practice have so closely occupied time and

thoughts that the method has never been pushed for the

purpose of attracting patients, while little has been contrib-

uted by me to the literature of the subject, save that writ-

ten in the two editions of my " Treatise on Inhalation
"

(Philadelphia, 1867 and 1876).

1 The time required for the proper administration of an

inhalation of compressed or rarefied air—from twenty to

thirty minutes—is too great for a busy practitioner to be.

stow daily, or twice a day, upon individual patients ; and it

is only by massing patients, and having them inhale simul-

taneously from a number of apparatus, that this department

of practice can be rendered sufficiently remunerative to

,
attract careful supervision. Hence it is mainly confined to

' institutions fitted up for the purpose, and has not become
incorporated into private practice. Patients whose means
permit them to purchase apparatus for their own use can be

{instructed how to take their inhalations at home; and the

method of treatment will begin to receive the professional

attention it merits whenever apparatus of moderate cost

can be supplied for this purpose. Hitherto the apparatus

constructed with this view have been too costly and too

cumbersome. An approach to a suitable contrivance for in-

haling compressed air has been made in my own office by
the combined efi'orts of my brother. Dr. Solomon Solis-

Cohen, and Mr. Charles Richardson, physicist in Queen &
Co.'s establishment, Philadelphia.

This apparatus, like that of Waldenburg and some others,

utilizes the gasometer principle—a principle which years of

experimentation with different methods have convinced me
is the best adapted to the purpose. By weighting the inner

cylinder (air-chamber) at the bottom, accurately adjusting

its diameter to that of the outer one (water-chamber), and
pumping the air into it by means of a foot-bellows, the

cumbersome arrangement of ropes and pulleys is done away
with, and the size of the machine considerably reduced.

One of these instruments (Fig. 1), which has been in office

liise more than six months, consists of an inner hollow cylin-

der 12 inches in diameter and 20 inches* high, open at the

bottom, but having two shelves, as it were, upon which to

jrest the weights—as if the cylinder had been covered in,

top and bottom, and a longitudinal strip cut out of the

middle of the base. The outer cylinder, open at the top, is

just enough larger than the inner cylinder to enable the lat-

ter to slide up and down in it without grooves or flanges

upon either. A rim upon the inner cylinder prevents it

ifrom sinking quite to the bottom of the water-chamber—

a

* A machine 18 inches high can be used ; one 24 inches high will

give better mechanical results.

preservative device. A tank to catch the water displaced by

pressure is placed around the outer cylinder, reaching about

half way down, and communicating with the cylinder by

means of a row of holes bored in the cylinder at the level

of the base of the tank. The diameter of the upper rim of

the tank is 16 inches. A line painted on the outer cylin-

der indicates the water level, and a line painted on the inner

cylinder indicates how high it may be pumped without

being thrown out of the water. Both of these points, while

susceptible of calculation, are conveniently ascertained by

experiment with the highest pressure intended to be used.

The weigiits are of lead, segments of circles in shape,

so as to assist in maintaining the equilibrium of the inner

cylinder. A very simple calculation will give the proper

weight for every fraction of an atmosphere intended to be

used.* Thus, with an air-chamber of 12 inches diameter,

upon which there is an atmospheric pressure of about

1,696"50 pounds, we should need, in round imnibers

:

For ^^g- of an atmosphere, 24^^ pounds.

For^ " " 28i
"

For -gV " " 34

ForJ-^ " " 42i
"

The inner cylinder weighs a little over four pounds.

Placing on its shelves twenty pounds, we augment the press-

ure by Tj^of an atmosphere, and the additional weights are

placed atop of it as required. A gauge may be attached at

a slight additional expense ; but it is unnecessary, as the

pressure is verified by the manufacturer before deliver}- of

the apparatus. Of course, the top of the inner cylinder is

pierced with two holes, into which are fitted two goose-necks

—one for the attachment of the tube from the bellows, the

other for the attachment of the tube to the stop-cock and

mouth-piece—Waldenburg's being at present employed in

the absence of a better form. The water may be run in

through either of these pipes, and drawn off by means of a

stop-cock at the bottom of the outer cylinder. When it is

desired to cleanse the apparatus, the inner cylinder may easi-

ly be lifted out. The expense of the gasometer, weights,

bellows, and tubing is in the neighborhood of twenty dol-

lars ; but the manufacturers think that, if sufficient demand

exists to warrant making the apparatus in quantity, this

figure can be reduced to fifteen dollars. The accompanying

diagrams will render the description of the apparatus clearer.

The immediate effect of inhaling compressed air is to

dilate the lungs and thorax to a greater extent than can be

accomplished by the deepest possible voluntary inspiration

at the ordinary pressure. The inspiratory portion of the

respiratory act is thus greatly facilitated. To avoid rupture

of the air-cells, it is not safe, especially with invalids, to em-

ploy a greater pressure than from -^^ to additional atmos-

pheric pressure at first, gradually increased to or

The -ji^ additional pressure need never be exceeded. This

method of treatment is indicated in early phthisis, in chronic

bronchitis, in the partial collapse of lung sometimes follow-

ing pneumonias, and, in fact, in all cases in which it is desir-

able to augment the vital capacity of the lungs, except in

those instances where there exists a strong disposition to

* This has been ascertiiined by exiieriinoiit to be the best size.
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hajmorrhage. As the increased pressure on the intratho-

racic organs increases the general intravascular pressure, it

Fig. 1.- ( 'dlu'ii and liichardson's Compressi-d Air Apparatus

-

—

r
r
7^

1

Pig. 2.—Section showing the method of weighting the inner cylinder. At the

leval of the arrow, A, a row of holes- is bored through the outer cylinder to

permit the escape of water.

is easy to understand that such treatment is imprudent in

individuals disposed to hsemoptysis, hsematemesis, epistaxis,

haemorrhoids, or other blood-loss.

The immediate elfect of expiration into compressed air is

to impede that portion of the respiratory act. This will

tend to dilate the air-cells and rectify collapsed lung by

backward pressure, so to speak, thus accomplishing the same

results as inspiration of compressed air. The only advan-

tage gained is in the muscular effort necessary to breathe

into compressed air, and this can be well utilized in cases in

which it may be an object of importance to increase the

power of the respiratory muscles by systematic gymnastic

exercise. For weak patients the method is unsuitable.

Tendency to hajmorrhage is a contra-indication for the pro-

cess.

The inmiediate effect of inspirations of rarefied air is

by diffusion to tend to diminish the pressure of the air in

the lungs. The greater pressure of the atmosphere ex-

ternally is demonstrated by recession of the intercostal pari-

etes, and of the soft parts above and below the sternum.

The method thus acts as a gymnastic exercise for the mus-

cles of respii-atioii. The special therapeutic effect approaches

that produced by residence at high latitudes, for which in

certain cases it may prove an acceptable substitute.

The immediate effect of expirations into raref.ed air

is to exhaust a portion of the residual air in the lungs and

thus favor the collapse of the distended air-cells. The in-

dication for the practice of the method is found in asthma

and in pulmonary emphysema. And here I believe the

home treatment by apparatus is often more efficacious than

change of climate.

Had the pressure of other duties permitted, these re-

marks would have been extended, and the value of the vari-

ous plans of treatment would have been illustrated by the

records of typical cases. Even in the study of pulmonary

diseases alone, we need to consider the effects, both imme-

diate and mediate, upon the heart and circulatory system in

general, produced by the use of these methods. The sys-

temic effects, too, such as increased appetite and improved

digestive powers, in some cases of phthisis, deserve a modi-

cum of attention. But the writer's object has been accom-

plished in simply recalling attention to a neglected therapeu-

tic art, in the hope that some of those present, or some of

those who may read the report of the papers presented at

this meeting, may be incited to study the subject more

thoroughly.

It may be added, in conclusion, that auscultation and

percussion during respiration of air subjected to compres-

sion or rarefaction brtng out in relief special phenomena

obscure or doubtful under the ordinary methods of ausculta-

tion and percussion, while some sounds are evolved which

otherwise escape detection altogether.

HEKPES LAJRYNGIS.*

By S. H. chapman, A.M., M. D.,

NEW HAVEN, CONN.

Herpes Laryngis is a rare disease. During the past

six years the writer has seen five cases, while of pharyngeal

herpes his note-books give account of more than one hun-

dred cases.

The proportion, then, is about one in twenty.

The disease is, probably, not so rare as it seems, since

the difficulty of diagnosis is greatly increased by the rapid

appearance and disappearance of the eraption.

No doubt many cases of so-called simple neuralgia are

really cases of herpes, the eruption not being observed.

The cases will be first briefly described, and afterward

conclusions be drawn from them, in so far as it seems possi-

ble from so small a number.

Case I.—A lady, twenty-two years of age, soprano in one

of the largest churches in Connecticut, consulted the writer in

June, 1878, because of harsh, discordant voice, and entire loss

of singing-tones. Daring tlie spring preceding slie had suffered

from one attack of malarial fever, and continuously from the

general symptoms of dumb-ague. A week before her visit,

pain began to be felt in her throat of a lancinating character,

notwithstanding whicli she sang the day following with good

tones; but, by Tuesday following, the voice became husky and

suddenly discordant. Tliere had been no cough, and no percep-

* Read before the American Laryngological Association, May 14,

1884.
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tible expectoration. Her nervous system had been profoundly

affected during tliese few days by pain, loss of sleep, agita-

tion, and great anxiety. Her pulse and respiration were nor-

mal.

The physical examination showed a modei'ate congestion of

the larynx and cords, and a deep, clean-cut, non-exuding ulcer

near the middle of the left vocal cord, extending at least one

third of the depth of the cord. Muscular action was perfect.

In connection with this was also a pharyngeal herpes, and the

same eruption upon the lips. The diagnosis was thus made

easy, but the prognosis seemed to the writer doul)tful.

The patient was ordered inhalation of tincture of benzoin

with oil of eucalyptus, and the internal administration of qui-

nine and arsenic, and was told that it was quite possible that

the voice would remain permanently injured. In September

she presented herself again, with the report that all pain had

passed away after a few d.-iys from her first visit, and that, in

two weeks' time, her voice had again become clear, but that

she had not yet returned to her music. This the writer per-

mitted her to do upon finding the larynx again in a normal

condition.

Case II.—A machinist, aged twenty-nine, living iu a mala-

rious district, having suffered more or less severely for several

years from malarial di-sease in different forms, was taken ill

about ten days before his visit (April, 1879) with intense pain

in the throat, cough, some pain in swallowing, and slight

dyspnoea. These symptoms were rapid in development, and

accompanied by the nervous agitation and anxiety so promi-

nent in Case I.

Physical examination disclosed large, irregular ulcers, with

clean-cut edges, in both ventricles ; the surrounding tissue swol-

len, but the vocal cords normal and muscular action perfect.

There appeared to be no eruption elsewhere upon the mu-

cous membrane. The ulcers were so intensely painful, even

from the air passing over them, that the attempt was made to

reduce this by the local application of glycerin, of glycerin and

borax, and, finally, of a weak solution of silver nitrate.

Instead of diminishing, it seemed to increase the irritation,

and the same treatment was adopted for this as in Case I.

Anodynes were also found necessary. The ulcers healed

slowly, but the pain and distress disappeared within a week.

In September, 1879, the patient presented himself suffering

from a second attack, during which the eruption occurred on

the right side only.

Case III.—A gentleman, an editor by profession, aged

twenty-seven, had, in the spring of 1880, a severe attack of ma-

larial fever, following some days of shooting on Long Island.

The fever left him debilitated and suffering fi'oin the ordi-

nary symptoms of chronic mild malaria.

In June, the day following an after-dinner speech, he was
seized suddenly with severe pain in his throat, "agonizing," he

said, in character, with lover and rapid pulse, accompanied by

a feeling as of some " impending calamity." On the day after

the pain was first felt he had difficulty in swallowing solid food

ou account of the pain produced during its pas.sage over the

epiglottis. Food seemed to stick in his throat.

On this account he became, within a few days, quite weak,

took to his bed, and had the appearance of great illness. There

was with it a constant tickling and stinging which caused a dry,

wearing cough. He began to speak in a whisper, because a

loud tone seemed to increase the pain. There was no great

emaciation, but sufficient to make one think at once of tubercu-

lar laryngitis.

Physical examination showed a severe pharyngeal herpes,

and a large, ragged ulcer with perpendicular walls, extending

over almost the entire posterior surface of the epiglottis to the

left of the median line, and involving also a small section of the

border of the epiglottis as well. The entire epiglottis seemed

swollen and inflamed. Touching the ulcer with a silver probe

produced exquisite pain and a severe attack of spasmodic cough-

ing.

Upon questioning him, it was discovered that one of the

peculiar affections following the malarial attack had been her-

petic eruption, developed rather generally, but especially about

the face and back.

The constitutional treatment by quinine, arsenic, and strych-

nine was adopted at once, and the local treatment consisted of

inhalations of benzoin, oil of eucalyptus, and oil of hops. The
pain from swallowing was so intense that the endeavor was
made to coat the ulcer with benzoin in saturated tincture. This

was quite successful, but it was necessary to renew it several

times daily. The eruption was very slow in disappearing.

In three weeks the original ulcer healed, hut there appeared

at this time a second upon the opposite side of the median line,

smaller in extent than the first ; and since the border of the

epiglottis was not implicated, the swallowing of food caused no

pain. The entire duration of the disease was between six and

seven weeks.

At that time he was ordered to the sea-shore, and fully re-

covered his health during the autumn.

His throat has been examined since then—the last time two
months ago—and been found to he in perfect condition.

Cases IV, V, and VI are very similar to Case III—one of the

patients a woman aged thirty-nine, and the others men of about

forty years of age, living in good circumstances, but in specially

malarious regions. The affection in all was situated on the

posterior surface of the epiglottis. In all three, relapses oc-

curred ; and in one, Case VI, relapses have occurred so often

that it is doubtful whether a permanent cure can he effected,

except by change of climate.

In all three the nervous symptoms were very prominent.

At first flesh was lost rapidly, and recovery came slowly.

In one. Case V, the writer expected the eruption before it

appeared ; on account of the preliminary symptoms, a careful

examination of the larynx was made for several days, and was
rewarded by the observation of the growth through all its

stages, from a small red point to a vesicle, and finally to an open
ulcer.

The following conclu-sions may be drawn from tliese

cases, although it must be distinctly understood that any

conclusions from so few cases must always be subject to

modification :

1. There exists such a disease of the larynx as herpes.

2. Its character is that of a neurosis.

3. It is closely allied to herpes of the pharynx and other

mucous membranes.

4. It differs from other forms only on account of the

peculiar microscopic anatomy of the larynx.

5. It is peculiarly a disease of malarious districts, and

one of the eccentric developments of malaria.

6. It simulates tubercular inflammation of the epiglottis.

The differential diagnosis, however, is easy. It is based

upon the extreme rapidity of developinent, the absence of

fever, the history of malarial affections, the previous or

simultaneous development of herpetic eruption elsewhere,

and the rapid disappearance of the disease.

7. Its seat is usually the po.stcrior surface of the epi-

glottis.

8. The nervous system is always profoundly affected.
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THE THERAPEUTICAL EFFECTS OF THE
INTERNAL ADMINISTRATION OF HOT
WATER IN THE TREATMENT OF NERV-
OUS DISEASES*

By AMBROSE L. RANNEY, A.M., M.D.,

PROFESSOR OF APPLIED ANATOMY IN THE NEW TORK POST-GRADUATE MEDI-

CAL SCHOOL AND HOSPITAL.

A MUTUAL dependence may often exist between disor-

dered states of the thoracic, abdominal, and pelvic viscera

and some forms of functional disturbance of the nervous sys-

tem. This is well recognized to-day by all neurologists.

The fact has been demonstrated, by a long array of clini-

cal observations and physiological experiments, that the

nerve-centers are not to be considered clinically as indepen-

dent organs. The brain and spinal cord are to a certain ex-

tent but servants of the other viscera. On the other hand,

the nerve-centers are occasionally the masters. They per-

form some of the functions (properly attributed to them in

one sense) only in response to diiferent forms of impressions

conveyed to them from without. By means of vaso-njotor

and other varieties of nerve-filaments, sensory impressions

made upon peripheral organs are now known to affect tlie

general blood-pressure ; to accelerate and arrest the action

of the heart ; to induce spasmodic and paralytic disturb-

ances in special physiological centers of the brain and spi-

nal cord ; to create localized phenomena of defective nutri-

tion and assimilation ; and to excite reflex nervous symptoms

in parts far removed from the seat of peripheral irritation.

We also know that the growth of the viscera, as well as their

physiological functions, hangs upon a reciprocal relation-

ship between them and the brain and spinal cord.

I mention these facts as a preface to my remarks this

evening, because they will be shown to have a direct bearing

upon a theory which I shall advance respecting the action

of heat (when introduced into the stomach) upon the vari-

ous organs and tissues.

The tendency of the age, particularly in neurology, seems

to me to manifest itself in endeavors to discover new medici-

nal agents, often to the neglect nf simple remedies whose in-

fluence upon the system has not yet been thoroughly tested.

Among the latter, to my mind, hot water stands pre-emi-

nently at the head.

It may seem a startling assertion, but it is nevertheless a

fact, that more persons among the laity are to-day taking

hot water for various ailments than any single drug in our

pharmacopoeia. In many instances they may be doing so

injudiciously and without proper grounds; but that they are

employing this agent, for actual or imaginary ills of the

flesh, by thousands can not be denied by any one acquainted

with the facts.

The spread of the belief in the therapeutical value of hot

water has traveled chiefly by word of mouth, as I know of

only two articles in medical literature that have materially

helped to popularize it. To employ hot water therapeutic-

ally could not have become so universal a custom unless

great benefit had been bestowed by it upon many. My own

* A paper read before the New York Academy of Medicine, Octo-

ber 16, 1884.

experience with it in the treatment of nervous diseases ha*

led me to call the attention of the profession again to its use

as a therapeutical agent, and to point out some of the results

that may be expected from it, and also how it should be ad-

ministered.

In no work upon therapeutics or neurology have t been

able to find any record of experiments made to determine

either the physiological or therapeutical effects of hot-water

drinking. In most of them no reference even is made to it

as a remedy.

It was first employed in 1858, according to Dr. Cut-

ter, by Dr. J. H. Salisbury, who made use of it in a series

of experiments undertaken upon animals and men, with ref-

erence to the effects of food upon the animal economy a&

a cause and cure of disease. These experiments were com-

mented upon by the London "Lancet" as a "valuable

American contribution to medicine," according to Dr. Cut-

ter, who gives no reference to the number of that journal.

In 1883 (June 18th) Dr. Ephraim Cutter published in

" Gaillard's Medical Journal " a short article giving a sum-

mary of Dr. Salisbury's conclusions. The same article

again appeared in the "Lancet" of September 15, 1883

(without any reference to its previous publication), al-

though classed as an " original contribution " to that jour-

nal. Dr. Salisbury can perhaps lay just claim to originality.

He tested this agent upon himself, selected subjects, and

animals, and his experiments were presumably conducted

upon an honest basis, and with scientific acumen.

I have never verified his experiments, because I have

been unable to get a reply, either from him or from Dr.

Cutter, to my written requests for a reference to the journal

in which they were published originally, or in which they

were reviewed. I have tested the accuracy of many of his

conclusions, however (according to Dr. Cutter's statement

of them), in a clinical way. I deem it therefore but justice

to Dr. Salisbury, with whom I am personally unacquainted,

to express here my indebtedness to the views which he was

the first to advance. Not only have I communicated per-

sonally with Dr. Salisbury and Dr. Cutter, but our courte-

ous librarian kindly offered to make diligent search for all

articles upon this subject. Thus far, he has been unable to

find any, and all efforts by both of us to ascertain the date

and channel of publication of Dr. Salisbury's original ex-

periments have been fruitless.

Heat has been employed as a therapeutical measure in

various ways for centuries. As a haemostatic, hot water

has lately become indispensable to the surgeon, although

the red-hot iron was employed by Galen, and is still used

to check li£emorrhage from bleeding mucous surfaces. As

an antiphlogistic, heat is a household remedy. Who of us

has not employed it in fever, inflammatory conditions, and

many of the nervous disturbances of childhood that ac-

company these conditions ?

Different temperatures are known to have widel}- differ-

ent therapeutical effects

:

1. Moderate heat, when applied to living tissues, causes

a determination of blood to the part, with dilatation of its

blood-vessels and an increased rapidity of the blood current.

As examples of this action, I might cite the effects of the



Oct. 18, 1884.] RANNET: H02 WATER IK THE TREATMENT OF NERVOUS DISEASES. 42T

poultice upon suppuration, of the hot hip-bath and vaginal

douches upon the catamenial discharges, of the hot bath

upon the skin, and many others.

2. A higher degree of temperature, on the other hand,

tends to cause contraction of the blood-vessels and to dimin-

ish the amount of blood in the tissues; hence the action of

very hot water as a hijemostatic.

3. Intense heat, as illustrated in the application of the

actual cautery to the skin (so lightly even as to cause neither

vesication nor pain), produces a very marked contraction in

the blood-vessels of organs and tissues that lie adjacent to

the part cauterized. It is believed to-day that this effect is

produced through the agency of the vaso-motor system of

nerves, and that the contraction of the blood-vessels is a

direct result of the shock produced upon peripheral nerve-

filaments by the intense heat employed.

We have clinical knowledge that the actual cautery will

produce a return of the normal habit of sleep, after chronic

cerebral hypersemia has produced wakefulness for years, if em-

ployed at the upper part uf the neck. It will relieve the symp-

toms of spinal congestion, as no other known remedy will. It

will often produce secretion by the kidney if applied to the

loins, when congestion of that organ has led to complete

suppression of urine. It will arrest neuralgic pains imme-

diately in many cases. Finally, it will apparently exert an

alterative change in tissues when persistently applied. In

many forms of nervous diseases, this method of employing

heat is recognized as an important aid in treatment. The

cautery apparatus is to-day one of the most valuable addi-

tions to the neurologist's outfit. It is almost indispensable

in the treatment of nervous diseases.

The benefits that result from the internal use of hot

water, to which I shall call attention, must be due, in part at

least if not wholi)', to heat. Some of its effects are mani-

fested, almost immediately, in organs not connected directly

with the digestive apparatus. I will suggest further on in

this article a theoretical explanation of these effects, based

upon anatomical data relating to the nervous system.

RULES FOR ADMINISTRATION.

Let me state first, however, the method which should be

rigorously followed in taking hot water for its remedial

effects.

1. The water may be taken in doses of from one goblet

to one and a half. An ordinary goblet contains about ten

ounces. The dose must be modified in accordance with its

effects.

2. It must be drank hot, and not warm (110° to 150°).

If necessary, fifteen minutes or more may be consumed in

sipping a gobletful. Wooden cups prevent the water from

cooling quickly. The water may be flavored with lemon,

sugar, salt, ginger, etc., if necessary,* but it becomes very

agreeable to the palate without such after the j)atient has

taken it for a short time.

3. The dose must be taken one hour and a hal before

* Cinnamon, clover tea blossoms, sage, aromatic spirits of ammonia,

and sulphate of magnesium have also been suggested. I often intro-

duce a teaspoonful of Carlsbad salts into the morning dose, to relieve

constipation, when it is obstinate.

each meal with absolute punctuality, and one at bed-time.

My patients have the first dose brought to their bed-side

and consume it before rising. The passage of the fluid into

the intestine, or its absorption before the meal, is insured

by this rule. The quantity taken daily must be modi-

fied according to the effects produced.

4. The temperature of the water should he increased as

fast as the patients can bear it. It is remarkable how high

a degree of heat some patients can endure after taking hot

water for months. At first, such a temperature would blis-

ter the mouth. Below 110°, the heat is not suflicient, as a

rule, to have any therapeutical effects, save as an emetic.

5. The administration of hot water must he continued for

at least six months, in order to get its full effects. It will be

some weeks, as a rule, before any beneficial effects become
markedly apparent. It is not sufficient for a test of its

value that it be given at irregular intervals, with variable de-

grees of temperature, and with no regard for the specific

gravity of the urine and the proportion of solid ingredients

secreted by the kidney.

6. The dose should be determined largely by the specific

gravity and general character of the urine. If it falls as low

as I'OlO, the dose should be reduced, if necessary, to one

half a pint. If it reaches 1-030, the dose should be gradu-

ally increased to a pint, provided that the daily quantity of

urine has not been decreased to a point below the normal

standard by profuse sweating. The average urinary secre-

tion of a healthy adult should vary between thirty-five

and fifty ounces for twenty-four hours. It may occasion-

ally reach two quarts. The object of the treatment should

be to bring the specific gravity of the urine to the standard

of health, 1-010-1 -022, and to keep it there.

7. The use of cold fluids, in the form of beverages, must
be absolutely prohibited. Many patients have told me, after

following this treatment, that they will never from prefer-

ence drink cold water again.

8. A restricted diet is often necessary to the full effects

of the treatment, in some forms of nervous derangements.

It is my custom with some patients to forbid all sweets,

pastry, fresh bread in any form, and fats. In other in-

stances I employ the meat diet exclusively, the fatty parts

being removed before cooking. The sour wines are not

usually forbidden, nor is tea or coffee, unless they are appar-

ently injurious to the patient. The condition of the sub-

ject, in respect to flesh, is my guide, as a rule, to the

character of the diet prescribed, provided that marked dis-

turbances to digestion or diabetic symptoms are not to be

combated. If the patient is ill-proportioned as regards

adipose tissue, I aim to reduce the weight gradually to the

normal standard. This is estimated on the basis of the

height, sex, bony framework, etc. Cutting down the sac-

charine and starchy elements of food will effect this reduc-

tion in weight rapidly. If the subject is thin and poorly

nourished, I adopt the opposite plan often with good results.

{To he concluded.)

The Chair of Pathological Anatomy at Leipsic.—Tlie " St. Peters-

burger mcdicinische Woclienschril't " learns tliiit Dr. Roliert Koeli, of

Berlin, has been called to the chair, made vacant by the death of Pro-
fessor Cohnheiin, but that ho has declined tlie offer.
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THE RELATION OF LARYNGEAL TO
PULMONARY DISEASES *

By F. H. BOSWORTH, M. D.,

PROFESSOR OF DISEASES OF THE THROAT IN THE BBLLEVUE HOSPITAL
MEDICAL COLLEGE, NEW YORK.

This topic was one among the list of suggested subjects

for papers to be read at our meeting, and, at the request of

a member of the committee, I have prepared a brief resume

of the question from the point of view that tliere is very

little practical connection between diseases of the larynx

and diseases of the lungs. As to syphilis of the larynx, I

believe it has never been maintained that there is any connec-

tion between it and pulmonary disease. A very large num-

ber of these cases come under my observation each year at

my clinic, and I have never yet seen a single case in which

any involvement of the deeper air-passages could be traced

to the morbid condition in the larynx. Syphilitic disease

of the lung I have never met with, but in the few cases re-

ported there is not, so far as I recall, a single case in which

the pulmonary affection was complicated by, or seemed to

give rise to, any laryngeal outbreak of the disease.

The same also may be said of carcinoma, lupus, and

scrofula. The whole (juestion, then, narrows itself down to

catarrhal laryngitis and tuberculosis of the larynx. Acute

catarrhal laryngitis I regard as a symptom of chronic laryn-

gitis : in other words, the course of the chronic affection is

characterized by recurrent attacks of mild acute inflamma-

tion, which I think rarely if ever occur unless there is a

previously existing chronic disease.

Chronic laryngitis has filled a very large page in the

literature of throat affections. Thirty years ago Garcia

published his successful attempt to examine the larynx by

ocular inspection during life, and thus gave a name to, and

inaugurated the new specialty of, laryngology, setting a

fashion which we have followed to the present day of l)as-

ing our diagnoses on the results of a laryngoscopic exau.i-

nation, and restricting our therapeutic measures to toj)ical

agents applied directly to the laryngeal mucous membrane.

What is chronic laryngitis ? Previous to the introduc-

tion of the laryngoscope it was a very commonly made

statement that chronic laryngitis was due to syphilis or

tuberculosis. I have even seen this statement made quite

recently. That this assertion is utterly without foundation

I need scarcely state. Syphilis in the larynx gives rise to

certain definite, distinctive, and unmistakable lesions, such

as mucous patches, superficial ulceration, deep ulceration,

etc. ; but these lesions are in no sense of the word inflam-

matory in character. So, also, in regard to tubercular dis-

ease of the larynx. This is a specific morbid process, char-

acterized by the development of certain changes in the

laryngeal mucous membrane which lead to ulceration and

destruction of tissue ; but these changes, whatever else they

may be, certainly do not constitute an inflammatory process.

Chronic laryngitis, then, is neither a syphilitic or a tuber-

cular disease ; it is a simple catarrhal inflammation of the

mucous membrane lining the larynx. The larynx, as the

apparatus by which the voice is produced, is an organ of

'* Read before the American Climatological Association, May 5, 1884.

much importance in the economy. It is also of importance

with regard to the function, which somewhat adventitiou'-l\

belongs to it, by which the glottis is opened with each ;u

of inspiration—the so-called respiratory function of tin

larynx. As constitutini; a portion of the respiratory tnn i

which is liable to become the seat of a catarrhal inflamma

tion, I think its importance has been much over-estimated

for it constitutes a comparatively small portion of tin

respiratory tract. The trachea is lined by a mucous mem-
brane which, in superficial area, is from six to eight time?

greater than that of the larynx, and a catarrhal tracheitis I

regard as of more serious import than a laryngitis, and a>

giving rise to symptoms of a more troublesome character,

and yet tracheitis is rarely made a subject of clinical study.

The symptoms of a catarrhal inflammation are hyperaemia,

over-secretion, swelling, and, as the case may be, inter-

ference with function.

Hyperffimia in the larynx in itself does not give rise to

any marked symptoms. Swelling or tumefaction is never

present in a simple catarrhal laryngitis to an extent suffi-

cient alone to cause other than some interference witli

phonation, or impairment of voice.

Over-secretion is one of the symptoms of laryngitis,

and yet the laryngeal mucous membrane, even in a state of

chronic inflammation, possesses but a limited capacity for

over-secretion. In the nasal cavities we find a mucous mem-

brane which is endowed with a peculiar and very numer-

ous set of glands which pour out a most abundant sero-

mucous supplj\ This is demanded in order that in each act

of respiration the air which reaches the lungs may be so

far charged with moisture that it shall not rob the mucous

membrane of the larynx and lower air-passages of its

moisture, and thus produce irritation. The point which

I wish to emphasize is, that the air which reaches the

larynx and lower passages must be saturated or so far

charged with moisture that it will not take up any moisture

from these parts. This moisture must be, and is normally,

supplied by the nasal membrane. When we remember that

we take breath about twenty-five thousand times daily, we

can form a proper estimate of the amount of secretion

which normally must be poured out by the nasal mucous

membrane. In the larynx, on the other hand, the amount

of normal secretion is small. All that nature demands here

is that the mucous glands and follicles shall pour out upon

the surface of the membrane sufficient mucus to keep it in

a soft, moist, and pliable condition, and this demand is

easily supplied. In a chronic inflammation this normal se-

cretion is, to an extent, increased, perhaps, but this is lim-

ited, because the capacity for secretion is limited.

Again, in regard to the impairment of function. Nature

has endowed us with organs capable of doing far more

work than they are ordinarily called upon to perform. This

is true of most organs of the body, and is true of the

larynx. The great function of the larynx is in phonation,

and yet, as a rule, the ordinary function of phonation is

not interfered with by a simple chronic laryngitis. Proba-

bly a majority of those present to-day have chronic laryn-

gitis, more or less well marked, and yet few of us are con-

scious of any marked imj)airment of function therefrom.
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The singing voice calls into use the highest capacity of the

larynx, and, therefore, demands that the laryngeal mucous

membrane shall be absolutely in a condition of health, and

hence, in the singer, a chronic laryngitis becomes a matter

of serious import, but serious only to the voice. A chronic

catarrhal laryngitis, then, in itself as a disease, is a compara-

tively trivial matter. I mean by this that, if we confine

our attention entirely to the laryngeal membrane, we find

that the symptoms which may arise from the morbid process

are of slight importance. Furthermore, I think some light

is thrown on the subject if we glance at the literature of its

treatment. Pretty much all of the mineral and vegetable

astringents in the Pharmacopo-ia have been recommended

for its cure, in solutions of all grades of strength ; and

sprays, brushes, sponges, probangs, and other devices have

been used for carrying these agents to tlie affected parts.

In a standard work published within four years, I have

even seen recommended the application of a saturated solu-

tion of nitrate of silver. This latter suggestion would cer-

tainly seem to indicate that all other measures were ineffica-

cious, for one would scarcely dare resort to this treatment

unless as the very last resort. I once saw a patient—

a

physician—in whose larynx a one-hundred-and-twenty-grain

solution of nitrate of silver had been used, and his condem-

nation of it was most emphatic.

At a recent meeting of laryngologists I listened to a

discussion on the treatment of catarrhal laryngitis, the only

practical interest in which was the candor and unanimity

with which the conclusion was reached of the inefficacy of

local applications to the larynx in this affection.

Chronic catarrhal laryngitis, then, I believe to be really

a symptom rather than a disease. It is one of the results

and accompaniments of catarrhal inflammation of the nasal

i
mucous membrane, rather than a morbid process commenc-

f
ing in the laryngeal cavity. Many of the prominent symp-

toms which are often referred to the larynx are really to be

directly traced to the nasal disorder. Just how this occurs

I I need not describe at length. The prominent cause of the

laryngeal catarrh is in the interference with nasal respira-

tion. Any of the causes which give rise to nasal stenosis

will, sooner or later, cause laryngitis by the habitual mouth-

breathing to which it gives rise ; the dry, cold, and impure

air reaching the larynx soon causes irritation and morbid

I

changes in the membrane. The excessive secretion, also,

from the nasal chambers, making its way into the fauces,

( passes down into the larynx, and acts as an additional source

of irritation, and is, I think, often the source of the expecto-

I
rated mucus which is supposed to be secreted by the larynx.

F The extension of a catarrhal inflammation from the nasal

passages to the larynx by direct continuity of tissue has

been regarded as a frequent occurrence ; but the more I see

of these cases the more I am disposed to think that this

idoes not occur. The mucous mc-mlirane of the lower

ipharynx, through which the inllaminatury process is sup-

iposed to extend, is not a part of the air-passages properly,

but is rather a part of the food-tract. It is covered with

kpavement epithelium, the air-passages being lined with

jcylindrical epithelium, and presents a hard, resisting surf.ice,

designed to admit with impunity the passage of hard and

often rude masses, which would be most irritating to the

air-passages. Moreover, if the pharyngeal membrane is

examined carefully, I think you will agree with me in say-

ing that chronic pharyngitis, as involving the lower pharynx,

is a comparatively I'are disease.

As tlie result of a nasal stenosis, then, with mouth-

breathing, and of over-secretion from the nasal passage, a

chronic laryngitis develops as a symptom merely, and rarely,

if ever, as a primary disease. In former years, when I

treated this affection as a primary affection and made local

applications to the laryngeal cavity, I gave temporary relief,

and no more. And in this, I think, my experience was that

of most others.

In the past three years I do not recall a single case

of chronic laryngitis which has not been cured. During

this period I have entirely abandoned all local applications to

the larynx, and have treated the nasal disorder which I

have found to be present in every case. In other words, I

never succeeded in curing a case of chronic laryngitis until

I commenced the practice of letting the larynx absolutely

alone. I do not mean to say that I have made no topical

application to the larynx in this time. I have done so not

infrequently, but only as a matter of temporary relief, and,

perhaps, at the solicitation of the patient. Several of these

cases have been those of professional singers whose voices

were breaking down as the result of laryngeal catarrh. The
restoration of voice in each case was complete. This, I think,

is to be regarded as a perfect test of the completeness of the

cure.

In many cases, then, and I certainly believe they are a

very large majority, if not all, chronic laryngitis is a symp-

tom ratliQr than a disease, regarding a symptom as a dis-

eased condition which is caused by some morbid process

which has set in primarily elsewhere and is only remedied by

treating its source or cause ; while a disease is a morbid con-

dition which affects the part primarily, and is remedied by

directing measures to that part. If this, then, is the correct

view, the effect of a chronic laryngitis upon the lung-tissue

is but slight. A morbid condition of the lungs may pos-

sibly give rise to a mild laryngeal catarrh, but the latter

disease is of so trivial a character, and is so completely

masked by the more serious pulmonary disorder, that it can

scarcely be said to complicate it. The cause of the laryn-

gitis is to be found in the constant and abnormal irritation

which is kept up in the larynx by the cough which accom-

panies the lung disorder. That the constant bathing of the

laryngeal membrane by the more or less offensive discharge

from the lung is a source of laryngeal disease, as stated by

Louis, is very questionable. The answer, then, to the ques-

tion of the relation between catarrhal laryngitis and pul-

monary disease, I think, may be given with some positive-

ness. The relation is but very slight.

There is but one other question to which reference has

been made, and that is concerning tubercular disease of the

larynx. About 80 per cent, of cases of phthisis pulmonalis

have been found, on jiost-mortem examination, to have been

tubercular discasL' of the larynx. On the other hand, no single

case of laryngeal tuberculosis has ever yet been described in

which, on examination, the lungs did not present evidence
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of the same morbid process ; and yet, it seems to rae, there

can be no question that the disease may occur primarily in

the larynx and subsequently develop in the lung. This pos-

sibility has been questioned, many observers whose names

carry much weight of authority insisting that the primary

tuberculosis was in the lungs, and that, when the laryngeal

disease developed, the lung disease was masked by it ; or

possibly that the tubercular process, while present in the

lungs, was not recognizable by physical'signs. It has always

seemed to me that the question of the possibility of a pri-

mary laryngeal tuberculosis was an unnecessary one. There

are few tissues or organs of the body in which tubercular

disease may not occur, and, so far as I know, this possibility

has never been questioned. When we come to the larynx,

however, commended by Virchow to those " who wish to

know true tubercle," the possibility of its primary develop-

ment here is questioned. The mere fact of its presence at

any time in the larynx is sufficient answer to the question.

When it does develop in the larynx, it is as a new center of

development, and not by extension by continuity of tissue.

It would seem, then, to be utterly illogical to state that the

larynx, of all the organs of the body, is exempt from a pri-

mary deposit of tubercle. What, then, is the influence of

this primary laryngeal tuberculosis on the lungs? Sooner

or later there will develop pulmonary phthisis. In all medi-

cal literature there is no case in which this has not occurred.

That it stands in the direct relation of cause and effect can

not be said, for undoubtedly, in every case, behind them

both stands the constitutional condition which invites the

disease ; but that the laryngeal disease is a most active, ex-

citing cause of the pulmonary phthisis can not be ques-

tioned. •

As regards the influence of pulmonary phthisis in caus-

ing a laryngeal phthisis, not much can be added to what I

have already said. Certainly by far the most active and

most frequent appreciable cause of laryngeal phthisis is pul-

monary phthisis. If there are any other active, direct

causes of the disease, their connection is most difficult to

trace. Do the constant cough, purulent discharge, etc.,

of the pulmonary disease act notably to produce the laryn-

geal disease ? When we consider the large number of lar-

ynxes which are subjected to these deleterious influences,

and the small percentage which develop tuberculosis, I

think we are bound to conclude that their bad influence has

been overestimated.

CASE OF BRAIX DISEASE (PROBABLY
SYPHILITIC), WITH AUTOPSY.*

By LUCY M. HALL, M. D., Brooklyn, K Y.,

1,ATE PHYSICIAN TO THE STATE KEFORMATOET PRISON TOR WOMEN, SOUTH
rRAMLNGHAM, MASS.

M. H., aged sixteen years, single, was committed to the Re-

formatory Prison for Women, June 2, 1883, for lewd and dis-

orderly conduct. She was a slight, delicate, imperfectly devel-

oped, and very nervous girl. Iler father was a confirmed ine-

briate; her mother was healthy, and of good habits.

About December 1st the patient lost appetite, and her pallor

and nervousness increased. She did not complain, and contin-

* Read before the Brooklyn Pathological Society, September 26, 1884.

ued in the discharge of light duties until January 24th, when,

upon meeting her in one of the corridors, I noticed something

so startling in her appearance (an unusual pallor, with great

brilliancy of the eyes) that 1 immediately ordered her to the

hospital. She was examined at 7.30 o'clock p. m.

The pulse was 120, wiry
;
temperature 102° F.

;
respiration

28 a minute
;
tongue lightly furred, and very pointed when pro-

truded ; bowels constipated
; appetite poor. She complained

of a dull pain in the left temple. The right pupil was some-

what larger than the left, both being moderately dilated. There

was dullness on percussion, and bronchial respiration over the

upper portion of the right lung. I was unable to elicit any his-

tory of syphilitic infection, or to discover any of the character-

istic lesions of that disease. Menstruation had not occurred for

five months.

During the early part of the jCxaniination she showed no

embarrassment in answering the questions which wei'e put to

her, but soon I noticed that she appeared to hesitate, seeming

unable to command the words which would express her ideas.

Suddenly she became much bewildered, used words which con-

veyed no meaning, hesitated, finally became hopelessly involved,

repeated " ah " or " why " a great many times, then sat silent,

looking dazed and troubled. With each fresh question she

would renew her efforts, with the results above noted. (After-

ward I learned by careful inquiry that for several days she had

been subject to less marked attacks of bewilderment and inabil-

ity to express herself in words, but the matron in charge of her

had sent her to rest and recover herself, not thinking that the

condition was serious.)

January 25th.—At three o'clock a. m., the patient was

awakened from sleep by a sudden and severe attack of vomiting.

A large quantity of thin greenish fluid was evacuated. Subse-

quently the administration of a cathartic was followed by free

movements of the bowels.

During the day she was weak and languid, but could reply

to questions without embarrassment.

Evening.—Temperature 100'G°, pulse 118, thin and hard;

respiration 24.

26th.—At three o'clock a. m., vomiting occurred as upon the

previous night. Severe localized pain in the left temple was

now compLiined of. Temperature 102'4°, pulse 110, extremities

cold. Ung. belladon. et hydrarg. was applied over the seat of

pain, also an ice-cap. Heat applied to the extremities.

The history of the next few days showed no improvement.

All efforts to control the terrible pain in the left temple were

futile, or only temporary in their effects. The patient was very

restless, moaned almost constantly, and suffered from extreme

nausea, being able to retain but little food or medicine upon her

stomach. The urine was scanty and high-colored, the specific

gravity being 1*024, and the reaction acid. A slight deposit of

urates was obtained, also sugar in small quantity.

Iodide of potassium was ordered in doses of from one to

eight grammes, as borne
;

also, inunctions of oleate of mercury

as the basis of the treatment.

February J^th.—Small excavated ulcers on the side of the

tongue were found.

The ])ain in the left temple continued with varying intensity.

Temperature 102'2°, pulse 115. Projectile vomiting without

nausea.

Qth.—Temperature 101'9°, pulse 90. Head symptoms no bet-

ter. Pain at the left temple paroxysmal, causing the patient to

cry out sharply. There was also pain over the entire frontal re-

gion and at the vertex. The teeth were covered with sordcs; the

tongue was protruded with difhculty, and was thickly covered

with white fur. Food was retained by the stomach, the bowels

were constipated, the abdomen was retracted. A good deal of
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pain in the bowels was complained of, but there was no tender-

ness upon pressure. The urine continued to be scanty and

high-colored, containing traces of sugar. The patient com-

plained of feeling chilly, and again hot at short intervals.

10th.—Temperature 103-5°, pulse 98. There was a dry,

brown stripe in the center of the tongue. Nausea extreme.

11th.—Temperature 102-1°, pulse 100, somewhat irregular.

A sticky, sanguineous secretion covered the lips and teeth, also

the sides of the tongue. (Tlie center of the tongue was still

brown and dry.)

Evening.—The patient was dull and stupid, seemed to be

sleeping, but when disturbed would insist that she had not slept.

Anorexia was complete, and all substances were immediately

rejected by the stomach. Food and medicine were administered

by the rectum.

nth.—The patient had continued in a semi-comatose condi-

tion, but was conscious when arnused; slight rigidity of the

muscles of the left side was noticed. Temperature 102-9°, pulse

130, weak. When the patient was placed in the dorsal position

the respiration became very irregular, quick, and stertorous for

four or tive breaths, followed by an interval of frofn ten to

twenty-five seconds, then a few short, shallow breaths, then

stertorous again. When she was changed from this position the

breathing' became regular.

15th.—Temperature 103-3°, pulse 130; coma slowly deepen-

ing; ftice cyanotic. When aroused, she recognized those about

her, but spoke indistinctly.

The pupils responded feebly to light ; both were dilated, the

right larger than the left.

16th.—Temperature 102°, pulse irregular, thready, 132. The

skin was dry and the face pale. When loudly spoken to she

would respond feebly but understandingly, then almost immedi-

ately relapse into unconsciousness.

Large, thin fsecal stools passed involuntarily.

17th.—Temperature 102-9°, pulse 124-132, coma complete.

The pupils were widely dilated, the iris presenting a mere line

at its outer margin in the left and its inner margin in the right

eye.

At twelve o'clock (noon) a decided convulsion, the first and

only one, occurred, clonic in character but of short duration.

Extreme cyanosis of the face followed this. Slight twitching of

the muscles of the face and of the left hand occurred at inter-

vals. The diarrhoea continued.

18th.—At 3 A. M. the breathing became markedly stertorous

and irregular. Slight paralysis of the facial muscles of the left

side was observed for the first time.

At 10 A.M. the tongue was swollen, the left half being half

dry, the right half moist ; mouth slightly drawn toward the right

side; face cyanotic. The respiration was very irregular, varying

from four to seventy -two a minute. Pulse 170.

At 11 p. M. the temperature rose to 106 2°. Death occurred

at midnight.

In my absence the autopsy was made by my colleague. Dr.

Eliza M. Mosher, assisted by Dr. L. M. Palmer, of South Fram-

ingham. Dr. Walter Channing, of Boston, was also present at

the special exnmination of the brain.

Atitoprnj, nine hours after death : Rigor mortis well marked

;

body well nourished
;
skin of unusual bluish tint. Post-mortem

congestion of most dependent parts. Abdomen, pelvis, and

brain examined. Nothing of especial interest was found in two
first cavities.

Brain.—The scalp (contained an abnormal nuantity of blood

in its vessels. Skull of medium thickness. Dura mater strongly

adherent to inner table of skull over left half anteriorly, some-

what thickened, and easily separable into two layers over both

anterior cerebral lobes, but most marked on left side. Sinuses '

filled to repletion with dark blood of syrupy consistence. Sur-

face of dura mater along the line of the longitudinal sinus thickly

studded with tallow-like bodies, from the size of a millet-seed to

that of a grain of wheat, attached to the dura mater by a short

pedicle.

Pia mater slightly opaque (milky in appearance), markedly so

over the left lobe anteriorly and over the median portion of the

convex surface of the cerebellum. Its contiguous surfaces were

strongly adherent along the margin of the fissure of Sylvius (left),

binding together the anterior and middle lobes. The vessels were

greatly congested over the entire convexity of the hemispheres,

the capillaries presenting everywhere an unusually beautiful

arborescent appearance. The vessels of the left side, in the

region of the third frontal convolution, were especially large,

the middle cerebral vein of the left side being distended to

nearly twice the size of its fellow. Tallow-like bodies, similar

to those found along the longitudinal sinus, appeared in great

numbers in this region as well as on the lines of the larger

vessels of the convexity beneath the pia mater, and more or

less imbedded in it. Upon the left side some of these growths

had attained to the size of a large pea, and, upon section, were

found to be much softer than the smaller ones, their contents

being of the consistence of thick cream. Whether these were

morbid growths, or Pacchionian bodies which had taken on mor-

bid action, we were unable to decide.

The growths described were like the small figures in size and shape, always

lying along the lines of the vessels.

Upon lifting the brain, a quantity of serum, apparently

about six c. c, was observed free in the basal region. The
structure of the posterior and middle lobes appeared he.-dthy at

the base, but gradually presented an unusually firm consistence

as the vertex was approached. The entire anterior lobes were

less firm than in the healthy brain.

The bases of the second and third convolutions upon the left

side were so soft that the handle of the scalpel, laid lightly upon

them, penetrated the brain substance.

Section of the left anterior cerebral lobe showed a partially

absorbed hromorrhagic infarction of the third, or Broca's, con-

volution, occupying about one half of its extent. (Shown in

the diagram.)

The process of softening had extended forward through the

second to the margin of the first convolution, and upward, en-

croaching upon the lower portions of the fourth and fifth con-

volutions.

On transverse section, marked congestion of the vessels was
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everywhere noticeable. The ventricles contained a small quan-

tity of serum.

Weight of the brain, 1,560 grairimes.

That this was a case of early implication of the brain

from syphilis is probable.

The cessation of the menses, so often occurring in nerv-

ous young women during the earlier stages of syphilis, the

insidious and painless progress of the disease up to the time

of her removal to the hospital, the emharras de parole, the

retention of consciousness during the entire course of the

illness—all point to syphilis as the cause, as do also the ana-

tomical lesions, viz., the sores in the mouth found ante

mortem, and the brain softening, the growths and other evi-

dences of morbid processes, found post mortem.

The degeneration of the arteries from syphilitic new for-

mations is forcibly described by Heubner (" Von Ziemssen's

Cyclopaedia," pp. 309-311, vol. xii). He also adds that " this

degeneration most frequently affects the carotids and their

branches, the arteries of the fossa Sylvii, and of the corpus

callosum."

Upon page 308 be speaks of rare cases where the syphi-

litic growths make their ai)pearance in the form of numer-

ous miliary nodules upon the dura mater and in the soft

membranes. *' Engelstedt describes one such case, as well

as Leon Gros and Lancereaux."

The almost entire absence of external lesions is not a

rare condition in these cases. Engelstedt states that in

twenty cases out of forty-one he found the syphilitic nerv-

ous disease the only symptom.

Brain affections at so early a stage of the disease as in

this case is probable are somewhat rare. Heubner states

that " these rapidly progressive cases are just the ones which

generally occur at an unusually early period of the syphi-

litic disease, three of eleven cases of this character occurring

during the tirst year after infection." Also that " heredi-

tary predisposition to nervous diseases . . . undoubtedly

plays an important part." Also, " It is highly probable that

an organism whose nervous system is already by inheritance

in a condition of unstable equilibrium may be affected by

nerve syphilis, both easily and at perhaps an early period,

when subjected to infection."

Ilook flotifcs

Atlas of Female Pelvic Anatomy. By D. Beery Hart, M. D.,

F. R. 0. P. E., Lecturer on Midwifery, School of Medicine,

Edinburgh ; Author of " Manual of Gynascology "' (with Dr.

Barbour), "Structural Anatomy," etc. New York: D. Ap-

pleton & Co,, 1884. 4to, pp. 89-vi-iv, 37 plates. [Price,

$15.]

The recognized value of Dr. Hart's lesser contributions to

the to[)ograf)liical anatomy of the pelvis and its contents in

women will doubtless lead his many readers in this country to a

careful study of this, his most elaborate work in that depart-

ment of gynaecology. Since Savage's well-known work ap-

peared, a number of additions have been made to our knowl-

edge of the subject, in Gerniatiy, in Great Britain, and in this

country. Of all these Dr. Hart has availed himself to the

utmost, not as a mere compiler, but in a spirit of le;:itirnate

criticism. He has tested his own observations by tho.-e of

others, and vice versa, and the result is that speculation and

crudity have been well nigh eliminated. That there was need

of earnest work being done in this department, the glaring in-

accuracy of many of the figures in most of the text-books, even

at the present time, abundantly shows ; and that the labor of

detecting their fallacies has been arduous will be appreciated by

any one who has ever attempted the task. Such a work as this,

therefore, is of a nature to entitle its autljor to tiie gratitude of

the profession.

There is still much that is doubtful in pelvic anatomy, par-

ticularly with reirard to topography. In his treatment of those

doubtful points Dr. Hart's moderation and freedom from the

bias of preconceived theory are no less conspicuous than his in-

telligence. Indeed, throughout the book, nothing is set down
as fact unless it seems to rest on a foundation too substantial

for dispute. But the work is not a mere array of facts ; it em-

bodies a clear conception of what may be called the philosophy

of the pelvic structures, so far as our present knowledge admits

of such a conception, and, furthern)ore, it lays that conception

before the reader tersely, intelligibly, !md convincingly. It is

not trivial niceties that the work deals with, but matters that

are growing more and more to mold the gynajcological practice

of the day, ami must continue to do so. Side by side with the

stnlement of a fact we find its practical application, and the

whole contents form such a natural sequence that a study of the

work is well calculated to impart a real knowledge of the sub-

ject rather than a mere impression of a detached catalogue of

facts.

Concerning the plates nothing but praise can be spoken;

they are simply faultle«s in tlieir mechanical execution. The

typography is excellent, and the paper of the best. A short

preface by Dr. Skene introduces the book to the American

profession.
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Treatment. By Julius Althaus, M. D., M. R. C. P., Senior Phy-

sician to the Hospital for Epile|)sy and Paralysis, Regent's

Park, etc. With Nine Engravings. New York: G. P. Put-

nam's Sons, 1885. Pp. xii-394.

The Elements of Pathology. By Edward Rindfleisch, M. D.,

Professor of Pathological Anatomy in the University of Wurz-

burg. Translated from the First German Edition by William

H. Mercur, M. D. Revised by James Tyson, M. D., Professor

of General Pathology and Morbid Anatomy in tlie University

of Penn<j'lvania, etc. Philadelphia : P. Blakiston, Son & Co.,

1884. Pp. 283. [Price, $2.]

Surgical Delusions and Follies. A Revision of the Address

in Surgery for 1884 of the Medical Society of the State of Penn-

sylvania. By John B. Roberts, M. D., Professor of Anatomy

and Surgery in the Philadelphia Polyclinic, etc. Philadelphia:

P. Blakiston, Son & Co., 1884. Pp. 55.

Lectures delivered at the Royal College of Surgeons of Eng-

land, on some Important Points connected with the Surgery of

the Urinary Organs. By Sir Henry Tliompson, F. R. C. S.,

M. B. Lond., Surgeon Extraordinary to II. ^I. the King of the

Belgians, etc. London: J. & A. Churchill, 1884. Pp. 147.
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Quarterly Report of Medical Officers, United States Army,
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General October 1, 1884.
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MEDICAL STUDY ABROAD FROM A MORAL STANDPOINT.

It is not our purpose to deliver a lecture upon ethics, but

simply to make a few suggestions founded upon certain facts

tbat are within our knowledge. It is undeniable that a strong

impetus has been given to foreign medical study among our

countrymen, both by the words and the writings of those wlio

have enjoyed that advantage for themselves, and liy tlie general

and deeply felt need of a broader and more thoi'ough training

on the part of American practitioners. The details of the edu-

cational facilities to be had in Europe were ably set forth by

the author of the article on the subject that appeared in our

Students' Nutnber, so that nothing further need be said as

to the methods of study and the most favorable localities for

special work. It may safely be assumed that the American

medical graduate now goes abroad with a clear knowledge of

the best ways and means of employing his time—a legacy be-

queathed to liim by his less fortunate predecessors.

There is one point, however, which has received little or no

consideration, although it is so important that no excuse is

needed for urging it upon the earnest consideration of the

young physician. In times past a man could expect to make

capital out of the simple fact that he had "studied abroad,"

but the glamour of the thing has worn off, and the laity as well

as the profession now demand proof, not merely of time spent

in study, but of time well spent. Real and not hypothetical

results are the only ones accepted. Therefore, when a man

returns with the supposed additional finish to his education, it

is right that society should ask of liim, and above all that he

should ask himself, whether there has not been something lost

as well as something gained.

The motives with which medical men go abroad iire as vaii-

ous as the men themselves. A few have a clear idea of what

they wish to do, and they do it. That they are in the minor-

ity, every thoughtful observer will acknowledge. It is notice-

able that such men are generally heard from again. Others

leave home with the laudable, although mistaken, ambition to

cover' the whole field of medicine in their study. The third

class, and the largest one, com[)rises those who have no definite

idea of just what tliey wish to undertake ; in fact, they are

somewhat in the position of the irreverent theological student

who, having been asked what he intended to do, is reported to

have answered, " Damfino." It is to the latter class especially

that our i)resent remarks are directed.

Each one of us can call to mind some man who was spoiled

by going to college, who would have made a far more useful

member of society had he remained on the farm or in the work-

shop, and not sought to improve upon the status handed down

to liim. We have no hesitation in asserting that many a medi-

cal student who would have made a steady and honorable mem-

ber of his profession, had he entered upon its duties at once on

leaving his college or hospital, has been spoiled by his residence

abroad, where he has broadened his professional knowledge,

but suffered an irreparable loss in moral tone, in delicacy of

feeling, and in tenderness toward the suffering. This is no cant

—it is simply an every-day experience. It is unnecessaiy to

urge the trite remark that an educated physician is something

more than a cycloiisedia of facts or an infallible diagnostician

—

that he is. or should be, an honorable gentleman, and that,

too, not for utilitarian reasons merely, but because it is in Mm.
The thin varnish of Continental politesse or indifference is not

suited to our society ; it is decidedly out of place, and the

young man who acquires it abroad must simply unlearn it on

his return.

Assuming, then, that a liberal professional education is not

enough in itself to secure success (to urge no higher motive), it

may be asked with some pertinence whether other and more

delicate qualities are likely to be cultivated abroad. We have

no hesitation in answering this question in the negative. In-

deed, the man who starts with the instincts of a gentleman

must be on his guard lest he lose what delicacy he has. With

those who have never been particularly troubled with delicate

feelings, the result may readily be inferred. The " free and

easy " moral atmosphere of the great Continental capitals,

notably Vienna; the light regard in which woman is held; the

perfect subjection in which patients are kept; and the cold-

blooded way in which those patients are treated—all of these

are dangerous]elements in the question of foreign medical edu-

cation. Add tojthem the entire irresponsibility of young men
in Vienna, even to society, which exercises some restraint at

home, and it will be acknowledged that he must be an individual

of strong character and absolute devotion to a high ideal who

returns home as clean a man as when he went. Again, metliods

of examining and treating patients are learned which it would

be positive professional suicide for a man to practice at home.

Whatever degree of tenderness and consideration he mnv have

acquired is lost, and, when he begins ])rivate practice in his own

country, he finds that he must go back and reacquire his former

tact and suavity. This is the objection to German gyu£BcoIogy,

for example, especially when the student has never studied that

branch in any other school.

Enough has been said to lead the reader to admit the jiossi-

bility that there are two sides to the popular question of foreign
1

study. Far be it from us to east any refiection upon the value

of the intellectual training which may be acquired. Our only

object is to show, and that without any intention of writing

ex cathedra, that many men would serve their day and genera-

tion better by not going abroad to study, and that those who do

go need to exercise some caution lest they return home not broad

and earnest physicians, but soulless " scientists."

THE FIFTH VOLUME OF THE INDEX-CATALOGUE.

It is most gratifying to bo called upon so soon to chronicle

the appearance of a new volume of this gigantic work. If its
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indefatigable director had nothing else on bis hands, the ra-

pidity with which it is pushed forward could not fail to excite

the admiration of all those who have the slightest conception

of the ditficulty of the task. But Dr. Billings's activity, as

everybody is well aware who keeps the run of what is going on

in the profession, is constantly displayed in many undertakings

that have nothing to do with the preparation of these volumes.

Taking this fact into consideration, and especially the enormous

labors upon which he must by this time have entered in con-

nection with tlie organization of the next International Medical

Congress, the steady progress made in the work of conipleting

the Index-Catalogue—and that, too, without any deterioration

in its quality, so far as we have been able to observe—can only

be regarded as marvelous. Whatever may be the amount of

assistance, advisory or clerical, at Dr. BiUings's command, at

least the direction of the work must fall upon hitn continually,

and even a labor of love may become a severe tax upon one's

endurance. Yet, we think it would not be over-estimating the

appreciation with which the jirofession look upon the work to

declare it ample to sustain and encourage a man even under

such a mountain of toil. It is doubtless to this circumstance

in no small measure that we owe it that the author of the

catalogue has not lost heart before now, and we believe that

the same sustaining element will enable him to persevere to the

end.

The fifth volume carries the vocabulary from Flaccvs to

Hearth. It contains 15,5.55 author-titles, referring to 5,755

volumes and 12,596 pamphlets, and 42,196 subject-titles refer-

ring to books and journals. The number of pages is 1,055.

Probably not more than one third of the work, and very likely

less than that, has now been completed
;
but, when we remem-

ber that the first volume did not appear until the year 1880, the

hope seems fairly warranted that the task may be finished dur-

ing the next decade. It will then stand as an enduring monu-

ment of what devotion can accomplish when associated with

such an enlightened policy as the Government has pursued in

this instance.

MINOR PARAGRAPHS.

A NEW ENGLISH MONTHLY JOURNAL.

The first number of the "Medical Chronicle," published in

Manchester, has reached us, and it is a pleasure to say that both

its contents and its general appearance are admirable. Not long

ago we informed our readers that the publication of the

" Chronicle " had been announced, and we then gave a list of

the distingnished gentlemen under whose management it was

to be issued. The initial number is in the form of a large octa-

vo, of one hundred and twenty pages, and contains the follow-

ing original contributions: "On Tests for Albumin in the Urine

—New and Old," by Dr. William Roberts; "The Pathology of

the Lung Complications in Diabetes," by Dr. Julius Dreschfeld
;

" The Treatment of Dupuytren's Contraction of the Fingers,"

by Mr. .James Ilardie ;
" Surgical Drainage : a New Method of

Subcutaneous Drainage and Irrigation," by Mr. George J. Pvob-

crtson ; and "Some Fatal Cases of Icterus Neonatorum," by Dr.

Henry Ashby. In addition, there are classified abstracts of a

very creditable character.

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the folhiwing

statement of cases and deaths reported during the two weeks

ending October 14, 1884:

DISEASES.
Week ending Oct. 7. Week ending Oct. 14.

Cases. Deaths. Cases. Deaths.

1 1 0 0
48 12 42 13

.36 3 39 5

Cerebro-spinal meningitis. . . . 2 3 2 2

19 5 6 6

40 19 45 29

0 0 1 0

The American Academy of Medicine will bold its ninth

annual meeting in Baltimore, at the Hopkins Hall of the Johns

Hopkins University, on Tuesday and Wednesday, October 28th

and 29th. Papers are announced as follows: The Relation of

the Medical Colleges to Preliminary Educ'ation, by Dr. Peter D.

Keyser, of Philadelphia; The Examination of Applicants for

License to Practice, a Means of raising the Standard of Medical

Education, by Dr. Edward Jackson, of Philadelphia; The Role

of Bacteria in Infectious Diseases, by Dr. Henry O. Marcy, of

Boston ; The Trade Aspect of Medicine, by Dr. Albert II. Gihon,

of the navy; The Induction Coil, its Varieties and the Difl'eren-

tial Indications for their Use, by Dr. A. D. Rockwell, of New
York ; Differentiation the Te.st of Civilization : the Specialist

and his Education (the President's Address), by Dr. Benjamin

Lee, of Philadelphia ; The Teachings derived from Observations

in 137 Abdominal Sections, by Dr. R. Stansbury Sutton, of

Pittsburgh, Pa. ; Some Comparative Results of Treatment of

Chronic Articular Osteitis of the Hip, by Dr. Virgil P. Gibney,

of New York ; The Place of the Physician in Literature, by Dr.

Charles C. Bombaugh, of Baltimore; The Aim in Treatment of

Angular Curvature of the Spine, by Dr. T. M. Ludlow Chrystie,

of New York; Physiology in its More Public Relations, by Dr.

Nathan Allen, of Lowell, Mass. ; Statistics of Glaucoma, by Dr.

H. Knapp, of New York
;
Specialties and their Relation to the

Medical Profession, by Dr. L. Duncan Bulkley, of New York;

Report on Laws regulating the Practice of Medicine in the

United States and Canada, by Dr. R. J. Dunglison, of Philadel-

phia, and Dr. Henry O. Marcy, of Boston.

The Reception to Dr. W. S. Playfair, ofLondon, given by Dr.

Emmet, on Friday evening, the 26th of last month, is memorable

on more than one account. In the first place, more representa-

tive men were gathered together from the profession in New
York and the vicinity than are often to be seen, and, in the next

place, the gathering was more truly of the best men in our

ranks than is often met with. This is to be accounted for partly

by reason of Dr. Emmet's ample accommodations, but chiefly,

we are persuaded, on account of the spontaneous feeling of fel-

lowship with a man who, like Dr. Playfair, has had the courage

and the honesty to uphold the actual basis of facts upon which

certain prominent features of American gyntecology are based.

At all events, the occasion was a memorable one, and seemed to

be of the sort that ought to cement together with added force

the two races that are of one blood.

Photographing the Larynx.—We have been shown a num-

ber of the i>hotographs of the larynx that were exhibited in the

Section of Laryngology at the Copenhagen meeting of the Inter-

national Medical Congress, by Dr. Thomas R. French, of Brook-

lyn. From the striking clearness of these pictures, taken in

connection with the fact that the process is applicable in the
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cases of untrained patients, it must be said tliat Dr. French has

made a distinct advance in the demonstration and recording of

laryngeal difficulties.

The Alleged Maltreatment of Lunatics in Canada has

been made the subject of a published report by Dr. D. Hack

Tuke, special reference being had to the Province of Quebec.

It is said that a Government inquiry will be instituted in con-

sequence.

" Happy Thoughts " seems to have been the model after

which the " Medical Times and Gazette" fashioned the first of

a series of " .Skeleton Introductory Addresses," and the writer

imitates Mr. Burnand's style right cleverly.

The next International Congress of Otology, according to

our French exchanges, will be held at Brussels, in 1888.

The State Idiot Asylum at Syracuse.—We learn that Di-.

James C. Carson, of the Institution for the Deaf and Dumb, in

this city, has been appointed superintendent of the asylum.

Army Intelligence.— Official Lint of Changes in the Sta-

tiom and iJuties of Officers serving in the Medical Department^

United States Army, from October 5, 188Jf, to October 11, 1884:

Clements, B. A., Major and Surgeon. In addition to present

duties, to take charge of the office of the Medical Director

of the Department during the temporary absence of that

, officer. Par. 1, S. O. 195, Department of the Missouri, Sep-

tember 29, 1884.

Happehsett, John C. G., Major and Surgeon. Will be relieved

from duty in the Department of the East, and ordered for

duty at Willet's Point, New York.

Woodruff, Ezra, Captain and Assistant Surgeon. Granted

leave of absence for four months. S. O. 235, A. G. O., Octo-

ber 7, 1884.

Cronkhite, Henky M., Captain and Assistant Surgeon. As-

signed to duty as Post Surgeon, Fort Reno, Indian Territory.

S. O. 197, Dei)artment of the Missouri, October 2, 1884.

LoRiNG, Leonard Y., Captain and Assistant Surgeon. From
Department of the East to Department of California.

Harvey, Philip F., Captain and Assistant Surgeon. From De-

partment of Dakota to duty in Attending Surgeon's office,

Washington, D. C, relieving Robert W. Shufeldr, Captain

and Assistant Surgeon, who, on being relieved, will report

to commanding general. Department of the Missouri, for

duty. S. O. 237, A. G. 0., October 9, 1884.

Powell, J. L., Captain and Assistant Surgeon. Granted leave

of absence for one mouth on surgeon's certificate of disa-

bility.

Spencer, William G., Captain and Assistant Surgeon. Granted

leave of absence for one month. S. 0. 204, Headquartei's

Department of the East, October 8, 1884.

McCreery George, First Lieutenant and Assistant Surgeon.

Assigned to duty at Fort Meade, Dakota Territory. S. 0.

115, Headquarters Department of Dakota, October 6, 1884.

Taylor, A. W., First Lieutenant and Assistant Surgeon. As-

signed to duty at Fort (Jmaha, Neb. Par. 3, S. O. 87, Head-

quarters Department of the Platte, October 3, 1884.

Black, C. S., First Lieutenant and Assistant Surgeon. Granted

leave of absence for fifteen days, to take effect this date.

Par. 3, S. O. 131, l)ei)artnient of Texas, September 29, 1884.

Naval Intelligence.— C|//?ci«Z List of Changes in the Medi-

cal Corps (f the Unitvd States Navy for the weel' ending October

il, 188Jf :

LiPPiNcoTT, G. C, Passed Assistant Surgeon. Granted sick

leave, October 4, 1884.

Whiting, Robert, Passed Assistant Surgeon. Ordered to the

Naval Hospital, New York, October 6, 1884.

Brown, S. A., Passed Assistant Surgeon. Resignation accepted,

October 7, 1884.

Brush, George R., Surgeon. Detached from the Vandalia and

placed on waiting orders, October 8, 1884.

Craig, Thomas C, Passed Assistant Surgeon. Detached from

the Vandalia and placed on waiting orders, October 8, 1884.

Ayers, Joseph G. Leave of absence for one month, October

10, 1884.

Oberly, a. S., Surgeon. Ordered to the Naval Hospital, Ports-

mouth, N. II., October 10, 1884.

Cleborne, C. J., Medical Inspector. Detached from duty at

Portsmouth, N. H., and placed on waiting orders, October

10, 1884.

Steele, John W., Passed Assistant Surgeon. Detached from the

Brooklyn and placed on waiting orders, October 10, 1884.

Boyd, John C, Passed Assistant Surgeon. Assigned to duty at

Navy Yard, Washington, D. C, October 10, 1884.

A Medical Centenarian.—It is said that Dr. 0. C. Graham,

of Louisville, completed the age of one hundred years on the

10th inst.

Society Meetings for the Coming Week

:

Monday, October 20th: New York County Medical Associa-

tion; Medico-Chirurgical Society of German Physicians;

Roman Medical Society (private).

Tuesday, October 21st : New York Academy of Medicine (Sec-

tion in Theory and Practice of Medicine) ; Medical Societies

of the Counties of Kings and Westchester, N. Y., and Hun-

terdon, N. J. ; New York Obstetrical Society (private); Og-

derisburgli, N. Y., Medical Association.

Wednesday, October 22d: American Association for the Cure

of Inebriates (New York) ; New York Pathological Society

;

American Microscopical Society of the City of New York.

Thursday, October 23d: New York Academy of Medicine (Sec-

tion in Obstetrics and Diseases of Women and Children);

Harlem Medical Association of tiie City of New York.

Friday, October 24th: New York Clinical Society (private);

New York Society of German Physicians (private); York-

ville Medical Association (private).

Saturday, October 25th : New York Medical and Surgical So-

ciety (private).

Praafbings of Sotictus.

BROOKLYN PATHOLOGICAL SOCIETY.

Meeting of September 25. I884.

The President, Dr. B. F. Westbuook, in the chair;

Dr. A. H. P. Leuf, Secretary.

Cystic Tumor of the Uterus
;
E,upture of a Cyst ; Death

from Shock.— Dr. Geor<;e D. IIol.ston read the following:

The tumor which I present was taken from a patient who
died last March, aged forty-two years. Her' clinical history,

briefly stated, is as follows: In 1868 she had a violent flooding,

and an examination revealed a fibroid tumor connected with the

uterus. In 1809 she had a severe inflamuiation of the bowels,

which inflammation also seemed to involve the tissues around

the tumor. She convalesced frotn this, so that she was able to

move about, and went South. Subcutaneous injections of ergot

were given for a period extending over several years, without

any satisfactory result. For many years she menstruated regu-
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larly, sometimes losing considerable blood. In the autumn of

1882 she had a profuse haemorrhage, and an examination at that

time revealed a polypus hanging through the os. In the autunjn

and winter of 1883 her general health was remarkably good.

On the day of her death, after wall<ing up a flight of stairs, she

was suddenly seized with a severe pain over the region of the

tumor, and a few minutes after expired. She had never had

any children, or any miscarriages.

Autopsy, held two days after death.—The head was not

opened. The thorax presented a marked bulging on the right

side, tiie left side being flattened. On oi)ening the abdomen, a

considerable quantity of grayish purulent fluid was found. The
heart, lungs, liver, kidneys, and spleen appeared anjBmic ; other-

wise nothing abnormal was observed in them. A large tumor

occupied the right iliac region, extending across to the left and

upward, and eau-ing considerable displacement of the abdomi-

nal viscera. The tumor was tirinly bound to the walls of the

abdomen and to the intestines by strong adhesions. Of the

uterus, nothing but the cervix could be discovered, with a poly-

pus protruding through it. Tlie tumors, uterus, bladder, and

rectum were removed together, and weighed eleven pounds.

On cutting into the mass, it was found that several of the tu-

mors had undergone cystic degeneration. A perforation was

found in the thin wall of one of the cysts, which had permitted

of the discharge of its contents into the peritoneal cavity.

The cause of the patient's death was shock. The exertion

which sl)e made had ruptured one of the cysts, tlie contents of

which discharged into tiie peritoneal cavity.

Subperitoneal Uterine Fibro-cystic Tumor
; Rupture of

a Cyst ; Death from Shock.—Dr. David Myeele read the fol-

lowing:

Through the courtesy of Dr. Cornelius Olcott, I present a

specimen of pelvic tumor with the following history:

Mrs. B., aged twentj'-six, n)arried eight years; liad always

hod good health prior to March last, wiien for the first time her

menses ceased. Dui'ing the succeeding months she had other

presumptive evidences of pregnancy, with no unusual distress

until the middle of June, when a neighboring homoeopath was

called, and, finding more abdominal distension than could be

accounted for by pregnancy, proposed, after consultation, to

aspirate. The procedure being objected to by the husband of

the patient. Dr. Olcott was requested to assume charge of the

case, and ascertained that the over-distension was due to an im-

mense amount of faecal accumuiation, obscuring all abdominal

evidences of pregnancy. The loaded colon could be felt extend-

ing to and under the margin of the ribs. Repeated injections

and digital assistance were required to dislodge the impaction,

which proved to be made up largely of strawberry-seeds.

There could now be detected in the right iliac fossa, corre-

sponding to the location of the br^ad ligament, an ovoid tnmor,

extremely sensitive, and presumed, by reason of the history of

previous pelvic distress elicited from the patient, to be an in-

flammatory exudate. Vaginal examination revealed the same

resisting mass filling Douglas's cul-de-sac. With the aid of

anodynes, the patient was kept comfortable. Much difficulty

was repeatedly experienced, however, in freeing tlie intestine

of faecal accumulations from time to time; the nodular collec-

tions were readily discoverable, obstructing the descending

colon. On one or two occasions the patient had voluntary

evacuations. The evidences of pregnancy were at the time

quite conclusive.

July 20th.—The heart's action became alarmingly weak, but

responded well to ammonia and digitalis.

2Ji.th.—I was hurriedly summoned, and told that miscarriage

was threatening. I had nmch difficulty in making a satisfactory

vaginal examination, owing to the extreme pain the slightest

pressure occasioned. The os was well dilated, and the foetus was
soon expelled. The placenta followed within a reasonable time,

and appeared intact. The patient's condition improved marked-

ly for a few days until August 3d, when, in the absence of

Dr. Olcott, I was hastily called. I found the heart's action

extremely feeble, the extremities cold, but the intellect clear.

Resort to vigorous stimulation failed to avert death, which

occurred at 6 p. m.

Poit-mortem.! twenty-one hours and a half after death, by

Dr. J. II. Hunt and Dr. Myerle.—The abdomen was tense and

distended, and there was a hard, roisting tumor in the rigiit

iliac fossil, smooth and ovoid, its position corresponding to the

situation of the Fallopian tube. The lungs were perfectly nor-

mal except upward displacement. The heart was normal and

contracted. The diaphragm was forced up to the fourth inter-

space on the riglit side, and on the left side to the third space, its

concavity being occupied by the stomach (which was healthy)

on the left side and by the liver (also normal) on tiie right side.

The spleen was congested. The peritonaeum was neither adher-

ent, thickened, nor congested. The intestines were healthy;

there were some faecal accumulations in the descending colon.

The kidneys were normal in ])osition. The capsule of the right

one was adherent, and miliary nodules were scattered over its

surface. The organ was much enlarged, measuring 5x3 inches.

An abscess was found involving almost all of the pelvis and the

pyramidal portion of the organ. Tlie left kidney was large and

white; the capsule was not adherent (chronic desquamative

nephritis). There were no tubercles. The uterus was con-

siderably enlarged, its external measurements being 3J x SJ-

inches, and it readily admitted a finger into its cavity. There

was found growing from the right side a tumor about 5 inches in

diameter, and on the left side there were several small growths,

all hard and resisting. That upon the right [;rojected forward,

forcing out the abdominal wall and extending backward so as

to occupy the sacral region. The Fallopian tube rested upon

its anterior surface. Tlie largest of the tumors on the opjiosite

side was of about one quarter the size of that on the right. The

sigmoid flexure was impinged upon by the growth. On section

of the uterus, a clotted mass was found adhering to its inner

wall, appearing very like a piece of adherent placenta. On sec-

tion of the tumor, it seemed evidently made up of fibrous tissue.

The diagnosis was subperitoneal uterine fibroid. The cause ot

death was shock, due to rupture of a cyst upon the posterior as-

pect of the largest growth and the escape of its contents into

the peritoneal cavity.

Specimens of Pelvic Tumors of various kinds were [ire-

sented by the Curator, Dr. J. H. Hunt, in behalf of Dr.

Charles Jewett, Dr. X. B. Sizee, and Dr. G. G. Hopkixs.

Polycystic Ovarian Tumor; Removal; Recoveiy.— Dr.

Waltee J. CoECOEAN read the following:

Mrs. K., aged thirty -five, a native of Ireland, the mother of

six children, the youngest of which was borii fifteen months ago,

was admitted to St. Mary's Hospital May 8. 1884. About two

years previous to her admission she noticed a swelling in her

left side. Being pregnant at the time, she thought the abdomen

was larger than it should be for the supposed stage of preg-

nancy (about four months), and consulted a physician, who told

her she had a tumor. Shortly after she felt life, and thought

the doctor was mistaken. She went on to term and was deliv-

ered, after normal labor, of a healthy child, but the swelling in

the left side still remained, and the physician confirmed his for-

mer diagnosis. She had had mild symptoms of peritonitis on

several occasions. Some time after delivery, and four months

prior to operation, she came to St. Mary's for examinati<m. A
tumor was found on the left side. It was freely movable, and

could be grasped between the two hands and moved to the
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other side of the abdomen. During the last six months the

tumor has grown quite rapidly, but, except from its size and

weight, has occasioned her very little pain or inconvenience.

Her menstrual liistory has been normal. The steady, and of late

rapid, increase in the size of tlie tumor, with depreciation of her

general health, determined her to submit to operation for its

removal.

Operation, May 10th.—After the usual incision through the

abdominal wall and peritonreum had exposed the cyst, a trocar

and cannula were introduced and about four quarts of thick,

greenish fluid withdrawn, when the flow stopped and it was

found that the tumor was polycystic. After one or two small

cysts were evacuated another was tapped, which yielded about

two quarts of fluid. The remaining portion of the tumor was

found to be solid, too large to be drawn through the incision,

and held by membranous adhesions. The abdominal incision

was enlarged and the adhesions were broken down. Two of

them, especially strong and vascular, required division with

scissors after preliminary ligation with catgut. The adhesion

to the bladder was especially troublesome, and a sound, intro-

duced as a guide to its position, was plainly seen covered, but

by a very thin layer of tissue, presumably only the mucous coat.

The tumor was found attached to and involving the left ovary,

tube, and broad ligament. The pedicle was formed by trans-

fixing the broad ligament and ligating close to the uterus with

strong silk. The tumor was then removed, and the stump was

seared with the galvanic cautery and drawn down to the lower

angle of the wound. The cavity was carefully sponged out, and

several bleeding-points were secured with catgut ligatures.

The silver-wire sutures were placed in the abdominal wound,

the peritonaeum was again inspected, another ligature was thrown

around the pedicle, which was dropped into the cavity, and the

wound was closed. The dressing consisted of a strip of carbo-

lized lint over the sutures, covered by a layer of absorbent cot-

ton and a thick pad of marine lint, secured with a binder.

The patient bore the operation fairly well, and passed a

quiet but sleepless night. The subsequent history presents noth"

ing of interest, except that recovery was somewhat delayed by

a mild cystitis, which yielded readily when the bladder was

washed out with hot water and borax. The sutures were re-

moved on the tenth day, and the patient was Transferred to her

own room on the sixteenth.

Cysto-sarcoma of the Uterus ; Peritonitis ; Death.—Dr.
Corcoran read the history of this case also, as follows:

Ellen C, aged thirty-seven, Irish, single, w^as admitted to St.

Mary's General Hospital, August 19, 1884, with the following

history : Abdominal enlargement began eleven years ago, at

which time she had menorrhagia. There never was sufficient

pain to cause distress. Soon after the enlargement of the ab-

domen, oedema of the feet appeared and was more prominent in

the right one, though now about the same in both. During ten

! years the disease made little progress. About one year ago the

i: menses were absent for about five months, and theti became regu-

lar up to March of this year, since which time there has been no

I

menstrual flow. About the same time the abdomen began to

|i increase rapidly in size until, in June, it was so large and occa-

\ sioned so much dyspnoea that tapping was necessary for her re-

lief. She says that nineteen quarts of clear fluid were drawn
off, and that then a hard tumor of about the size of a (Hjcoanut

I
remained. The relief obtained was brief. The abdomen began

to fill up again, and is now larger than in June. She has but

little rest, and it is impossible for her to lie down on account of

the interference with respiration.

Examination of the urine revealed nothing. The patient ap-

peared extremely wretched and feeble. She moved with difli-

culty, and was greatly distressed in breatL'ng. The photograph.

by Mr. Van Cott, shows the appearance of the abdomen better

than any description. From the symmetry and peculiar appear-

ance of the abdomen, the marked fluctuation, and the history,

it was evident that the bulk of the fluid was a peritoneal effu-

sion. The tumor could not be made out. Digital examination

by the vagina gave no information. As evacuation of the fluid

was imperative, it was deemed best to effect this by an explora-

tory incision, and then, after examination, if possible, to remove

the tumor. Dr. John Byrne believed the tumor would be found

to be malignant, as uterine and ovarian tumors, accompanied by

peritoneal effusion, with oedema of the limbs, were generally, in

his experience, malignant. The late rapid development of the

symptoms after ten years of slow progress tended to show a

malignant development in what may have been originally a be-

nign growth. The gravity of her case was laid before the pa-

tient, and she asked for the operation as her only chance. She

was put on preparatory treatment and the operation perfoi tned.

Operation, August 30th.—An incision was made in the me-

dian line down to the peritoneum. A large trocar was then

used and twenty-seven quarts of clear, straw-colored fluid were

removed. A large tumor was then found, in general hard, but

with several points giving fluctuation. It was a continuation of

the uterus and free on its upper and lateral borders. It was ad-

herent to the left Fallopian tube. The incision was enlarged.

Two cysts were punctured, which did not materially diminish

the size of the tumor, which was with difficulty drawn out.

The utero-ovarian vessels were ligated. A few tuins of rubber

tubing were used as a tourniquet, and the tumor was removed

at the level of the internal os uteri. Two or three vessels, which

had escaped the tourniquet, occasioned considerable lia?mor-

rhage, but were finally secured by ligature. The cervix was

transfixed by a needle carrying a double ligature of strong silk,

and in this way the stump was securely ligated. Tlie rubber

tourniquet was removed, the stump seared with the galvanic

cautery, and another silk ligature tied around it. As these liga-

tures included so much tissue, it was deemed best to tise a clamp

as an additional safeguard against hsemoirhage, so that the

pedicle was treated by the extra-peritoneal method. The wound

was closed and dressed as in the previous case.

The patient bore the operation well, and was removed tn bed

in fairly good condition. For the first twenty-four hours her

condition was as favorable as could be expected, but then the

abdomen became tympanitic, the temperature rose gradually,

and she died on the fifth day. She had no pain whatever. Her

temperature did not run up high till within twenty-four hours

of her death, when it was 105° F.

The following is the report of the iiutopsy, by the patholo-

gist. Dr. Leuf: Bi)dy partly wasted. Abdominal wound extend-

ing up from the pubes to near the umbilicus. A clamp holding

the pedicle of the tumor was found in the lower part of the

wound. The clamp was imbedded in a transverse fold of the

abdominal parietes due to over-distension of the intestines with

gas. The lungs were emphysematous and a little hypostatically

congested and oedematous. The heart was soft and flabby, and

all its cavities were filled with post-mortem clots. Tlie liver

was very fatty, soft, and friable, with very rotund margins. Its

capsule was very thick. The spleen had a very thick capsule,

and was firm and light in color. The pancreas was normal.

The stomach and intestines were much distended with gas.

The kidneys were soft, but healthy. The peritonaaum below

the umbilicus was very tiiick and inflamed, and had a greenish

hue. This greenish discoloration was very sharply defined by

a distinct line extending transversely completely across tlie an-

terior abdominal wall at the level of the umbilicus. All below

tills was greenish, and above it noi-mal in appearance. Tlie pedi-

cle consisted of the cervix uteri stretclied so as to measure over
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5 cm. in length. The wound had partly united. It had a healthy

appearance.

Dr. J. II. IT. BuKGK expressed it as his opinion that it might

have been well to remove a portion of the superfluous part of

the anterior abdominal wall.

Dr. F. W. WuNDEHLicH remarked that Ilegar and Kalten-

bach, who had had the best results, prevented many deaths from

peritonitis by sewing the visceral peritonceum attached to the

stump to the parietal layer of the anterior abdominal wall at the

edge of the wound. Thus the peritoneal cavity was hermetically

sealed. The elastic ligatui-e was used in these cases. The ex-

posed surface of the stump was treated with the chloride of zinc.

The plan of treatment was only resorted to in uterine exsections

and not in ovariotomies. The great object in this plan of treat-

ment was to obtain early and complete union between the peri-

tonieum of the stump and tliat of tiie edge of the wound.

Tubal Pregnancy; Rupture of the Sac; Death.— Dr. A.

H. P. Leuf presented the follnwinfr history of the ca^e:

The patient was a young lady, well nourished and of fine

physique, and married not quite eleven months. She was but

twenty yeSrs of age. and born in this country. On Sunday even-

(August 21st) Dr. J. E. Clark was called in to see her. He
found her lying upon her back on the floor in the basement of the

house, with her lower extremities a little abducted, and complain-

ing of total inability to move. She had intense abdominal pain
;

the onset had been quite sudden. There was decided nausea,

with intense thirst. The pain was most marked in the right iliac

regioi). She had never been sick before. She had spent all the

day at some country place, and had eaten very freely of melons

and grapes without, however, having swallowed any seeds, but

the preceding week she had swallowed many seeds while en-

gaged in eating grapes. She had failed to menstruate at her last

two ])eriods. The doctor noticed a slight bloody discharge from

her vjigina upon inspection, and was told that the patient had had

it for the last two or three weeks, but that it had always been

very slight. Her abdomen was also greatly distended, and her

bowels had moved but sluggishly the last few weeks. An enema
of soap, water, and castor-oil was ordered and given, and fol-

lowed by active results. Her pulse was feeble and beat 120

times a minute. The sulphate of morpliine was admini>tered

hypodennically in the form of Magendie's solution, TTlviij being

the dose. The patient was advised to drink warm water, but

could not swallow. Later in the evening she vomited very free-

ly, but slept well during the night. The doctor saw her several

times the next day, and found the pains returning with renewed

vigor and sinmlating uterine pains. He prognosticated an abor-

tion. During the afternoon ho made a vaginal examination and

found the uterus inactive, but low down and with an elongated

cervix and a slightly enlarged body
;

TTlviij of Magendie's solu-

tion were again given hypodermically that night. The follow-

ing morning she felt very uncomfortable, and received TTlv once

more. The day previous hot fomentations of hops had been

applied to her abdomen, while on this day flaxseed poultices

were used instead. Early in the evening of this day (forty-eight

hours after the onset of marked symptoms) her pains became

very severe, and were referred to her bladder. Persistent efforts

to urinate proved ineffectual. TTlx of Magendie's solution were

again given, and an hour later she felt very comfortable and

cheerful, and laughed. At one o'clock that night the doctor was

hastily summoned to the bedside of the patient. He found her

breathing irregular, intermissions occuring at every fifth respi-

ration. They averaged from 25 to 30 a minute. Her pulse was

very small, and beat 180 times a minute. She was almost com-

pletely comatose, and could hardly be roused at all. ller pujiils

were very much contracted. Dr. A. Koss Matheson was hastily

ent for, and, upon consultation with him, the patient received

hypodermically \ gr. of extract of belladonna and tti,x of tinc-

ture of digitalis. An hour later half of this quantity was given

again and in the same way. Her pulse became fuller, and went
down to 120. Her respirations were 42. She died two hours

later, at 6 a. m., being about sixty hours after the onset.

I made the autopsy thirty-four hours after deatli, in the pres-

ence of Dr. J. E. Clark, Dr. A. Ross Matheson, and Dr. H. Tut-

hill Halleck. She was short and stout, having a remarkably well-

formed figure and a very pale skin. Her complexion was dark.

The adipose tissue of her anterior abdominal wall was fully

7 or 8 cm. thick. All her viscera were extremely pale. The

lungs and heart were normal, except that the latter contained

firmly clotted and decolorized blood in all its cavities. Else-

where the blood was in a fluid state in its normal receptacles.

The liver was slightly fatty. The spleen was remarkably pale,

bloodless, and soft. The jiancreas was pale and soft, and its

perijjheral lobules had undergone fatty metamorphosis. The

stomach was normal, as was also the rest of the primce vim.

Both kidneys were healthy but pale. Upon opening the abdo-

men, a sero-sanguineous fluid escaped amounting to about 'o

litre. A large blood-clot was found in the lower part of the

abdomen, resting upon and mingling with the intestines. Its

upper margin formed a moderately straight line, extending

transversely across the abdomen up to within 2 cm. of the um-

bilicus. Imbedded in it, and adherent to it by recent inflamma-

tory adhesions, were loops of the ileum, the side of the caecum,

and the folds of the sigmoid flexure. The pelvic cavity was

filled with the clot, and the uterus imbedded in and adherent

to it. A sac fully 6 cm. in diameter was discovered connected

with the right Fallopian tube at its middle. It contained the

residual portion of the large blood-clot, and, after this had been

removed, the unruptured amniotic sac was exposed, containing

an embryo measuring about 2 cm. in length. The rupture had

taken place at that portion of the surface of the sac facing the

left lumbar region. The uterus was but slightly enlarged and

very pale. Within it was found a false, thin decidua half exfoli-

ated and red in color.

This specimen has not been presented merely as^a curiosity

to be gazed upon, but also for the purpose of eliciting a thorough

practical discussion of the clinical aspects of the case, and espe-

cially with reference to the diagnosis and treatment of similar

cases. I myself do not see how a diagnosis could have been

made in this case except by some one specially interested in

the class of subjects to which it belonged, and then, very likely,

only at a time when such a person was doing a good deal of

thinking on that subject. Guided largely by the teachings of

Professor Jewett, I would express it as my opinion that the

proper thing to do in case a reasonably confident diagnosis had

been made would be to open the abdominal cavity, and, if need

be, make a counter-opening in the cul-de-sac of Douglas to in-

sure good drainage. This might be facilitated by elevating the

shoulders and chest of the patient. Of course, the tying of the

bleeding vessels and exsection of the abnormal mass, with a

thorough cleansing of the abdominal cavity, are un>lerstood. Is

it not best in cases of doubtful diagnosis, when a patient seems

to be in serious danger and has symptoms of internal haemor-

rhage, most likely abdominal, to make an exploratory abdominal

incision for diagnostic purposes?

Dr. J. E. Claek stated that the patient from whom the

specimen had been removed had very thick abdominal walls,

which made it impossible to feel the tumor.

Dr. William Maddrex thought it much more difficult to di-

agnosticate cases in which the hemorrhage was slow than those

in which it was rapid. He had seen three cases. In one of

them the condition was suspected, but no one had the courage

to operate.
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Dr. Leuf stated that the clot in the case he had reported was

very firm and quite fibrinous in some places, while in others it

bore every evidence of having recently formed. This was good

evidence of the hasmorrbage having been gradual and persist-

ent.

Syphilitic Brain Disease.— Dr. Luoy M. Hau. read a paper

embodying the history of a case. [See p. 430.]

Syphilitic Disease of the Finger; Amputation. — Dr.

Hall also presented the following case:

L. S., aged twenty-six, a widow, intemperate and lewd, was

born in Scotland. Her father and one sister died of heart

disease; her mother is living, and healthy. Her first child died

of hydrocephalus at the age of four mcmtlis. One year ago she

aborted at the fourth month of pregnaucy. She denied ever

having had venereal disease.

February 3d, i^^;?.—Admitted to the hospital. Pulse, tem-

perature, and respiration normal. Tongue clean, appetite good,

bowels constipated. Menses scanty and irregular. General

condition not good. She said that her finger began to be sore

five years ago, that she had been treated by various physicians

since that time, but that there had been no improvement. At

the time of her admission to the hospital the finger (the index

of left hand) was diseased nearly to the second joint. It was

very painful, the pain passing up the arm and shoulder and

causing general disturbance of the system. The finger was

flattened upon the dorsal and palmar surfaces, and a good deal

enlarged, giving it a broad, flat appearance. It was covered at

the end and upcm the dorsal surface with various pits and pro-

jections, was dry and scaly, and had a dark-purple color. The

general appearance was so malignant, and the history of former

treatments so discouraging, that amputation was decided upon.

This decision was entirely in accord with the wishes of the

patient.

^tJi^—The patient was anaesthetized and the finger ampu-

tated a little below the second joint. Antiseptic precautions

were employed during the operation and in the dressings. The

wound did not heal well; there was some sloughing, and the

general condition of the patient was unsatisfactory. She finally

admitted that she had suffered from chronic sore throat, and

that she had been troubled with nocturnal headaches and rheu-

matism. A second amputation was decided upon, the same

precautions being observed as in the first operation. A short

stump, with a well-fitting flap, was secured, and the patient

was immediately placed upon two-grain doses of iodide of po-

tassium. The healing of the wound was now rapid and satis-

factory, being complete in two weeks.

The patient afterward suffered severely from syphilitic rheu-

matism and neuralgia, which finally yielded to antisyjihilitic

treatment.

Dr. F. W. Rockwell said that Dr. Ilali's first case exempli-

I
fied in a marked degree one clinical point in all these cases ot

I nervous syphilis, whether "explosive" or more chronic in their

I forms, and that was that the tolerance of the stomach for large

doses of the potassic iodide was the pivot upon which the out-

I come of the case often turned. Of course, many ca<es were

I
suddenly fatal

;
but, where time for treatment remained, the

surgeon was at the mercy of the patient's stomach. He had

had two cases recently which illustrated this point. The first

. was that of a young woman who came to him at St. John's

Hospital, exhibiting all the symptoms of cerebral syphilis, which

I

she said had only been develojjing for about a week. She was

then excitable, crying ccmstantly while telling her story, was

aphasic, had a dilated pujiil on the right side, and slight left

: hemiplegia and other nervous phenomena— such as patchy anics-

thesias, etc.—were present. She was urged to enter the hospi-

tal at once and put herself under treatment, but declined until

three days afterward. During that time she bad so far lost her

powers as to be unable to walk one block to the hospital from

the cars, s])oke incoherently and almost unintelligibly, and was

comatose in a few days. Under rapidly increased doses of iodide

of potassium, improvement was beginning, when she developed

an intolerance for the drug in any form, and steadily failed,

dying comatose and paraplegic in a short time. On entering

the hospital she had admitted infection two or three years pre-

vious.

The second case was that of a young man who, six years after

a primary sore and almost trivial secondary symptoms, began to

manifest anomalous nervous disturbances and severe hemicrania.

After a few days of prodromes, he was suddenly seized with

complete paraplegia, rectal and vesical paraly.sis, nocturnal deli-

rium, and intense cephalalgia, aphasia, mydriasis, etc., as in the

first case. Potassic iodide was given in gramme doses, and

rapidly pushed till thirty grammes per diem were given in four

doses. Not until ten- or fifteen-gramme doses were reached did

any improvement manifest itself, and then steady diminution of

all the symptoms began. In three months the j)atient began to

resume his employment, though some ataxic phenomena per-

sisted for months, and increased whenever any diminution in

the daily dose was attempted. Nothing but the unusual toler-

ance of the stomach for the drug had in this instance saved the

patient's life, and the speaker was in the habit of basing his

prognosis in these cases largely on the power of the patient to

retain and absorb the huge doses necessary for a cure.

CHICAGO MEDICAL SOCIETY.

Meeting of October 6, I884.

The President, Dr. D. A. K. Steele, in the chair;

Dr. LisTON H. Montgomery, Secretary.

National Sanitation.—Dr. John Bartlett, chairman of

the Committee on National Sanitation, reported that, while the

committee had agreed on the substance of the proposed resolu-

tions to be submitted for presentation to Congress, the resolu-

tions were not in shape to report to the society, although signed

by most of the members. He therefore asked for further time

to consider the matter, -which was accorded.

Dr. John II. Rauoet, secretary of the Illinois State Board of

Health, had read the resolutions prepared by the committee,

and, as he had been invited by one of its members, he would

speak of their importance, and that of national co-operation

with State and municipal governments in arresting the spread

of epidemics. Matters should be so arranged that there would

be concert of action in all the municipal and State boards with

a national health organization. The National Government

should have control of Inter-State quarantine. The trouble all

arose out of inefficient maritime quarantine. Illinois was spe-

cially interested in this, from the St. Lawrence River to the Rio

Grande, and from the Atlantic Ocean to the Pacific Ocean, for

this State i)aid more internal revenue tax than any other State

in the Union—New York not excepted. Cholera might reach

Montreal or Quebec and be brought to this city and State over

the Grand Trunk, the Michigan Central, or the Michigan South-

ern Railway. We had authority to stop the trains at the State

line only, and prevent their entering the State of Illinois. Now
York controlled that port exclusively, and Illinois had no au-

thority to interfere, while her interest in keeping out diseases

was just as great as that of New York. The Illinois Board of

Health was prepared to prevent the entry of infectious and con-

tagious diseases, no matter what contingency might arise, but it

would be better if she could de|)eud upon the aid of her sister

States, which were equally interested. Two thirds of the inimi-
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grants coming to this country arrived at the port of New York-

The Emigrant Inspection Service carried on by the National

Board of Health a few years ago, under tlie auspices of the Na-

tional Government, was done at a cost of $50,000, when some

forty thousand emigrants or more were vaccinated on the trains,

and there was no detention. The National Board of Health no

longer existed except in name, the last Congress having cut off

all appropi'iations
;
consequently we were not in so good a con-

dition to ward off epidemics as we were three or four years ago.

An endeavor to protect the States could not be well made, on

account of inefficient maritime quarantine. The only resource

we had at present to cope with these diseases was for the differ-

ent States to act in good faith with each other. An illustration

was cited by the speaker to prove his statement correct.

In 1878-'79, along tl)e banks of the Mississippi and Ohio

Rivers, epidemics prevailed. Since tlie organization of the

Sanitary Council of States along these rivers, infectious diseases

and all other diseases were much less prevalent. The speaker

then recited the history of the National Board of Health, the

inefficiency of our laws, etc., and cited further illustrations.

How inadequate the surgeon of this port and tlie one at Cairo

would be to cope with any form of epidemic that threatened

an invasion in this State! Instead of this being only under the

control of a State, it should be controlled by the National Gov-

ernment. Now was the time to prepare to secure legislation

instead of waiting until after the occurrence of an epidemic, as

had been done heretofore. Those who had charge of sanitary

interests in the different States should study the causes of dis-

ease, and, through thorough co-operation with a national health

bureau, we should be well prepared to protect ourselves against

an invasion of cholera next year.

No one man could control the state of commerce satisfac-

torily, nor could this be done by one State alone; more States

should be represented, and concert of action between all those

in authority should prevail. The United States Treasury was

entirely indejiendent of States in this respect. A conference of

the boards of health of the several States and territories would

be held at St. Louis next week, having for its object the co-

operation of all authorities for the purpose of controlling epi-

demic and contagious diseases. He thought that some plan

would he evolved that would prove satisfactory to all, and do

away with the jealousies that had hampered the action of the

national health bureau. Tlie general feeling prevailed that we

were going to have cholera in this country next year, and now

was the time to prepare for it, as the resolutions call for.

Dr. J. II. IloLLisTER said that, as a member of the commit-

tee, he should decline to attempt to instruct Congress as to its

duties in the matter, but thought that a memorial presented by

this society would be the better mode of procedure. If our

memorial to Congress only asked for what was most wanted by

the public, then we, as medical men, had done our part. It

was a subject that took hold of common interests, and how to

render efficient aid suitably but not unnecessarily was some-

thing upon which more wisdom can be gained by other methods

than temporary discussion. He thought our wisest men should

meet in conference and unite on some practical method, and

then urge legislative action. He asked Dr. Ranch to what ex-

tent the States were moving in the direction of having State

Boards of Health organized, and to what extent their authority

reached. He was answered that Massachusetts, New Hamp-

shire, Connecticut, New York, New Jersey, Maryland, West

Virginia, Virginia, Indiana, Illinois, Michigan, Kentucky, Ten-

nessee, Louisiana, Mi-sissippi, Arkansas, Alabama, Iowa, "Wis-

consin, Minnesota, and Missouri each had its State Board of

Health. Ohio, Pennsylvania, Maine, and Vermont had none;

Lower Canada had none; but the Ontario Board of Health was

in good sliape. Tiie Michigan Board of Health was an advisory

one; the Illinois Board of Health controlled quarantine, and

could call on sheriffs and constables to obey her dictates. The
boards of Missouri and Minnesota were nearly like ours. New
York's board was partly like ours in authority. Indiana's was

nearly like ours, only better, for there they had county hoards

of health. The boards of health of Maryland and Virginia

were also very efficient.

Dr. L. H. Montgomery alluded to the merits of the National

Board of Health and the efficient services it had rendered in

the past, and asked why it should not be sustained and appro-

priations made for it, on the same general principle that we
should retain the services of any faithful servant that had been

in our employ. He had spoken upon the subject to the repre-

sentative of the Congressional district where he resided, and

had been informed by the member that he would be glad to do

his part and use his influence toward securing the granting of

legislation for the establishment of some form of a nutional

sanitary organization. The [speaker was also assured by the

honorable gentleman that he had been and was at present a

friend of the National Board of Health. Regarding a " memo-
rial to Congress," as suggested by Dr. Hollister, the resolutions

had a clause providing for this, which had been very favorably

considered. Indeed, if need be, we might go further, and have

a petition transmitted simultaneously with the memorial, with

an array of prominent names from all over the country, asking

our national legislators to provide for the maintenance of such

a board for Inter-State observation, etc., constituted by the ap-

pointment of some one scientific medical gentleman from each

State and territory in the Union. Our representative on the

National Board from this Slate was eminently well known, and

should be kept there.

Dr. R. E. Starkweather had hoped that the committee

would be prepared to submit their resolutions this evening.

He, as one of its members, indorsed every word they contained,

even at the risk of their being (as possibly they were in one

place) tautological. He hoped the committee would be able to

have them ready before the close of the week.

Dr. Rauch, in conclusion, stated that he intended to speak

to some extent upon this subject at the meeting of the State

boards of health to be held at St. Louis next week. A special

meeting would probably be held at Washington in December of

all the State sanitary boards, at which time this subject will

receive special attention.

The society tendered a vote of thanks to Dr. Rauch for his

address and the information given. The Committee on Reso-

lutions was requested to meet immediately after the adjourn-

ment.

NEW YORK ACADEMY OF MEDICINE.

Meeting of October 2, 188Jf.

The President, Fordyce Barker, M. D., LL. D., in the chair.

The Three Tonsils: Some Practical Suggestions as to

their Structure, Function, and Diseases, was the title of a

paper read by Dr. F. H. Boswokth. The author said that, with

regard to the three tonsils, he had for some time entertained

certain views different from those usually expressed in medical

literature. By the three tonsils he meant the two glandular

masses found between the pillars of the fauces and that found

in the vault of the pharynx, first recognized and described by

William Hunter. The former were called the faucial tonsils and

the latter the pharyngeal tonsil. The faucial tonsils were not,

as generally described, covered by a fibrous sheath, nor were

they necessarily almond-shaped, but of whatever shape any

morbid process might have given them. The tonsil was not an
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organ of the body ia the sense that the liver or spleen consti-

tuted an organ, and therefore it liad no special function to per-

form in the animal economy. Virtually there were no tonsils:

the organ so-called did not exist in the healthy throat, but was

the result of a morbid process. All mucous membranes were

richly endowed with glands, and perhaps no portion of the

mucous tract called for a greater amount of mucus in the per-

formance of its function than the upper air-passages, and there

we found the glands aggregated in masses. In a condition of

health this aggregation of glands did not project prominently

from the mucous membrane, nor was its existence easily demon-

strable by inspection. But the mucous membrane of the upper

air-tract was liable to repeated attacks of inflammation, espe

cially in the young, and the tendency of a chronic inflammatory

process was to develop hypertrophy in these glands. Dr. Bos-

worth considered that the only function of the masses of glands

in question was to supply mucus or lubricating fluid.

The three tonsils were liable to the same diseased conditions.

These might be considered under the following heads: Acute

follicular, subacute, croupous, and diphtheritic inflammation,

and hypertrophy. He did not believe that phlegmonous inflam-

mation ever occurred in the tonsil
;
quinsy was rather a disease

of the cellular tissue of the fauces than of the tonsils; it in-

volved the areolar tissue, especially of the soft palate, in rare

inst;mces of the pharyngeal walls, and not the glands. He be.

lieved it to be usually due to the rheumatic habit. Within the

past three years 13.3 cases had come under his observation—88

in males, and 45 in females. The oldest patient was aged sixty-

nine years, and the youngest nine months. Of the entire number

of cases, the phlegmon occurred in the soft palate in 115 ; in the

pillars in 11 ; beneath the tonsil in 2, but in the tonsil proper

in none. In a large number of instances quinsy was aborted by

the administration of the salicylates, and when it did not have

this effect, the medicine seemed to hasten suppuration. He gave

a tablespoonful every two hours of a solution of three drachms

of the salicylate of sodium in six ounces of water. He had also

found the bicarbonate of sodium useful, as recommended by Dr.

Barker, but not equally efficacious with the salicylate. If an

abscess formed it should be treated as an abscess of any other

portion of the body—incised.

Dr. Bosworth thought that in acute follicular amygdalitis

there was a greater amount of constitutional disturbance than

could be accounted for by the local affection, and he had been

led to regard it as one of ihe essentia! fevers, liable to recur-

rence.

Ilypertrophied tonsils gave rise to a train of symptoms

mainly due to mechanical obstruction of the passages. The en-

larged tonsil showed a tendency to subside at the age of puberty.

It developed purely from a local morbid process, and was not

the manifestation of a dyscrasia. Hypertrophy of the pharyn-

geal tonsil ha<l been described by many writers as adenoid

tumors or vegetations of the vault of the pharynx. If the hyper-

ti-ophied tissue offered a mechanical obstruction it should be

removed. Local medication, he believed, had no eff"ect what-

ever in reducing genuine hypertrophy of the glands. It had

been suggested that only a portion of the tonsil should be re-

moved, but there was no more reason for this than there was for

removing only a portion of a tumor developed elsewhere in the

body. There was no danger from haemorrhage. In children

there was only a slight amount of bleeding, and if in the ndult

considerable hicmorrhage should arise from any mistake on the

part of the operator, it could best be checked by the actual cau-

tery. It would be found to come only from the nutrient artery,

and on arterial haemorrhage styptics had no efl'ect.

Before calling upon the fellows of the Academy to discuss

the paper, the Pkesident offered a few remarks concerning the

use of bicarbonate of sodium as a remedy for quinsy. lie had

been in tiie habit of seeing a few cases of this affection every

year, and it had almost invariably gone on to suppuration, until,

for some rea.*on he could not now recall, he began the local ap-

plication of the bicarbonate of sodium, and since then in most

instances the disease had not gone on to suppuration.

Dr. Douglas said there were a few things in the paper of

the evening to which he would take exception, but with regard

to most of the points made he would record his judgment in ac-

cordance with that of the author. He agreed with Dr. Bos-

worth that quinsy wiis one manifestation of the rheumatic, or

rather of the gouty, diathesis. He had employed the bicarbo-

nate of sodium in its treatment for many years, and had also

given the ordinary remedies against tiie gout. He found a

beneficial effect from a powder containing one per cent, of

menthol and ninety-nine of sugar of milk. While the knife

would surely remove the enlarged tonsil, he did not think it

always necessary to resort to it, as the enlarged glands could be

reduced in size by the continued use of a powder composed ot

common salt, camidior, chloride of ammonium, and sugar of

milk.

Dr. F. 11. Hamilton w.ms disposed to agree with the author,

that the proper treatment for an hypertrophied tonsil was re-

moval with the knife
;

still, he had observed that in young peo-

ple the hypertrophied condition disappeared or became less of

an obstruction as they attained to adult life. When the author

said there was no danger from h£emorrhage, he probably did

not refer to the acute or engorged stage, or to the haemorrhagic

diathesis. He thought as much of the gland should be removed

as the knife would include; he knew of no reason why a part

of it should be left behind.

Dr. A. Jacobi believed the enlarged tonsil was amenable to

no other treatment than removal with the knife. Astringent

agents could have no effect in diminishing its size. In cases in

which they seemed to have such an effect the true exphmation

was growth of the fauces or contraction of the hypertrophied

tissue in the gland. Bleeding might occur from cutting away a

portion of the soft palate with the tonsil—an accident which

could not always be avoided. The best means for checking

haemorrhage was digital compression, and it might prove neces-

sary to employ this an hour or more; in some cases, however,

the hseniiirrhage was thus checked almost immediately. He
could not agree with Dr. Bosworth that acute follicular amyg-

dalitis was an essential fever: he regarded it as a local disease.

Some of the cases which had been considered instances of acute

follicular inflammation he thought might have been instances of

diphtheria without a well-marked diphtheritic membrane. It

was a serious error to suppose that all patients suffering from

diphtheria must necessarily die, and to look upon all those cases

in which recovery took place as instances of some other form of

throat affection. He laid stress upon this point, although it

was somewhat foreign to the matter under discussion, because

of its importance to the public health.

Dr. L. W^KBER had not yet seen a case of phlegmonous in-

flammation around tiie tonsil whicli he could trace to the gouty

habit. He had seen it most froiiuently in people of poor gen-

eral health.

The President iiere remarked that at one time guaiacum

was highly recommended in this throat affection, on the strength

of its supposed relation to gout, but he had not found the reme-

dy so beneficial as certain articles in the medical journals would

have led him to aiiticip.'itc.

Dr. A. C Post thought the best way of getting rid of the

enlarged tonsil was to remove it.

Dr. F. H. Hamilton had best been able to check hromor-

rhage by the external application of ice or snow to the throat.
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Dr. Fruitnigiit had been able to abort some cases of quinsy

by the administration of the tincture of aconite.

Dr. W. 0. Jarvis again called attention to a distinction

which he had before made between the soft and the hard en-

larged tonsil. The former could be extirpated with the knife

without danger from haemorrhage. The latter, or indurated, or

scirrhous enlarged tonsil, was syphilitic, and, when cut into, was

liable to give rise to even fatal hoemorrliage. Here the cautery

or the snare alone should be employed. He did not think any

more of the tonsil should be removed than was really necessary

:

it probably performed the office of protecting the carotid artery

in addition to lubricating the air-passages.

Dr. Brandeis was a little astonislied at the views entertained

by Dr. Boswortli concerning the function of the tonsils. lie be-

lieved in the Darwinian theory of the survival of the fittest. The

tonsils had survived some thousand years, and they doubtless had

performed their function, whatever it might be. Still, a diseased

tonsil might be worse than no tonsil at all, and it might become

necessary to extirpate it. He then pointed out the advantages

of the tonsil guillotine over the knife. He had always found

some hfemorrhage after the operation in the young subject. He

allowed the patient to sip a solution of tannic acid in case of

Weeding. Quinsy had before been described as a peri-amygda-

litis, but he could not agree tliat it was always an inflammation

of the tonsillar capsule. He recoinmended the tincture of aco-

nite and ammoniated tincture of guaiaoum in its treatment if

suppuration had not taken place.

Dr. J. L. Corning had arrested severe haemorrhage after

amygdalotomy in one case by the use of his carotid com-

pressor.

Dr. BoswoRxn, in closing the discussion, said he did not be-

lieve that astringents could have any eflfect in reducing the en-

larged tonsil. As to haemorrhage, it proved troublesome only

in adults; in children there was only a little oozing. That

amygdalotomy was not dangerous was evident from the fact

that not a single fatal case had been recorded in medical litera-

ture. He would except those in which the carotid artery had

been cut—an accident which could not befall a surgeon. Haem-

orrhage was best checked by applying the cautery from above

downward, thus avoiding cooling of the iron by the blood run-

ning down from above. He thought peri-amygdalitis a very

good name for quinsy, but as to the tonsillar sheath always being

involved, he did not recognize any such sheath as common!}^

understood by the term. As for the tonsils fulfilling the office

for which they were destined, he had said in his paper that he

considered them simply the result of a morbid process. They

were not to be found in the normal throat.

NEW YORK PATHOLOGICAL SOCIETY.

Meeting of September 21^, 1881^.

The President, Dr. George F. Shradt, in the chair.

Sarcoma of the Lung and Mediastinum.—Dr. Van Giesen

presented a specimen of supposed primary cancer of the lung

and mediastinum, for which he was indebted to Dr. French,

from whom he had obtained the following history: The patient

was forty-one years of age, a German woman, who was ad-

mitted to the hospital September 11, 1884. Over the upper lobe

of the right lung there was entire absence of the respiratory

murmur and of vocal fremitus. The respiratory sounds were

unaltered by ch.'inge of position. There was also complete dull-

ness. The physical signs on the left side of the chest were nor-

ma). The patient was much emaciated. There was oedema of

the left upper eyelid, but there was no oedema of the extremi-

ties. There were tympanites and dyspnoea. There was cough

without expectoration, nausea without vomiting. There was no

history of hereditary cancer. Death took place on the 16th-

Tlie brain was not examined. The pericardial sac contained

eight ounces of clear serum. In the mediastinum and upper

portion of the right lung there was a hard cancerous mass. Th(

remainder of the lung was healthy, with the exception of a few

adhesions at the base. The bronchial glands were enlarged, and

the right bronchus was constricted to tlie size of a No. 8 Eng-

lish catheter. Tlie kidnej's and spleen were found to be normal

;

the liver was slightly fatty. Unfortunately, the uterus was not

examined. A hasty microscopical examination of the diseased

lung-tissue pointed to sarcoma, not to carcinoma.

This was the fourth or fifth similar ease which the speaker

had had the opportunity to see during the past three years, and

be had found a feature of importance in the diagnosis to be

absence of vocal fremitus. Usually, vvith condensation of the

lung, we expected to find the vocal fremitus more or less exag-

gerated; but here we could readily account for its absence by

the fact that the right bronchus was nearly closed. In one case,

which Dr. Janeway had seen with him, this feature had been

an aid in the diagnosis. With regard to the (edema of the left

eye, this occurred in one of the othei- cases, and, as in this in-

stance, it was on the same side as the diseased lung. He had

tried to account for it on the supposition that the circulation on

that side was obstructed by the enlarged glands.

Precocious Phagedenic Syphilides.—Dr. Wyeth presented

a patient, thirty-five years of age, a book-keeper and a German,

who was admitted to Mount Sinai Hospital on the 11th of July,

1884. He had suffered from gonorrhoea several times, the last

attack being eight months before his admission. Five weeka

and a half prior to July 11th he had intercourse with a prosti-

tute, and one week later observed a small blister at the base ot

the penis. He had not had intercourse for some weeks prior to

this time. The blister remained of about the same size for ten

days, when he again had intercourse, and a few days later the

sore began to extend and to become very painful. On admis-

sion there was a large non-suppurating bubo at the base of the

penis, the apex extending up the penis, one angle at the base

extending ou to the scrotum, and the other on to the groin. It

measured over an inch in length and in depth. There was a

slight papillary eruption over the face and extremities ; the

lymphatics were enlarged. Dr. Wyeth saw the patient on the

7tb of Au<;ust, at which time the eruption was well established.

Some of the ulcers, especially upon the nose, looked like lupus;

but the liistory of the case seemed to point clearly to a phage-

denic pustular syphilide coming on soon after the constitutional

infection. Dr. Wyeth held that the case illustrated the st.-ite-

ments of Bumstead and Taylor thafa pustular syphilitic erup-

tion was apt to follow a phagedenic syphilitic ulcer, and that the

violence of the disease wasjn many cases proportionate to that

of the initial lesion.

Up to the time that he saw the patient, the latter had been

taking blue mass in small quantities. Dr. Wyeth put him upon

increasing doses of protoiodide of mercury, and, after three or

four weeks, his condition began to improve. The strongest

proof of the specific origin of the eruption was ils response to

antisyphilitic treatment. Dr. Wyeth remarked that he consid-

ered mercury a specific for syphilis, the same as quinine was

a specific for malaria. Nevertheless, many patients who had

syphilis doubtless got well without any treatment whatever,

and, if it were a matter of choice, he would prefer syphilis to

pneumonia or typhoid fever. Still, one could not say that the

later manifestations of syphilis might not develop at any period

during life.

Dr. Levy" spoke of the importance of building up the consti-

tution of the patient.
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Tlie Peesident remarked that he usually gave tonic medi-

cines first, and, if necessary, began the administration of mer-

cury later.

PHILADELPHIA COUNTY MEDICAL SOCIETY.

Meeting of September i7, 188]^.

A Case of Friihjahrs-Catarrh.—Dr. Howaed F. Hansell

read the following history : Michael Wood, aged twelve, applied

at the Southwestern Hospital, in the early part of July, on ac-

count of inflammation of the eyes. His father, who accom-

panied him, stated that every spring, as soon as the cold weather

had gone, Michael's eyes began to grow red. This statement is

indefinite, but, as far as I can learn, is strictly true, for its ad-

vent is simultaneous with the onset of warm weather, whetlier

it be in March or delayed until May. The eyes slowly grew

worse during four weeks, when the acme was reached. The

patient should be seen in the middle of the summer; then the

disease is at its height, and the eyes present a remarkable ap-

pearance. However, the fall is not yet far enough advanced to

have obliterated all the characteristic signs of his affection.

These peculiarities are described by Arit in his "Klinisclie Dar-

stellung des Auges," and by Saemiscli in von Graefe and Sae-

misch's " Handbuch der Augenheilkunde," in almost the same

words. There is an elevation of the edge of the cornea, caused

by infiltration of a gray, yellow, pulpy mass. On the limbus or

margin are found small, gland-like, solid, light gray, or yellow,

somewhat transparent bodies, which appear on the nasal or tem-

poral side, or both together, and slowly encroach on the bulbar

conjunctiva. As they grow along the edge, they advance on

the transparent part of the cornea, and are sharply lined from

it, while they imperceptibly fade into the conjunctiva. They

are tough, immovable deposits, and do not yield to the probe.

The conjunctiva in pronounced cases has lost its transparency,

and its enlarged vessels run into tbe elevations on the cornea.

The color of the conjunctiva ditFers from that of inflammation,

as well as from the normal ; it is steamy, dull, pale red, wanting

the freshness and liveliness of acute catarrh. This is due to the

light serous infiltration of the part.

' This condition of the conjunctiva is called by German au-

thors " Friibjahrs-Catarrh," and is without a name in English.

The title is a bad one, because the affection is not a catarrh,

meither does it exist only in the spring. It is a periodic or an-

nual hypertrophy of the conjunctiva and the neighboring sec-

tion of the cornea. An acute catarrh may be associated with

it, as was in this case during part of July. This rapidly disap-

peared under treatment. The hypertrojjhy, however, resisted

all treatment. For several weeks I kept the eyes under the in-

fluence of atropine, and three times each week I applied a crys-

tal of sulphate of copper to the lids without the slightest benefit.

Since August 1st the treatment has been stopped. The disease

continues to appear regularly at the beginning of warm weather,

reaches its maximum intensity in four weeks, and disajjpears

after the first snOw, leaving no trace. Tbis is repeated for a

period usually of four years, although it may run on many years

longer.

Treatment has little or no effect; the only references which

I have been able to find are the two mentioned above, although

I have searched the works of Stelwag, Charter, Scliweigger, Ja-

cobson, and Soelberg Wells.

Dr. E. O. Shakespeake had seen this affection a few times.

It was one which he had supposed to be peculiar to the spring

of the year, having in mind two cases that had so occurred, but

he had seen one which aj)peaicd senu-annnaliy. As to the

pathology, he was at a loss to form an ade(piate understanding.

Dr. Sajous would like to know if there was much pruritus.

Dr. Hansell said that these cases occurred very rarely in

this country. Dr. Harlan, to whom he had sent the case, in his

many years of clinical experience at the Wdls Hospital, had

never seen a single instance of it. Neither had the speaker

been able to find any reference to it among American writers.

In answer to the question as to its connection with hay fever,

I might say that this disease had a different history and pathol-

ogy, and in the reported cases had been associated with no other

affection. It bore a closer resemblance to pterygium than to

any other eye disease.

Foreign Body in the Interior of the Left Eye, of Three

Years' Duration, causing Sympathetic Ophthalmia of its

Fellow ; Removal of the Foreign Body ; Full Recovery of

the Right Eye ; Marked Improvement of the Left Eye.—
Dr. M. Landesbeeo said :

I have the honor to exhibit to you, Mr. President, to-niglit,

one of the most interesting cases I have ever had the good luck

to meet with in my practice.

This gentleman, forty-one years of age, had the misfortune

of being struck by a splinter of metal in his left eye, July 13,

1881, about six weeks after he had come to this country.

Blindness set in within ten minutes after the accident. He ap-

plied on the same day at the Wills Eye Hospital, where he was

advised to have the eye removed at once. Not quite relishing

this prospect, he went to the Jefferson Medical College, where

he was admitted for treatment after he had refused the enu-

cleation, which was also at first proposed to him. There he

remained for six weeks, during which time the incident inflam-

mation passed oft' entirely. The globe was preserved, but vision

was not restored. He enjoyed good health until March, 1882,

when the first symptoms of sympathetic disorders began to de-

velop in the right eye. Asthenopic troubles made their appear-

ance, followed by sensitiveness to light and photopsies. The

acuteness of vision gradually diminished as well for distant as

near objects.

And now he began his wanderings from one oculist to the

other; he hardly spared one, if I have to believe his testimony.

Nothing was done for the benefit of the right eye, which

changed from bad to worse. Enucleation of the left eyeball

was pronounced by all authorities as the ultimate ratio by

which the condition of " nervous irritation " in its fellow might

possibly be checked.

When I saw the patient for the first time, September 5, 1883,

I ascertained the following condition : No irritation whatever

in either eye. Vision of the right eye was 10-20; with con-

vex 40, 10-15. Pupil of normal shape, but of somewhat slug-

gish reaction ; accommodation is impaired in consequence of

paresis of the accommodative muscle. With naked eye patient

reads Jaeger 13 at about fifteen inches distance ; with the help

of convex 10, Jaeger 3 at eight inches. Field of vision and

tension are normal. There exists an eccentric positive scotoma,

outside of the point of fixation. The subjective complaints

are of photopsies and scintillations. Ophthalmoscopic exami-

nation reveals no morbid changes. Left eye counts fingers at

two feet peripherically outward. The cornea shows a linear

horizontal cicatrix on its lower third, running from the outer

corneal margin toward the pupillary region. The lower half

of the iris is disorgimized and presents in its middle a funnel-

shaped do[)ressioti, and close to its temporal border a mound-like

elevation. The ])upillary margin of this segment of the iris is

connected by three blackish filaments with the dense opaque

wliitish membrane, which stretches across the whole pupillary

plane, filling up the latter to the greatest extent, even after the

pui)il had been dilated by a mydriatic.

Tbe presence of the above-described dejiression and eleva-

tion''^ in the lower half of the iris, which were situated just
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opposite the corneal scar, aroused my suspicion that the foreign

body might possibly lay imbeddeil in this region. An operation

for the removal of the foreign body seemed to me to be a mat-

ter worth trying at first, by which notliing was risked and

everything migiit be gained. The enucleation of the eyeball I

regarded as the last expedient, to which I would resort if I

should be baffied in my intentions.

I spoke with the patient to this effect, telling him that I

must have full liberty to act according to ray best judgment,

and to be allowed to enucleate the eyeball if I should fail to

extract the foreign body. He took time for deliberation and

reflection until May 19, 1884, when he returned in the following

condition. Meanwhile he had repeated and completed his cir-

cuit among the specialists. Vision of the right eye 10-30 ; with

convex 60, 10-20
;
complete paralysis of the muscle of accom-

modation. With the naked eye he reads Jaeger 16 at eighteen

inches distance ; with the help of convex 10, Jaeger Sat ten

inches. The shape of the pupil is nonnal, its reaction sluggish.

The visual field is somewhat limited in the upper sector, and its

outer-upper quadrant is occupied to the greater extent by the

eccentric positive scotoma. Patient sees all objects as through

a veil, and is greatly annoyed by photopsies and scintillations,

and by the percejition of a bluish flame, which constantly occu-

pies the center of the visual field. He complains, besides, of the

most various abnormal sensations in and around the globe, of a

feeling of pressure in the depth of the orbit against the eye-

ball, of pains in temples and forehead, of sensitiveness to light,

etc. The ophthalmoscopic examination reveals venous hyperae-

mia of the retina. Optic disk is pinkish red, of somewhat in-

distinct tints. The condition of the left eye has not changed.

I operated upon the left eye in the following manner: I

made a section at the sclero-corneal border, just within the

limits of the morbid changes in the iris, introduced Liebreich's

iris-forceps, grasped the whole segment of the iris, which con-

tained the " depression and elevation^''^ drew it out and cut it off.

No foreign body was found in the excised piece of iris. Now I

again introduced a pair of forceps, caught the membrane, which

covered the whole pupillary region, and managed to remove it

entirely. On inspection, a small oblong piece of metal was

found imbedded in the posterior surface of the lower end of the

membrane. Considerable hoemorrhage followed the operation,

and a few drops of vitreous escaped from the wound. A com-

pressive bandage was applied on both eyes.

No reaction whatever followed the operation, and the heal-

ing process took place most favorably. The bandage was re-

moved on the third day. When I examined the patient on the

eighth day, the condition was as follows: Vision of the right

eye, 12-15; with convex 72, 12-12; Jaeger 12 is read at four-

teen inches distance with the naked eye. Subjective complaints

greatly abated. No photophobia and lachryination. Scotoma

somewhat more transparent. The left eye shows a very fine

artificial pupil. The haimorrhage in the anterior chamber is

only partly absorbed. Vitreous contains blood and dense float-

ing opacities.

This remarkable improvement in the condition of the right

eye had taken place without any other influences having been

brought to bear upon it than the extraction of a foreign body.

I abstained from all therapeutics during the eight days, and no

more forcible proof of the sympathetic nature of the aftection

can be adduced than the spontaneous recovery after the cause

of irritation had been removed.

.^n alterative and derivative treatment, which 1 now insti-

tuted, had the following effect: Vision of the right eye is at

present 12-8. The pupil is of normal reaction, the accoTiimo-

dative paralysis has greatly improved. His punctum proxiraum

is at fifteen inches, and he reads, with the help of convex 10,

the finest print (Jaeger 1) at six inches distance. The visual

field is normal and the scotoma has contracted to an oblong rod

of about two inches in length and of one eighth inch in diame-

ter. This scotoma is transparent, and does not interfere with

vision. All subjective complaints and perceptions have ran-

ished, with the only exception of the bluish flame, which, how-
ever, but faintly and only occasionally appears in the visual field.

Background of the eye is normal. Vision of the left eye is 1-16,

and may possibly improve still more in the future. There still

are large floating opacities and some bloody streaks in the vitre-

ous. Tlie background of the eye can (miy dimly be seen. There

are morbid changes in the retina and choroid, due to inflamma-

tory processes which had taken place in these parts.

You have, gentlemen, before you a case in which a foreign

body had penetrated into the eyeball, causing traumatic cata-

ract and consequent morbid changes in the uveal tract and reti-

na. The lens is absorbed, and a thick, opaque membrane (sec-

ondary cataract) obstructs the whole pupillary region. The

foreign body remains imbedded in the posterior surface of the

lower end of this membrane for nine months, without doing

any harm. Then the right eye begins to show symptoms of

sympathetic trouble. Amblyopia and paralysis of the muscle of

accommodation develop. And, while these morbid changes ot

the most serious character take place, no inflammation [)roper,

no objective irritation, can be observed in either eye. The inju-

rious influences, which have continued to work for two years,

are checked at once by the removal of the foreign body. The

secondary afl^ected eye makes a marvelous recovery, which far

surpassed all my hopes and expectations. Such a vision as 12-8

is only met with in very rare instances, and the primary injured

eye, which was not considered worth while being preserved,

improves to such a degree as to enable the patient, should he

have the misfortune to lose his right eye, to find his way in the

streets, to recognize faces, to distinguish features, and eventually

to gain a living by peddling, etc., if need should be. This case

may justly be called a triumph of conservative surgery.

Dr. Shakespeaee said this was a case of more than ordinary

interest from many aspects, and Dr. Landesberg had rightly

called it a triumph of conservative surgery. It was well known

that a foreign body might remain in place many months or years

before causing sympathetic irritation. The whole case, while

an illustration of the benefits of conservative surgery, also

showed the advisability of gaining the patient's consent to enu-

cleation, if necessary, before the search was begun. These cases

might, however, cause, in the minds of the laity and members

of the general profession, erroneous impressions of the absence

of danger from foreign bodies in the eye.

Dr. Roberts thought Dr. Landesberg deserved great credit

for his acumen in supposing that he could remove the foreign

body. He always warned patients, v/ho came to him with lost

vision from bodies in the posterior portion of the eyeball, of the

danger of future sympathetic ophthalmitis, and advised them to

have enucleation performed, unless they lived in the portions of

the country where skilled ophthalmologists were found. This

case would incline him to make exploratory procedures before

enucleation.

Dr. W. S. Stewart asked the nature and size of the body.

Dr. Landesberg, in closing the discussion, said : I take ex-

ception to the practice of all those surgeons who resort, without

further delay, to enucleation in instances of injury to the eye-

ball with loss of vision. In all cases in which there is no for-

eign body in the interior of the globe, we have to abstain from

0])crative interference, and watch the eye with care. There is

no danger in waiting. Sympathetic irritation is not likely to

occur immediately after the injury. Enucleation itself is not so

harmless as it is generally represented in text-books. It may



Oct. 18, 1884.] PROCEEDINGS OF SOCIETIES. 4*5

sometimes give rise to sympathetic irritation, and I would im-

press this fact upon the general practitioner. It is not inditfer-

ent to the patient whether his Wind eye is removed or not. A
blind eyo looks, in the great majority of cases, better than an

artificial one, and we have to give the patient the benefit, so

long as it is compatible with the safety of the other eye. It is a

matter of aesthetics. If a foreign body has penetrated the eye-

ball, the first indication is to remove it vrith an electro-magnet.

If it can not be found, and there is traumatic cataract, I would

at once remove the latter—the body may be imbedded in it.

Should this removal fail, I advise enucleation at the same sitting.

The foreign body extracted in this case was about 3 \nm. long,

and of metal.

The Cure of Crooked Noses by a New Method.—Dr.
John B. Eobehts read the following:

I present this patient to show the manner in which I treat

the very disfiguring lateral deformity of the nose so often seen

after falls or blows which have fractured the septum and carti-

lages. The method is, I believe, original. It is certainly at-

tended with very little inconvenience to the patient, who, after

recovering from the anaesthetic, can at once attend to his occu-

pation without wearing any apparatus to call attention to the

surgical procedure by which his crooked nose is being made
straight and shapely. The usual advice given to patients with

deformed noses, from nasal fracture sustained in childhood or

later, is to undertake no surgical treatment, but to become rec-

onciled to the disfigurement of feature as best they may. This

is, I am sure, improper advice. The cosmetic objection to a

crooked nose is cogent ; and, moreover, obstruction of one nos-

tril, from the displaced cartilages, is a frequent accompaniment

of such lateral deviation of the tip of the nose.

This man sustained, ten years ago, a fall upon his face, from

which he recovered with the end of the nose bent to the right,

and with considerable obstruction of the left nostril. I operated

on him day before yesterday. You see now a straight nose, and

nothing to call attention to the operation except a small piece

of black court-plaster a little to the right of the nasal bridge.

Just within the right nostril close inspection reveals the head of

a pin, situated on the side of the septum, pear the columella.

The method of operation, therefore, is certainly not objectiona-

ble on account pf making the patient unpleasantly cons[)icuous

during treatment. This evening I merely wish to show the

man, and refer to my method of dealing with such cases, be-

cause at a later time I hope to bring the subject of curing nasal

deformities before the society in a more formal and elaborate

manner. Then I may have no patient undergoing straightening

of the nose to illustrate the remarks.

Replacement of the deformed structures in this case was

very siin[)le. With a scalpel introduced through the left nostril,

I perforated the cartilaginous septnm at its upper and back

part, and made a long incision through it in a direction down-
ward and forward. This permitted me to push the whole car-

tilaginous portion of the nose to the left and overcome, to a

great extent, the lateral deformity. To retain the parts in this

position I introduced a steel pin about one and one fourth

inch long into the right nostril, and passed it completely

through the anterior and upper segment of the divided septum,

near the columella. Having the movable portion of the septum
thus transfixed, I was enabled, by carrying the head of the pin

to the left, to move the anterior part of the nose to the left, iuul

to retain it there by imbedding the point of the pin deeply in

the immovable cartilaginous septum and mucous membrane at

the back of the left naris. In other words, I incised the de-

formed cartilage, and ])lnned it in position very much as you
would pin a fiower in the button-hole of a coat. There still re-

mained a little deflexion of the end of the nose to the right.

which seemed to be due to malposition of the lateral cartilage

close to the right nasal bone. With a tenotome in the right

nostril, I pared the cartilage loose, without perforating the

skin, and pinned the parts over to the left by a second pin in-

serted from the cutaneous surface of the dorsum on the right of

the median line. The point of this pin was fixed by having its

point imbedded in the tissues of the left luiris. It is the head

of this second pin that is covered by the small square of court-

plaster. The correction of the angular deformity of the sep-

tum removed most of the occlusion of the left nostril, which

had greatly annoyed the patient.

I have thus given an idea of the method which has, I believe,

great capability for relieving unsightly nasal deformities. The
novelty consists merely in pinning the parts in position until

cicatrization takes place. Endeavors have occasionally been

made, as by Mr. Adams, Dr. Weir, and others, to hold deflected

noses in position, after operation, by the use of clamps, rods

attached to the forehead, adhesive plaster, plugs, and similar

devices. All of these are objectionable, because so conspicuous

and troublesome, and would probably be adopted only in in-

stances of great deformity. The pin method, however, leaves

no noticeable scar, is not troublesome to the patient, and is ap-

plicable, therefore, even to those slight deformities wiiose chief

annoyance is an aesthetic and cosmetic one. I leave the pins in

position for about two weeks.

A few years ago Dr. Mason, of Brooklyn, recommended the

use of steel needles to hold the nasal bones in position, when,

after recent comminuted fracture, it was difficult to keep the

fragments sufficiently elevated. He transfixes the nose below

the depressed fragments, and carries a piece of plaster or a rub-

ber band across the external surface of tlie bridge from one end

of the needle to the other. The needle acts as a girder to tie

the base of tbe nasal arch and prevent its falling in. This is a

different use of the pins or needles from that which I am de-

scribing, and for a different purpose.

I have pins of lengths varying from one inch to two and one

fourth inches, and with flat heads, so that there will be little

projection under the court-plaster to attract attention when the

patient is in public. The heails are square, that the pins while

imbedded may be, if necessary, readily rotated by the fingers.

When the deformity is in the osseous portion of tbe nasal

bridge, section with small chisels is usually necessary. Discus-

sion of this topic, however, would carry me beyond the limits

of til e present subject.

Free incisions are essential in obtaining good results in cases

of nasal deformity such as was exhibited by this patient. The

surgeon must not spare the knife and thereby spoil the nose.

Secondary operations may sometimes be required to get the best

results. If a simple incision did not allow proper adjustment, I

should excise portions of the cartilage with the oval punch or

the scalpel, or make multiple stellate incisions with the stellate

punch, and so produce general flexibility of the cartilage.

Recurrence of deformity would, I think, be less likely to

occur after free incision, pinning, and cicatrization, than after

simple dilatation, with or without incision with the stellate

punch.

Dr. Ji'RisT Iiad been so unfortunate as to operate in a few

cases of divided sei)tum, but had generally found that after two

or three months the septum returned to its former position,

lie hoped Dr. Roberts would state whether in his cases it re-

mained permanently straight.

Dr. Roberts said that, if free incisions were made, the devia-

tion ought not to return. If, after operation, the parts were

held in place two weeks, the chances were that they would

remain in the new position as surely as after the original acci-

dent.
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Dr. Jurist would not like Dr. Roberts to understand that

he did not fracture the ^^eptaiii. He did so in all cases—using

the stellate punch—and did not rely simply on a ping.

Notes on a Case of Poisoning from Mrs. Winslow's

Soothing Syrup.—Dr. A. B. Hiesh read the following:

With the object of adding my quota to the list of serious

accidents resulting from the indiscriminate sale of secret medi-

cal preparations, I have gathered the notes of the following

case :

Mrs. A. H. L. took her twenty-months-old boy to visit some
friends, and, while there, they (all unknown to her) fed him

some unpeeled apple and other indigestible material. Being

colicky all that night and next morning, she was persuaded by

a " friend" to purchase a two ounce phial of the nostrum sold as

" Mrs. Winslow's Soothing Syrup," and of this gave him half-

teaspoontul doses, as the directions called fur, although she in-

sists half of each quantity was spilled through his struggling.

He took, therefore, the first dose at four o'clock on Sunday

afternoon (August 24th), and, there being no effect, another at

eight; then dozing but not sleeping from this time till three

next morning, the pain starting him again to whining, he was

dosed at five ; still crying on, three quarters of an hour later

the final similar amount was administered. The mother soon

became alarmed at the marked stupor which had now set in.

He would touch none of the breakfast placed before him, Mrs.

L. said; althongli sitting upright in his high-chair, his head

hung listlessly, and he recognized nobody.

I saw him at 7.45 a. m., and found marked symptoms present

of poisoning by some narcotic drug. The pupil was contracted

down to the typical pin-head; stupor was unmistakable; res-

piration was very slow, gasping, and shallow, while at irregular

intervals he would take two or three rapidly succeeding deep

sighs; the pulse was rapid and small ; the extremities were cold

throughout the case. Taking all these symptoms into consider-

ation, and the fact that the breath bore the peculiar odor of an

opiate, I felt warranted in treating the case for one of poisoning

by some preparation or derivative of that drug.

The stomach and bowels were emptied at once; frequent

cold sponging was ordered, with wet cloths placed on the nape

of the neck whenever great trouble existed in keeping him

awake. Tincture of belladonna was given hourly with water.

Tlie parents were directed to keep him awake by all means.

By noon he would begin to lift the eyelids a little, but re-

lapsed into a sort of doze by 2 p.m. Despite all their efforts,

lie fell once more into a stupor by six. Calling about this time,

I insisted on the mechanical exercises being continued, feeling

encouraged by the somewhat improved breathing, and I suc-

ceeded a little while later in arousing him. As the pupil had

now slowly begun to dilate, the medicine was ordered to be

given every half-hour, or twice as often as before. By eleven

he began to lighten up, and, on calling half an hour later, I

found him languidly trying to push his ball around the table

upon which he sat ; the pupils were widely dilated, and respira-

tion was free. He was allowed to sleep, with slight interrup-

tions, from midnight until 6 a. m., after which he showed his

great thirst by frequent demands for ice-water. Incoordination

of the voluntary muscles now became noticeable, and continued

until next morning. A typical belladonna rash was now like-

wise beautifully shown, also to disappear in time. He slept for

two hours about noon, being exceedingly irritable afterward,

but, excepting the use of a tonic, required no other treatment.

As stated in the beginning of the notes, this case is merely

placed on record to help expose an existing evil, believing that

continuous agitation will finally induce the intelligent public to

demand the regulation of the sale of patent medicines, a fact

concerning wliich there never was any doubt in the profession.

A fatal result would inevitably have occurred here had no
treatment been instituted, and I feel convinced that many such

cases happen in our midst which should be reported
; incident-

ally conversing with both Dr. Schoales and Dr. Blackwood, I

heard of such occurring in their respective practices, and should

be glad to hear more fully of them from those gentlemen.

The case is the more pertinent at this time when any fakir

or shop-keeper may legally retail unlabeled poisons in the guise

of patent medicines, while one of our inconsistent laws is now
being so interpreted as to inform the patient that, in very many
cases, his doctor has j)rescribed him medicine containing poison.

Dr. Joseph D. Schoales remembered a similar case, in a

child sixteen months old, with which he sat up a whole night.

It recovered under a treatment for opium narcosis. In another

child, five months old, the symptoms resembled tliose produced

by a teaspo(mful of laudanum. Fifteen drops of the syrup had

been given. Neither case resulted in death.

Dr. HiRSH recalled a case in which trouble and annoyance

had arisen from a physician's prescription being marked "poi-

son " by the druggist. This occurred after tiie recent fiasco in

which such notice was ordered in eacli case by the coi-oner's

deputy, an interpretation of the State poison law since reversed

by the court. An explanation was necessary before the patient

consented to take the medicine and to continue with the

physician.
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THERAPEUTICAL NOTES.

Hypodermic Injections of Strychnine in the Treatment of Paraly-

sis.—Dr. Galicier, of Versailles ("Moniteur de therapeutique "; "Bull.

g6n. de therapeutique "), states that strychnine injected hypodermieally

in cases of paralysis produces a local as well as a general therapeutic

effect. The local effect is manifested more or less quickly according as

the power of the muscle is completely abolished or only more or less

impaired : in from one to five minutes in the latter case, and in from five

to twenty minutes in the former. Sometimes, but rarely, the action is

delayed until the second or third injection. In the latter case, tlie

power of motion acquired does not at first last from one day to another,

but a series of injections is necessary to fix it. The general tlierapeu-

tical effect is shown progressively after a series of injections, and there

is nothing special about it.

From a therapeutical point of view, then, strychnine by hypodermic

injection acts like electricity in paralysis—an analogy long since known

in general terms : it isolates muscular action and decomposes the mo-

tion—in a word, after the manner of electricity, it is an analytical agent

in its local action, and a synthetical agent in its general actiou. These

two effects combined act in concert in the cure of paralysis. Like elec-

tricity, strychnine encounters resistance on the part of certain limbs,

and these are the same in the two instances.

The Treatment of Cold Abscesses by Injections of an Ethereal

Solution of Iodoform.—Verneuil's method, as described by the " Revue

de therap. med.-chir.," consists in injecting into the cavity of the ab-

scess, previously emptied by aspiration, a one-to-twenty solution of iodo-

form in ether. The quantity of fluid injected may reach three hundred

grammes without causing any smptoms of poisoning. Tliis method is

said to give very satisfactory results, and to be quite free from danger
;

the injections can be repeated if necessary.

—

Brll. JfcJ. Jour.

The Action of Salicylic Acid on the Respiration in Typhoid Pa-

tients.—The Paris correspondent of the " British Medical Journal

"

writes to that journal that M. Bochefontaine concludes from experi-

ments that sahcylic acid has a favorable influence on the respiration in

typhoid patients, restoring the normal amplitude and rhythm of the

movements, and thus allowing Iia>raatosis to regain its lost activity.

In healthy animals, submitted to the influence of the drug, the inspira-
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tions are prolonged at the same time that the temperature is reduced,

aud the same correlation holds good in typhoid patients—after doses of

from five to six grammes, their temperature falls rapidly, and at the

same time the respirations become normal. This action of the sali-

cylic acid can not be attributed to a modification of the blood. Experi-

ments have demonstrated that the quantity of the drug which enters

the economy after being absorbed by the stomach does not have this

effect. The heart is not affected either by the acid or by salicylate of

sodium Experiments made on animals with poisonous doses prove that

this organ preserves its movements ; even when the muscular liber and

the ganglia cease to perform their functions, rigor cadaver is sets in.

It has also been demonstrated that non-toxic doses act on the nerve-

centers. M. Bochefontaine took three grammes of the acid daily, one

half at noon, and the other half at night. Each time that he repeated

the dose he was unable to walk, from a feeling of fatigue. If he sat

down, this sensation disappeared, and his condition was perfectly nor-

mal. He concludes that, in non-toxic doses, salicylic acid acts, in man

as in animals, on the medulla oblongata, and that its regulating effect

on the respiration in typhoid patients is due to its action on the respira-

tory center of the medulla.

The Buifalo Lithia Water.—Dr. M. H. Houston, of whom the edi-

tor of the " Virginia Medical Monthly " says that he is well known to

the profession in that part of the country for his valuable contributions

to medical literature, and for a ripe experience and careful habit of re-

cording facts which add weight to any statement coming from him,

writes to our esteemed contemporary as follows

:

" The remarkable medicinal properties of these waters should- be

more generally known to the members of the profession in every part

of the country.

" These springs belong to that rare class of mineral waters which,

without any very sensible qualities to distinguish them from ordinary

water, yet exert a quiet and mysterious influence over the animal econo-

my, which, in many cases, is as wonderful as it is gratifying. There

is nothing in the analysis of the water which exists in quantity sufficient

to account for its peculiar action. The remark applies more forcibly

to this class than to most mineral-waters. It may be said, however,

of all mineral-waters, that analysis can never reveal the combinations

upon which their efficacy depend. In fact, the very process of analysis

may break up combinations, formed in the laboratory of nature, which

the best skill of the chemist can never detect, and which may impart

to them their most valuable properties.

" Having had an opportunity of watching very closely the action of

the lithia water, in numerous cases which have fallen under my ob-

servation, I am prepared to impute to it one quality at least, to which,

it strikes me, sufficient attention has not been heretofore directed. I

allude especially to its power as a gentle excitant to the nervous system,

and as a powerful and permanent nerve-tonic. To tliis peculiar property

I am disposed to attribute much of its efficacy in the relief of many

chronic diseases. Other mineral-waters, with exhilarating properties,

are sparkling in their appearance, and their exciting qualities are due

to the gases which are disengaged, and which are, consequently, evanes-

cent in their effect. The lithia water is without such impregnation of

gases, and its effects are much more permanent.

" In a case under my immediate observation, in which there was

congestion of the mucous membrane of the fauces, oesophagus, and

probably ,of the stomach, accompanied l)y extensive and very painful

hyperaesthesia of the whole skin, its effects were very remarkalile. A
full goblet of the water of Spring No. 2, taken about eleven o'clock, was

followed, in a few minutes, by a sensation described as a lightening up

of the whole system, as though a load had been removed from it, and an

almost entire cessation of numerous neuralgic pains in dilfcrent parts

of the body. There was none of that exhilaration of the brain caused

by alcohol in any of its preparations, or by any other mineral water

that had ever been tried. The result was manifested too soon to be ac-

counted for on any other supposition than that it acted directly on the

nerve-filaments of the stomach, and through them, by reflex action, on

every other part of the system.

" It may be remarked here that hyperaesthesia generally may result

from two opposite conditions of the nerve-centers : one of active, and

the other of passive congestion. Active congestion or inflammation ia

attended with exaltation of nervous sensibility, while passive congestion

is the result of depressed nervous energy, with perverted sensibility.

When not the result of organic disease, a large majority of the disor-

ders of the digestive organs are caused or accompanied by the latter

condition ; and it is to its immediate effects upon this perverted sensi-

bility that I am disposed to attribute, to a great extent, the salutary

effects of the water. Its direct impression on the nerves of the

stomach is the first important link in the chain which connects it

with the gradual improvement produced in the other organs of the

body—and this improvement is rendered permanent by its nerve-tonic

power. This peculiar property of the water would seem to indicate it

as peculiarly applicable to those forms of paralysis caused by pressure

upon the cord, from passive congestion or serous effusion. In this

class of cases all remedies, including galvanism, are, more or less

necessarily tentative, but I have no hesitation in advising its use, es-

pecially in cases of long standing.

" Add to this nervine power its impregnation with alkaline salts

and you have a combination especially adapted to the relief of that

large class of disorders of the digestive organs, accompanied with pas-

sive congestion of the mucous membrane, with perverted sensibility
;

or, as they were graphically described, about fifty years ago, by the

celebrated Dr. James .Johnson, under the head of ' Morbid Sensibility of

the Stomach and Bowels.'

" The impression made upon the nerve-filaments is communicated,

by contiguity, to the blood-vessels in their immediate neighborhood, and

the organic contractility thus acquired relieves them gradually of their

accumulated contents
;
while, by reflex action, the same eifect is pro-

duced, more gradually, on the mucous membrane in every part of the

body ; the appetite is improved, and with it the power of digesting the

contents of the stomach. Its direct action on the liver is probably very

limited. The functional disorders of this much slandered organ are due,

in a large majority of cases, to irritation and inflammation of the duodenal

mucous membrane, conveyed by direct sympathy, through the gall-ducts,

to the body of the organ. The cause being removed, the liver returns

gradually to the performance of its proper functions, and adds its

healthly products to the completion of digestion.

" Its effects in improving and restoring the organic sensibility of the

entire intestinal track were strikingly illustrated in one of the cases

under my immediate observation, in which there was almost entire

paralysis of the rectum. The rectum itself was distended into a sac, in

which fiEcal accumulations took place to an extent that rendered it

necessary to use mechanical means for their removal. Under a continu-

ous use of the water, the sensibility was restored to a considerable ex-

tent ; tonic contraction of the distended bowel took place, and its con-

tents were expelled, with very slight assistance, from the use of simple

water. Indeed, as far as any cathartic effects are concerned, they are

due more to this restoration of organic sensibility along the whole track

of the intestinal canal than to any drastic effect upon the blood-vessels.

" As an alterative and diuretic, its composition would indicate it as

peculiarly appropriate. By reflex action it operates, in the same man-

ner, on the irritated mucous membi-ane of the bladder, though more

slowly than it does when applied directly to the mucous membrane of

the stomach and intestines. A single case brought to my attention will

serve to illustrate this principle. A gentleman, far advanced in years,

labored under an irritation and inflammation of the neck of the bladder

so extreme as to render it necessary for him to make efforts to relieve

it from twelve to twenty times during the night. Under the use of the

water the relief was so complete as to render it necessary for him to rise

only once, aud often not at all, during the night. As far as known, the

relief thus atlordcd has been permanent.

" The foregoing remarks on the modus operandi of the water are de-

rived mainly from observations made with the use of the bottled water

from Spring No. 2. It can scarcely be doubted that they will apply

with more force to the use of the water at the fountain-head.

" Spring No. 3, if it contains the same nerve-tonic as Spring No. 2,

has also an increased (piantity of iron, which would constitute it a valu-

able blood, as well as nerve tonic, in those numerous aiucmic conditions

usually met with in female diseases.

" It is not to be expected tliat in organic disease of any kind, and

especially in those of a malignant character, a cure can be effected ;
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but it may be safely said that in many, even of such cases, it will be

found a most valuable palliative.

" What has already been said will designate, to every intelligent

physician, its useful applicability to a variety of other affections which

need not now be enumerated. In this connection it will Ije proper to

enter a caution against the too free use of the water under any circum-

stances. Being higlily medicinal, it should, like all other important

medicines, be administered, as far as practicable, under the advice of

some judicious physician, who, from observation, has become familiar

with its properties. If taken too freely, like all water, it will produce

some sense of oppression of the stomach, and, moreover, a sense of

constriction about the head, which is neither comfortable nor desirable.

Fi'ohi all that has been said, I must conclude that, as a medicinal agent,

this water has properties which render it quite equal, if not superior, to

any mineral-water of which I have any knowledge."

A Classification of Urethral Applications is given by M. Mallez

("Rev. de tlierap."; "Rev. med." ;
" Gaz. hebd. des sci. med. de Mont-

pellier ") as follows :

Irritant injec-

tions.

' Caustics.

Astringents.

Non-irritant

injections.

Antiseptic

injections.

' Detersives.

Protectives, or

absorbents.

^ Anodynes.

Irritants.

Detersives.

Pure antiseptics.

Nitrate of silver.

Bichloride of mercury.

Caustic potash.

I Iodine.

I
Iodide of potassium.

I Protiodide of iron.

Acetate of lead.

Sulphates.

Lactate of zinc.

Tannin.

Catechu.

Pure water.

Red wine.

Aromatic wine.

Alcohol.

Distilled water of cubebs.

Distilled water of copaiba.

^ Distilled water of eucalyptus.

Starch.

Subnitrate of bismuth.

Carbonate of lime.

Various emollient decoctions.

Opium, laudanum.

Belladonna.

Phenic acid.

Protochloride of tin.

Carbolized water.

Chlorine or chlorides in water.

Tar-water.

Permanganate of potassium.

Borax.

Sulphite of sodium.

Sulphite of silver.

Sanitation and the Rag Trade.—The limitations put upon the im-

portation of rags, for the purpose of protecting the country against the

introduction of infectious diseases, having been taken by the importers

as an unnecessary hardship imposed upon them, the Washington cor-

respondent of the "New York Herald" has been at some pains to get

at the real position taken by the Government in the matter, and he re-

ports that Surgeon-General Hamilton, of the Marine-Hospital Service,

spoke to him as follows ;

" In regard to the opinion of those able sanitarians, the rag import-

ers, on the contagion or non-contagion of their wares, I am willing to

admit the entire disinterestedness of their opinion on that subject, and

also to admit their acknowledged ability as sanitary experts. I, how-

ever, must dissent from tin; opinion of even so useful a liody in their

Statement that rags are all thoroughly disinfected eith(!r before or after

shipment. The contrary is the fact.

" So far as the alleged good health of persons handling filthy rags is

concerned, it must be placed on a par with the alleged good health of

the workmen in the Paris sewers, who arc also said to be quite healthy.

I do not believe, however, that the advocates of racial longevity would

recommend a residence in the sewers or the handling of old rags for the

purpose of prolonging life.

"Seriously, though, there is such a thing as the securing of immu-

nity from certahi diseases, known to be infectious, by constant ex-

posure. Sucli immunity is also secured from the operation of certain

poisons.

" So far as the burden of proof whether a given cargo cotnes from

an infected district or not is concerned, in my judgment that burden

should not be thrown upon the Government, but upon the importer.

It is not sufficient that the rags shall have been shipped from a healthy

port. It must be known from what sources they were originally gath-

ered.

" The statement is made in the ' Herald ' interview, to which you

call my attention, that the public is misled as to the disinfection of rags

previovis to their shipment. That has been done in but a single in-

stance, so far as I am aware, and that is the instance cited in the official

memorandum. This Government is not alone in its regulations con-

cerning the importation of rags, for impoitations are prohil^ited in

Russia, Germany, Canada, Belgium, Italy, and Spain, and in England

from infected localities.

" The suggestion has been made that the manufacturers are simply

putting up tlieir prices of paper on a pretext that there were already

large stocks of paper on hand when the prohibition order was issued,

and that paper which was not made from rags had been increased in

price at the recent meeting of manufacturers. This office, however, is

entirely uninfluenced by any such considerations. The question of a

central disinfection warehouse in this country is one that may be acted

on at the next Congress, at least the question will be distinctly submit-

ted to them, and the present agitation can only result in the better

security to the public health, either by disinfection of the suspected

cargoes abroad or at home. The experiment of the Seymour Company

proved that the expense of disinfection abroad was not an insurmount-

able one. In point of fact, the operation of boiling and drying the

rags, which was adopted, might be considered one of the preliminary

processes of the manufacture of paper, for the rags were thoroughly

cleansed and freed from dirt at a comparatively trifling expense."

Melanuria.—Among some of the most interesting phenomena of

physiological chemistry are the conditions of the urine as regards its

colored constituents. As is well known, the pigments of urine are not

all visible when that fluid is first passed—e. g., the presence of indican

requires chemical manipulation for its detection. Zeller has recently

observed a rare case of melanuria in a man aged forty-three, who was

the subject of multiple melanotic sarcomata of the skin, and who died,

six weeks after he was admitted to the hospital, of cerebral complica-

tions. The urine was of a brownish-yellow color, absolutely clear, of a

density of 1020-1030, free from sugar or albumin. Chemical analysis

sliowed a slight increase in the amount of sulphuric acid discharged

;

phenol and indican were of normal proportions, but the quantity of

hydroljilirubin was largely augmented. There existed a constant rela-

tion between the black coloring matter and the bilirubin in the sense

that when the urine was light-colored the more urobilin it contained,

and the less melanin it had ; the darker the urine the more melanin it

yielded, and the less urobilin. Bromine-water gave an abundant pre-

cipitate, yellowish and amorphous, but, on resting, this changed spon-

taneously to black. The test with bromine proved to be more sensitive

than that obtained with nitric acid or chromate of potash. The precipi-

tate of bromomelanin appeared in the dry state as a brilliant black

solid which became a brown powder when triturated. The bromine-

reaction distinguishes melanin from urobilin, which gives with bromine

water a yellow precipitate, not, however, passing into black when left

to stand ; so that normal and febrile urines do not give the black pre-

cipitate when treated with bromine-water. Zeller believes that the

urinary pigments proceed from two sources, the one being the coloring

matter of the bile or blood, and the other aromatic substances devel-

oped in the intestine during the process of digestion of albuminoids. It

is probable from his observations that melanin is derived from the

latter source, though the want of further investigation is admitted.—

Lancvt.
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Gentlemen : My friend, Professor Liisk, has asked me

to address a few words to you, and I feel too much indebted

to him and to the many other kind friends who have given

me so cordial a welcome on this my first visit to your great

country, to hesitate a moment in complying with the sug-

gestion he has made to me. At the same time, you must

permit me to say that the last idea I had in my mind, in

my visit to the United States, was that of appearing in any

sense as a teacher. My object, if I had one beyond that of

taking my annual vacation, was rather that of making my-

self again, in a degree, a student. I was desirous of seeing

and studying your many valuable institutions, and of learn-

ing some of the lessons which a country so rapidly progres-

sive as this is is well capable of teaching to a traveler from

the Motherland. In this I have certainly been amply suc-

cessful. I feel that it is quite impossible for an Englishman

to travel in the United States w.thout acquiring knowledoe

which certainly ought, if properly assimilated, to be of much
value to him. Professor Lusk, however, obviously did not

ask me to address you with the view of eliciting my general

impressions of American travel, so I shall say no more on

this topic, but rather occupy the brief time I have at my
disposal with some general remarks on the department of

practice in which we are specially interested—viz., obstetrics

and gynaecology. I regret, however, that I had not the

remotest conception that I should have the honor of ad-

dressing this large and important meeting which I see be-

fore me. Had it occurred to me that such an assemblage

was possible, I should have endeavored to prepare myself

more fitly for the occasion by getting ready an address on

some special topic, which might have been, perhaps, more

worthy of such an audience
;
but, not having had the oppor-

tunity of doing so, I can only crave your indulgence for the

few scattered observations I can now make.

I have always been struck, in my general studies, with

the fact that obstetrics and gynaecology seem to be culti-

vated, on the whole, with more energy in your country than

these subjects are with us, at any rate of late years. It is

true, I think, that the first great start in what I believe to

be one of the most progressive branches of medicine was

due to the energy of my late honored master. Sir James

Simpson, who, by his numerous researches and papers—per-

* From manuscript kindly prepared by Professor Playfair.
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haps even more by his indomitable " vis vitse," which one

must have known to thoroughly appreciate—gave an impulse

to the study of the subject which is felt to the present day.

If any of you have the curiosity to look back to any of our

standard works on gynjecology antecedent to his time—say,

for exam]^le, to the treatise of the late Sir Charles Mansfield

Clark, who, some forty years ago, was facile princeps the

leading gynsecologist in England—you will readily under-

stand how much the subject has advanced since that com-

paratively recent date, for you will not find in it any men-

tion of such topics as the speculum, the uterine sound, flex-

ures, or haematocele—so that what is now the very alphabet

of gynaecology was then unknown.

Since that time we have had some great advances in our

country of which we have just reason to be proud—such,

for instance, as the familiarization of the profession with

ovariotomy and other branches of abdominal surgery in

consequence of the labors of Spencer Wells and others, al-

though in this connection we must not forget that the op-

eration had long since been performed by your own Ephraim

McDowell, of Kentucky, albeit he was not successful in

popularizing it as a regular and every-day resource. Since

then, however, although much attention is now paid to these

subjects in Great Britain, and although we have many able

practitioners who devote themselves zealously to its advance-

ment, I can not but feel that it does not receive with us

the attention which its great importance merits. Of course,

there are many of niy brethren, especially those whose pro-

fessional pursuits are in other directions, who would not

agree with me in this statement; if, however, you consider

what an immense amount of the ordinary every-day work

of the practitioner is in connection with midwifery and the

diseases of women, how largely the health and happiness of

whole families depend on an intimate knowledge of these

subjects on the part of the medical attendant, you will

probably agree with me that it is difficult to exaggerate

their importance. Now, one of the reasons why, in Great

Britain, those who are interested in these branches have

good grounds for complaint, is one that I have always been

preaching about, in season and out of season, on the other

side of the Atlantic, and that is the absurdly inadequate

time that is devoted to the teaching of obstetrics in our

medical curricula. In every one of our metropolitan schools

the course of midwifery is for three months only, and that

is supposed to include teaching in gynjecology and the

diseases of children also, while the cognate subjects of

medicine, surgery, and the like, have full courses of six

months, besides abundant opportunities of clinical instruc-

tion by lectures and otherwise, which are denied to obstetric

teachers. All this is the result of the survival of old preju-

dices, and undue dislike to what is supposed to be new and

advanced, which is perhaps inevitable in an old country such

as ours. Against such absurdities a constant battle has to

be fought, and it is to be feared not always a very success-

ful one, although, doubtless, mu(di ground has been g.iincd.

In the mean time, however, there is a risk of the country

being flooded with [)ractitioners who leave their schools pro-

foundly ignor.int of departments of practii'e which but a
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short experience of every-day work proves to them to be of

vital moment, and which they subsequently have to acquire

at the cost of much labor to themselves, if not of precious

lives which have been intrusted to their care. In this re-

spect you are, so far as I have had opportunities of seeing,

distinctly in advance of us. The same amount of time, the

same amount of teaching, is given to this as to other top-

ics, so that if any of you gentlemen should chance to leave

your school in comparative ignorance, the fault may possi-

bly justly lie with you, and not with your teachers.

Then another great drawback we gynaecologists have to

deal with in England is also an antiquated survival which

hampers many of us sadly, and that is the old-fashioned dis-

tinction which we have between physicians and surgeons, and

the idea that it is beneath the dignity of the former to handle

a knife, or resort to any sort of operative procedure whatever.

Most of our London hospitals are very ancient institutions.

Many of them were in active operation before Christopher

Columbus was born or America heard of, and their staff

and organization to this day remain very much as they

were at the time of their foundation. In bygone days,

of course, midwifery was entirely practiced by ignorant

women, and gynecology was unknown. So it happened

that the staff was composed of physicians and surgeons

only, the obstetric physician coming in afterward as a sort of

interloper, who was " neither fish, fowl, nor good red herring."

and who to this day in some of our leading hospitals is not

recognized as being on a footing of perfect equality with

his colleagues. When the advancement of science ren-

dered it necessary for him to perform surgical operations,

the surgeon stepped in and said :
" No, this gentleman is a

physician; he must not operate." And so it chances that

at this moment there are only two large hospitals in Lon-

don, one of them being happily my own, in which the ob-

stetric physician is allowed to perform ovariotomy, perineor-

rhaphy, or any other surgical procedure. Now, I ask any-

reasonable man, How is it possible that gynecology can

make proper progress under absurd restrictions such as these ?

Gynaecology is as much surgical as medical, probably a

great deal more so; and the modern gynecologist who may

not handle a knife is very much like a modern soldier who

is prohibited from using gunpowder. Here, again, you

have decidedly the advantage of us. You have no such

old-world prejudices to deal with, and your physicians may

be surgeons, or your surgeons may be physicians, just as

much or as little as their individual tastes may prompt them

to be. Hence it comes, to some extent, I think, that your

lines are cast in some ways in more pleasant places.

When I reflect on what American gynaecologists have

done, it is impossible not to be obliged to congratulate you on

your good position. To Marion Sims we owe it that vesico-

vaginal fistuL'E no longer cause life-long misery to those so

unhappy as to suffer from them ; to Emmet we owe the in-

troduction of trachelorrhaphy and the recognition of lacera-

tion of the cervix as a common lesion and a fruitful source

of uterine disease—a recognition as yet to a great extent

limited to this country, since, when I introduced the topic

to the Obstetrical Society of London, I failed to obtain for

it anything like the attention its importance merits; while

to Battey, of Georgia, we owe the removal of the uterine

appendages in certain cases of long-standing disease. I

could point to other indications of the active interest taken

in these subjects in America, notably to your valuable

monthly "Journal of Obstetrics," full as it is of important

matter, and to your " Gynaecological Transactions," while

in London, with sorrow I say it, the one little obstetrical

journal we bad died, after a brief and troubled existence,

from inanition.

Gentlemen, it struck me, when called on to address you,

that it might interest you to learn something of our diffi-

culties in England, and to know how we are interested

in the progress of obstetrics—have to fight against cer-

tain discouragements. Perhaps, or at least let us lay the

flattering unction to our souls, our record under the cir-

cumstances is not altogether so bad as might have been

anticipated. I have alluded specially to three great mod-

ern improvements emanating from American gynaecologists.

The first of these is now a matter of history. Marion Sims

has unhappily passed from among us, and this portion of

his work, and his name in connection with it, will be re-

membered and honored so long as surgery exists. The

two others are still fruitful subjects of discussion, and there

is some similarity in their present status from which, I

think, useful lessons may be derived. The lesson I would

venture to teach fr mi these is that undue enthusiasm, over-

riding of a favorite hobby, always harms what may be

a good cause, and so really retards, instead of promotes,

true progress. Some of my professional brethren in Amer-

ica, I have reason to know, feel somewhat aggrieved, and I

think not without reason, that the work done on this side

of the Atlantic, with regard to traumatic lesions of the

cervix, their effects, and their cure by operation, has never

been fairly taken up and studied in England. The facts I

believe to be undoubted, and not to our credit; the reason,

I think, is not far to seek. No one can accuse me of this

fault, since I believe I was the first to perform trachelorrhaphy

in Europe. I have long since recognized its value, and

brought it before the profession, and I have the reputation

at home of being a thick-and-thin supporter of the opera-

tion ; so I will assume the position of the "d—d good-

natured friend " and point out to you that the prejudice

against the operation may, I think, be traced to the undue

enthusiasm that it excited here, to the suspicion that it was

resorted to in many cases unnecessarily—in fact, to riding

the hobby too hard. Things are certainly righting them-

selves here. Surgeons are everywhere beginning to recog-

nize the fact that all lacerations of the cervix do not re-

quire to be operated on, and I do not doubt that before

long the value of this operation will be properly esti-

mated on both sides of the Atlantic.

The removal of the uterine appendages stands, just now,

on much the same platform, although, curiously enough, the

hurtful enthusiasm of some of its advocates is of English, not

of American growth. This topic has lately been the subject

of an address delivered at Montreal by my countryman, Mr.

Lawson Tait, which has been published in your medical press,

and has been much commented on. With regard to Mr.

Tait's purely professional views T have no criticism to make
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at all. On the contrary, I believe him to be doing a con-

siderable work, to be pointing out a real advance, and I am,

in the main, a believer in it. I have only to say, with

reference to it, what I have already said to him elsewhere,

that I think his work is and has been retarded, as I have

pointed out that trachelorrhaphy has been here, by injudi-

ciously hard riding of a favorite hobby. But, as the first

Englishman who has addressed an American audience since

that address was delivered, I do feel impelled to protest

against what I can not but think was the unhappy spirit that

pervaded it, especially the invective on names honored all

over our country. In England for any one to say a word

in defense of Sir Spencer Wells's position would be ab-

surd : when, however, it is broadly insinuated in America

l| that his title and his honors have been gained on false pre-

tenses, it may be well to assure you that probably Mr. Tait

stands alone among Englishmen in holding that view. That

Sir Spencer Wells's record may have been surpassed of late

is probable and natural as science advances ; if it be so, it

does not deteriorate one whit from his merits as a pioneer.

Gentlemen, the world is never wrong in its estimate of its

;

great men, and if nine hundred and ninety-nine men tell

you that Sir Spencer Wells is a great man and an eminent

surgeon, and one man tells you he isn't, " you bet "—if I

may be permitted to use a local phrase—that the nine hun-

i'

dred and ninety-nine are right and the one is wrong. I can

hope for no worse condemnation of my countryman's ad-

dress on this point than that it should be as severely animad-

I

verted on at home as I have heard it here by some of your

I highest authorities.

" And now, gentlemen, I must bring these disjointed

remarks to a close. If I have had to conclude that you

are in some respects better off than your British rela-

tives, you will, I am sure, not suppose that I intended

to please you with honeyed words. In case you should,

I may conclude with the reminder that, if you have such

facilities in the study of these important topics, if you

I

have the example of so many of your distinguished gynae-

!

cologists to follow, these advantages carry with them corre-

> spending responsibilities, and of these, I trust, you will never

be unmindful.

Anginal Cominunicatrnns.

ON THE PARASITIC DOCTRINE OF

EPIDEMIC CHOLERA.*
By AUSTIN FLINT, M. D.

Mr. President and Fellows of the New York County
Medical Association : What is the present status, as regards

our actual knowledge, of the parasitic doctrine of epidemic

cholera? Have the researches of Robert Koch and others

shown this disease to be dependent on the presence of a

particular microbe or micro-organism ? In other words,

has epidemic cholera been proved to be a parasitic disease ?

* Read at a stated meeting of the New York County Medieal Asso-

ciation, October 20, 1884.

In order to discuss and decide upon these questions, it is

by no means essential that we shall have practically verified

the microscopical examinations on which rests the evidence

of the parasitic doctrine. In courts of law, the judges, ad-

vocates, and juries are not themselves observers of facts in-

volved in cases on trial. They deal with facts as established

by testimony. So it must be with scientific facts. They

are to be canvassed, and either accepted or rejected on the

statements of competent witnesses. Were it otherwise, very

few of those interested in the developments of science would

be qualified to judge of their validity. With regard to the

micro-organism which, as it is claimed, is the essential cause

of epidemic cholera, an opportunity for personal investiga-

tion is not, and, as we may hope, will not, be offered in our

own country. Were the opportunity to be offered, how few

have the time and patience, added to the knowledge and

skill to be acquired only by proper training and practice,

to conduct microscopical observations ! When in London

during the past summer, I visited the Biological Depart-

ment of the Health Exhibition at Kensington Gardens, and

I saw there a specimen of the so-called cholera bacillus. It

had been prepared by Koch himself. The demonstration

was interesting, but it would be absurd to claim therefrom

any advantage in judging of the merits of the doctrine

which assumes that this organism is the essential cause of

epidemic cholera.

As a preliminary inquiry, let me ask, What is the status

of the parasitic doctrine irrespective of any facts relating to

the discovery of micro-organisms in cholera, or even in any

other disease? It is logically certain that the diseases now

classed as infectious diseases involve each a distinct specific

causative agent of some kind. That this agent is a living

organism is the most rational supposition. The so-called

"germ-theory" offers the only possible explanation, with

our present knowledge, of clinical facts pertaining to the

history of infectious diseases—to wit, the production within

the body of the different contagia, and of certain morbific

miasms outside of the body, the periods of incubation and

the definite duration of these periods, the self-limitation of

these diseases, and the different laws which they respectively

observe as to the length of their career. Many years ago

the late Registrar-General of Great Britain, Dr. William Farr,

classified the infectious diseases under the name " zymotic,"

and this term was generally adopted in England and in our

country. Now, zymosis signifies fermentation, and the ap-

propriateness of the name consisted in the reasonableness

of the doctrine that the so-called zymotic diseases involve a

morbific agent of the nature of a ferment. Since the intro-

duction of that term into medical nomenclature, thanks to

the genius of Pasteur, fermentation has been shown to be

due to the presence of micro-organisms. The different fer-

ments are different bacteria. At the present time the term

zymotic implies the germ-theory as a[)plied to the diseases

thus designated.

It is therefore noteworthy that the discovery of micro-

organisms as causes of infectious diseases, so far from being

in opposition to previous opinions, is, in reality, a confirma-

tion of the prevailing views of the etiology of these dis-

eases. And it is a fact, which in this country should not
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be forgotten, that one of our eminent teachers and writers,

the late Professor J. K. Mitchell, anticipated the confirma-

tion of the germ-theory in a most ingenious and able mono-

graph, entitled the " Cryptogamic Origin of Diseases," pub-

lished nearly half a century ago. Mitchell's work, at tlie

time of its publication, was regarded as more fanciful than

rational ; but the developments of the microscope within the

last few years have shown that the author was gifted with a

remarkable foresight.

Let me premise another consideration. At the present

time there is no room for doubt as to the dependence of

certain infectious diseases on specific micro-organisms. It

is enough for my present purpose to assume this fact as

applied to but a single disease, although the fact in reality

holds true with regard to several diseases. Now, if it be

demonstrated that any one of the infectious diseases is

caused by a specific parasitic organism, is it not a rational

inference that the remainder of these diseases have a similar

causation ? Reasoning by analogy, as it seems to me, we

are warranted in concluding, logically, that all the infectious

diseases are parasitic, and it remains only to demonstrate the

particular parasite which stands in a causative relation to

each of these diseases.

I come now to the inquiry as to the knowledge ac-

quired within the past few months, chiefly through the

researches of Koch, of the parasitic doctrine of epideinic

cholera.

As IS well known, shortly after the outbreak of cholera

in Egypt in 1883, a scientific conmiission, with Koch at its

head, was sent to that country by the German Government

to investigate the disease. Subsequently the commission

visited Calcutta for the same object, and more recently Koch

has studied the disease at Toulon, in France. The different

stages of progress made in the investigations were commu-

nicated to the German Government in a series of reports,

of which a summary is contained in an address by Koch at

a meeting of conference held in Berlin, July 26th. At this

meeting several eminent physicians of Germany were pres-

ent, Virchow being the presiding officer.

In view of the symptomatology of cholera, the investi-

gations of the commission were especially directed to the

alimentary canal. Many varieties of bacteria were here

found, but a particular bacterium was observed which was

distinguished from the others by its form and its situation.

It was apparently rod-like, and, therefore, was considered

to be a bacillus. A distinctive feature was a curve, which

led to the comparison to a comma, and hence the name
" comma bacillus," by which it is now commonly desig-

nated. From the corkscrew shape which some specimens

presented, however, it is doubted by Koch whether the or-

ganism really belongs among the bacilli. Taking into ac-

count other circumstances in connection with the shape, he

is disposed to regard it as a spirillum. This micro-organism

was observed in more or less abundance, among other bac-

teria, in the contents of the intestine, and also within the

tubular glands, between the epithelium and the basement

membrane of tlio intestinal walls, and in a still deeper situ-

ation. The investigations in relation to this so-called

comma bacillus, pursued in Egypt, in Calcutta, and in Tou-

lon, resulted in the conclusion that it is the essential cause

of cholera.

That the comma bacillus is a veritable organism is not

doubted. It may be cultivated in various culture media

—

namely, meat infusion, milk, gelatin, blood serum, and on

the potato. It grows and multiplies in these culture media

with great rapidity, at a temperature of from 60° to 107° F.,

and dies after a brief stationary period.

On what grounds do Koch and his associates base the

conclusion that this bacterium has an essential causative re-

lation to cholera?

1. That the organism is present in all well-marked cases

of cholera. Koch failed to find it in no instance, the num-

ber of cases examined being one hundred.

Somewhat opposed to these observations by Koch are

those by a commission composed of MM. Straus, Roux,

Nocard, and Thuillier, who studied the disease in Egypt in

August, 1883, by direction of the French Government.

This commission found in twenty-four autopsies a micro-

organism which was probably the bacillus described by

Koch in the same situations within the small intestine. In

all except three of these twenty-four cases this micro-organ-

ism was more or less abundant, the number exceeding that

of any of the other varieties of bacteria. In three cases,

however, only a very few were found, notwithstanding, as

is stated in the I'eport of the commission, diligent search

was made for them. From the small number of these micro-

organisms in these few cases, the members of this commis-

sion conclude that, quoting the language of the report, they

"do not feel authorized to attribute a specific action to the

microbe which they found in greater abundance in the ma-

jority of cases." It would certainly not be fair to attribute

the fact of only a few bacilli having been found in these

three cases to want of skill or to some defect in the mate-

rials or the methods of the microscopical examinations, al-

though, naturally, a suspicion of this kind arises. More-

over, the report states that the commission were not ac-

quainted with the technique followed by Koch. The dis-

crepancy between the results of the examinations by the

French commission and of those by Koch renders impor-

tant further investigations by different competent and trust-

worthy microscopical observers.*

2. That the organism is not present in the healthy body

nor in cases of diseases other than cholera. In a consid-

erable number of cases of different diseases the results of

examinations by Koch were negative as regards the pres-

ence of this parasite in either the intestine or its contents.

It has been stated that a parasitic organism identical with

the comma bacillus has been found by MM. Straus and

Roux, and by others, in cases of other affections than chol-

era. I am not aware that in any instance as yet the pres-

ence of this parasite has been demonstrated by the culture-

test except in cases of cholera. Obviously this test is essen-

tial in order to remove all doubt as to the accuracy of mi-

croscopical observations. Of course, further investigations

in regard to the second ground on which is based the

evidence of the parasitic doctrine of cholera are desirable, if

* For the report of the French commission, vide " Archives de

physiologic normale et pathologique," Paris, 15 Mai, 1884.

X
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not indispensable, before the doctrine can be considered to

be positively established.

Within a few days, and after the greater part of this

paper was written, a communication has appeared in the

London "Lancet" (September 20th), by Surgeon-Major

Timothy Richards Lewis, M. B., Assistant Professor of

Pathology in the Army Medical School (Netley), in which

it is stated that " comma-like bacilli, identical in size,

form, and in their reaction with aniline dyes, with those

found in choleraic dejecta, are ordinarily present in the

mouths of perfectly healthy persons." The communication

contains a comparison as regards the measurements of the

cholera bacilli with those obtained from the secretions in

the mouth in six specimens of each. It does not, however,

appear that the culture-test of the faucial bacilli has been

resorted to. If the statement by Lewis is correct, it can

not fail to be speedily verified
;
and, if not correct, it will

be disproved by other microscopical observers. Of course,

if it is demonstrated that the bacilli of cholera are present

in the mouths of healthy persons, although their presence

in the intestinal canal may be characteristic of cholera, they

are not the cau^iative agents of this disease, but the disease

simply furnishes an appropriate soil for their habitat. The

intestinal mucous membrane in this disease is only a cul-

ture medium.

Should it be established that the comma bacillus is in-

variably present in cases of epidemic cholera, and that this

parasite is never pi'esent except when this disease exists, it

is logically certain that there is an essential pathological

connection between this parasite and tlie disease. It does

not, however, follow that the parasite is the cause of the

disease. The grounds o?i which a pathological connection

is certain are consistent with an opposite causative relation

—that is to say, the disease may furnish local conditions

essential to the growth and multiplication of the parasite,

which, in this point of view, is secondary, and an eflEect, in-

stead of being the cause of the disease.

A crucial experiment for determining a causative con-

nection of the parasite with the disease is inoculation. If,

as in the case of the Bacillus tuberculosis^ the parasite of

cholera, after a series of cultivations, is capable of producing

the disease by inoculation, the proof of its being the essen-

tial cause is absolute. Koch reports failure in his efforts to

obtain this proof. Different animals were inoculated re-

peatedly, but with negative results as regards the produc-

tion of a disease having the characteristics of epidemic

cholera. Similar efforts were made by the members of the

French commission with the same negative result.

Continued experimental observations may lead to suc-

cess in the transmission of the disease to animals. In fiie

same number of the London "Lancet" (September 2U)

which contains the statement that the comma bacilli may be

found in the secretions from the tnouth in healthy persons,

it is announced that two Swiss ])hysicians, Rietsch and Ni-

cati, who have been engaged in laboratory investigations of

cholera in Marseilles, under instructions from the French

Government, have succeeded in producing the disease in

guinea-pigs by injecting the choleraic dejections into the

duodenum. Of course if the success claimed by these ob-

servers is confirmed, it is proof demonstrative that the disease

may be communicated, and it will then only remain to be

demonstrated that the bacillus is a contagium vivum, by

finding that inoculation therewith, after everything extrane-

ous has been eliminated by cultivation, suffices to produce

the disease.*

It is, however, to be considered that failure to obtain

proof by the latter crucial experimental test by no means

disproves the parasitic doctrine of cholera. All animals are

not susceptible to the morbific action of micro-organisms

which are known to be the causative agents of specific dis-

eases in man. This is true of the Bacillus tuberculosis.

Experiments have as yet failed to produce in animals ty-

phoid fever by inoculation with the micrococcus which it

seems quite certain is the causative agent in the production

of that disease. The same is true of the bacillus of leprosy.

On the other hand, certain infectious diseases which affect

lower animals seem not to be communicable to man—e. g.,

Rinderpest and the pleuro-pneumonia of cattle. Quoting

the language of Koch, " parasites have their special hosts

;

many kinds of animals have each its own tape-worm which

can not develop in any other animal."

In the absence of the demonstration by inoculaticm of

the parasitic doctrine of cholera, what ascertained facts go

to sustain this doctrine ?

A fact which speaks strongly in support of the doctrine

has been already stated—to wit, that, reasoning by analogy,

all infectious diseases may be logically considered as para-

sitic. Accepting the truth of this statement, the question

is, whether the specific cause of cholera is the comma bacil-

lus, or some other micro-organism not yet discovered. Now,

as between the comma bacillus and other intestinal bacteria,

with our present knowledge, the pathogenic claims of the

former seem to be paramount.

Not accepting opposing statements, the correctness of

which remains to be verified or disproved, and assuming the

comma bacillus to be found exclusively within the alimen-

tary canal, and only in cases of cholera, the pathological con-

nection of the parasite with certain well-marked lesions of

the mucous membrane of the small intestine is to be consid-

ered. These lesions are either due to the presence of the

parasite, or they furnish a peculiar soil for its cultivation,

in the latter point of view the parasite being a product of

the lesions. Now, epidemic cholera, in all parts of the globe

except India, is an exotic disease and of rare occurrence. In

view of these facts, is it not vastly more improbable that the

lesions precede the presence of the parasite than that the

parasite exists prior to, and is the essential cause of, the

lesions ?

Koch's observations show that the comma bacillus grows

and multiplies outside of the body, under favorable condi-

tions of moisture and temperature, with very great rapidity,

and that after two or^ three days the generations die out.

* In a more recent communication ((luoted, from the " Deutsclie

niedicinisclic Wochenschrift " for September 25th, in tlie Phihidelphia

"Medical News" for October 18tli), Dr. Rietsch and Dr. Nicati profess

to have produced cholera by the introduction of a pure culture of the

bacilli into the duodenum of the dog after ligation of the ductus

cholodoclius.
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These observations are in harmony with those made in cases

of cholera, and with the clinical history of the disease. Chol-

era is a disease remarkable on account of the brief duration

of its career. The duration of the disease is not longer than

that of the successive generations of the co)nma bacillus

when cultivated outside of the body. The symptoms and

pathological conditions occurring in cases of cholera after

what is comiBonly known as the stage of reaction has taken

place are, in reality, sequels of the disease. Now, the com-

ma bacilli are found in the intestinal canal and in the dejec-

tions, in more or less abundance, early in the course of the

disease. They are less abundant as the disease approaches

the end of its career, and they disappear when the career of

the disease is ended. These facts speak strongly for the

parasitic doctrine.

It would go very far toward establishing the parasitic

doctrine were it to be shown that the parasite had been

introduced into the body prior to the development of chol-

era. Could this fact be established in a considerable num-
ber of instances, the proof of the doctrine would approxi-

mate to that afforded by inoculation. Some striking facts

observed in India bearing on this point have been noted

by Koch. It seems that in certain parts of India the water

used in bathing, washing, cooking, and drinking is con-

tained in tanks which are liable to become polluted by

human excrement as well as by various kinds of filth. The
occurrence of localized epidemics of cholera in the vicinity

of these tanks had been a matter of frequent observation.

Such a localized epidemic occurred during Koch's visit in

India. About one hundred persons living in huts situated

in the vicinity of a tank had been attacked with cholera.

Examinations of the water in this tank showed the presence

of the comma bacilli. The disappearance of these from the

tank was coincident with the ending of the cholera epidemic.

Examinations of water in other tanks were negative as re-

gards the presence of these bacilli. That the water in the

tanks gave rise to cholera had been previously the opinion

of medical practitioners in India, and it had been observed

that the substitution of pure water in certain situations had

led to the disappearance of the disease.

In the endeavor to form a correct judgment concerning

the merits of the parasitic doctrine of cholera, evidence

should, of course, be weighed impartially, avoiding, if pos-

sible, any undue bias from preconvictions or first impres-

sions. To accept a doctrine prematurely because it is new

and attractive would be not less illogical than an irrational

skepticism. A proper sentiment of conservatism should

lead us not to commit our minds unreservedly until suffi-

cient data have accumulated to serve as a solid basis for a

judicial decision. That this decision will be in favor of the

doctrine I believe to be probable, I may add that, in ex-

pressing this belief, I am not under the necessity of doing

any violence to views heretofore expressed, I will venture

to quote trom the fifth edition of my work on the " Princi-

ples and Practice of Medicine," published in 1880, as fol-

lows: "If the germ-theory be adopted as affording the most

rational explanation of the causation of other infectious dis-

eases, this disease (cholera) certainly comes within the range

of its application. Adopting this theory, the disease requires

for its production a specific germ or organism. Adopting

the theory of indirect communicability, as just stated, germa

are contained in choleraic excreta, but they require develop-

ment under favorable conditions without the body in order

to acquire infective power. . . , When the cholera-germ

has undergone the requisite development, it may be trans-

ported in the atmosphere or carried from place to place

attached to clothing, merchandise, etc. It is also intelligi-

ble that undeveloped germs may in like manner be trans-

ported, and find, in situations more or less distant from the

places in which they are produced, the conditions favorable

for their development."

It is not to be denied that there are difficulties in the

way of reconciling the parasitic doctrine, as developed by

Koch, with certain facts relating to clinical experience.

The greatest of these diflSculties relates to the diffusion and

transportation of the contagium vivum. Assuming that the

parasite is received into the body exclusively with the in-

gesta, it is diflScult to explain the occurrence, not infre-

quently, of cases simultaneously, or in rapid succession, in

different situations, more or less widely separated from each

other, early after the occurrence of an epidemic invasion.

It is difticult to reconcile the immunity from the disease of

a very large proportion of those who are brought into long

and close contact with cases of cholera, and the develop-

ment of the disease, in a large proportion of cases, when

there are no apparent means by which the parasite could be

conveyed. These are difficulties somewhat analogous to

those in the way of reconciling with clinical experience

the communicability of tuberculous disease. Argumenta-

tivcly, they are to be met, in either instance, by the ques-

tion, Is the parasitic doctrine true or not? In other words,

Is this doctrine substantiated by incontrovertible facts ? If

the answer be in the affirmative, difficulties, however great,

in the way of reconciling the doctrine with clinical experi-

ence do not disprove the doctrine; they simply show that

further knowledge is to be acquired before the reconcilia-

tion can be made evident. If the doctrine is true, the ap-

parent discrepancy between it and clinical experience is to

be laid to the account of our limited knowledge, and should

not lead us to distrust the doctrine. To remove any dis-

crepancy should be the object of continued investigations.

Assuming the truth of the parasitic doctrine, what is its

bearing on the treatment and on the prevention of epidemic

cholera? This question is of pressing practical importance

at this time, when an invasion by this disease at any mo-

ment may be looked for.

The destruction of the parasite within the intestinal

canal by any of the parasiticides which are found to destroy

it outside of the body appears impracticable. It seems that

the anti-parasitic agents with which we are acquainted, in-

troduced into the intestinal canal sufficiently to prove toxical

to the parasite, must prove toxical to the patient. Here,

however, is a field for investigation by no means as yet fully

explored, and it is possible that an agent may be found capa-

ble of destroying the parasite without risk to the patient.

The parasitic doctrine does not, of course, invalidate

what clinical experience has taught respecting the treatment

of cholera. And clinical experience has taught that there



Oct. 25, 1884.] FLINT: THE PARASITIC DOCTRINE OF EPIDEMIC CHOLERA. 455

is no disease with greater certainty controlled at the outset

than this. The controlling remedy, joar excellence^ is opium.

Let opium, conjoined with rest of the body and of the di-

gestive organs, be judiciously employed before the charac-

teristic choleraic dejections occur, and the further develop-

ment of the disease is prevented with almost absolute cer-

tainty. Let this treatment be promptly resorted to as soon

as choleraic dejections have taken place, and, in a large pro-

portion of cases, the disease is arrested. I make these

assertions, not alone on the testimony of others, but on a

pretty large experience in epidemics which have already oc-

curred in this country.

! What is the modus operandi of opium in this disease ?

Does it act by producing a narcotic effect on the parasite ?

Does it lead to the destruction of the parasite by an effect

I

upon either the secretion or the absorption of bile, pre-

1
venting thereby alkalinity of the intestinal contents, which

alkalinity, according to Koch's observations, is essential for

the life of the bacillus ? Is its efficacy due to its effect upon

the peristaltic movements of the intestine ? I am not pre-

pared to answer, and it would be useless to discuss these

and other questions which might be raised. We have here

an instance, which is not rare, of an important therapeutical

truth, based on clinical experience, which we can not satis-

factorily explain, but the claims of which, as regards medi-

cal practice, are not any the less imperative because, in the

present state of our knowledge, it is inexplicable.

The bearing of tlie parasitic doctrine on the prevention

I

of cholera has more ajjparcnt importance than the bearing

on the treatment.

In the first place, it is probable that the recognition of

the bacillus in the dejections will enable us to determine

1 positively the nature of the disease in cases which precede

its epidemic prevalence. As is well known, prior to and

during the diffusion of the disease, with its well-marked

characteristics, cases of apparently simple diarrhoea are com-

j

mon. There is reason to believe that the parasite is the

morbific agent in these cases. Observations with reference

to this point are desirable. Assuming that cases of so-called

cholerine have the same tsetiology as cases of true cholera,

the occurrence of the former will seem to explain, in a

measure, the diffusion of the disease. As foci for the pro-

duction of the contagium, they may be not less instrumental

in the diffusion of the disease than cases of fully developed

cholera. It follows that measures for the destruction of the

parasite after it leaves the body are not less important for

the prevention of the disease in all cases of cholerine than

in cases of cholera. This view of the prophylaxis is not

altogether new ; but its importance will be enhanced by the

discovery that in cholerine, as in cholera, the dejections

! contain the parasite. Moreover, the presence of the para-

site both in cholerine and in cholera will settle definitively

the question, heretofore much discussed, as to the patho-

logical identity of the two affections.

As to the preventive measures to be employed, if the

parasitic doctrine is true, the direction which these should

have is sufficiently clear. Complete destruction of the para-

:site directly it leaves the body is the object to be eff(!cted.

ilf this object is thoroughly effected, every case of cholera

is rendered sterile as an agent in the propagation of the

disease. Koch's observations have shown that the comma
bacillus is destroyed by desiccation, and that it is rendered

torpid, but not destroyed, by cold. After a few hours, if

moistened cloths containing the parasite are allowed to dry,

they become innocuous as fomites. This is an important

and suggestive fact. But the process of drying, even when

expedited as much as possible, involves some loss of time.

If articles soiled by dejections arc not immediately burned,

they should, without a moment's delay, be subjected to

an efficient disinfectant. It suffices, as regards quarantine

regulations, that clothing or merchandise from places in

which the disease prev;iils be either disinfected or detained

long enough to avoid all danger from the importation of

the parasite.

The local conditions under which the parasite thrives

outside of the body have as yet been insufficiently studied

by means of microscopical observations. Observations,

however, have shown that filth of all kinds promotes the

diffusion of the disease.

There is another' field for study concerning which ac-

curate information is wanting—to wit, the conditions within

the body which favor the colonization, growth, and multi-

plication of the parasite. Koch failed to find the parasite

in the stomach except in a very few instances, and in these

it was supposed that the contents of the intestine had re-

gurgitated. He infers, therefore, that the acidity of the gas-

tric fluids is fatal to the parasite, and that it passes into

the intestine with safety only when the stomach is in an

abnormal condition. Clinical experience, however, hardly

sustains the conclusion that disorder of the stomach pre-

cedes the advent of cholera. In many, if not most, in-

stances persons are attacked by the disease when in appar-

ently perfect health. That a peculiar susceptibility or a

predisposition is an important, if not an essential, factor in

the ffitiology of the disease, is not improbable, but our

present ignorance of the conditions constituting this sus-

ceptibility or predisposition is as complete as in regard to

tuberculosis, and also other ilifectious diseases.

In connection with these remarks on the prevention of

cholera, I desire to call attention to the history of the dis-

ease in this city in 1866 and 1867. In these years were

exemplified the measures by which an epidemic of cholera

may be " stamped out." The stamping out in this city was

by measures which are in accordance with the parasitic doc-

trine of the disease, and affords strong, if not conclusive,

proof of the truth of tliis doctrine.

In anticipation of the prevalence of cholera in 1806, the

Metropolitan Board of Health, which had been recently or-

ganized, adopted a system of prompt and thorough disinfec-

tion whenever and wherever cases of the disease might

occur. Sanitary inspectors were appointed, some of whom
were constantly on duty at the central office of the Board of

Health, prepared to visit at once cases reported as cases of

cholera and to decide upon the diagnosis. A disinfecting

corps was organized, consisting of soldiers who had been in

(he recent civil war. They were uuilcr the chai'ge of one

who had served as an ofiicer in the war. ^^'agons loaded

with disinfecting material were in readiness, together with



456 RANNEY: HOT WATER IN THE TREATMENT OF NERVOUS DISEASES. [N. Y. Med. Jour.,

horses in harness, at a moment's notice. The system was

analogous to that of the Fire Department. The object was

to disinfect the houses and the surroundings wherever a

case of cholera occurred, precisely as it is an object of the

Fire Department to extinguish a conflagration as expeditious-

ly as possible. All the arrangements were under the super-

vision and direction of the sanitary superintendent, the late

lamented Edward B. Dalton, an officer of rare executive

ability. What was the result of these measures to prevent

the diffusion of cholera? Cases of the disease occurred,

during the summer and autumn of 1866, in 362 houses

more or less widely separated from each other. In no in-

stance did the disease extend proximately beyond the house

in which a case or cases occurred.

In 1867 twenty-seven deaths from cholera occurred in

the city of New York, five cases occurred in the city of

Brooklyn, and eighteen at the military post in the harbor

of New York. The measures for stamping out the disease

were those employed in 1866, and the disease did not pre-

vail as an epidemic. For further details in reference to the

history of the disease in this icity and neighborhood in 1866

and 1867, I refer to the reports of the sanitary superintend-

ent and of the statistical secretary (the late Elisha Harris),

which are contained in the volumes published by the Metro-

politan Board of Health for those two years.

My belief is that never before nor since, in any other

part of this or in any other country, have measures for the

prevention of epidemic cholera been devised so scientifically,

so thoroughly carried out, nor so successful in the results as

those employed by the New York Metropolitan Board of

Health in 1866 and 1867. The facts pertaining to the his-

tory of cholera in this city during these two years, as I have

said elsewhere, are of momentous importance. They should

be cited throughout the world as evidence that cholera is a

disease which may be stamped out by efficient sanitary

measures efiiciently employed. It is my belief that in Mar-

seilles, Toulon, and Naples—which have been lately scourged

by this disease—the progress of the epidemic could have

been arrested by the measures' which were demonstrated to

be effectual in this city in 1866 and 1867, and that thou-

sands of lives might have been thereby saved. I believe

firmly that, should the disease be again introduced into this

country, to decide whether or not it shall prevail as an epi-

demic lies within the power of preventive medicine.

In conclusion, let me say a few words in reference to the

study, not alone of cholera, but of other infectious diseases.

We are entering upon a revolutionary period in the prog-

ress of medicine. Hereafter this present period will be

cited as the commencement o an important era in medical

history. The progressive advancement of our knowledge

of the causes of the infectious diseases will revolutionize

not only aetiology and pathology, but therapeutics. A new

impulse and direction will be given to experimental re-

searches and to cliidcal observations as regards the treat-

ment of these diseases. Now, shall the medical profession

of our country actively participate in the study of micro-

organisms and their pathological relations, or, on the other

hand, be content to await passively developments by the

labors of active workers in other countries? A large field

is open to those who desire to engage in this study. At

the present time, in addition to phthisis and epidemic

cholera, typhoid fever, malarial fever, and pneumonic fever

are special subjects for investigation. Other infectious dis-

eases—the eruptive fevers, typhus fever, yellow fever, cere-

bro-spinal fever, dysentery, influenza—remain to be studied.

Our country offers ample opportunities for the study of

these diseases with a view to discover and investigate the

parasitic organisms which—as there is reason to believe

—

are essential factors in their causation. Is there lack of

ability on this side of the Atlantic to prosecute this study?

If not, what is lacking ? The answer is, self-reliance and

energy ; self-reliance leading American pathologists to be-

come not merely followers, but competitors, in this field of

study, and energy sufficient to overcome obstacles. It

must be granted that in this country in the way of origi-

nal investigations there are diflHculties which do not exist

to the same extent in other countries. Our Governments

offer neither encouragement, nor rewards, nor adequate

facilities for the development of knowledge in a field of

study which, more than any other, is intimately connected

with life and health. Incitements must be derived from

the attractiveness of the study, from a desire to acquire and

promote useful knowledge, together with a laudable ambi-

tion for professional distinction. Private beneficence must

take the place of governmental aid. The recent munificent

gift by Andrew Carnegie, for a building to be devoted to

physiological and pathological laboratories, is an example

which, it is to be hoped, will be followed by others who,

like him, desire to contribute to the progress of science

and the welfare of humanity.* With sufficient self-reliance

and energy, together with the co-operation of our philan-

thropic fellow-citizens, this city of New York may be made

celebrated as a place of resort for instruction as regards the

methods and the results of pathological study, and also for

having originated some of the discoveries which are to affect

incalculably the science and the practice of medicine.

THE THERAPEUTICAL EFFECTS OF THE
INTERNAL ADMINISTRATION OF HOT
WATER IN THE TREATMENT OF NERV-
OUS DISEASES.

By AMBROSE L. RANNEY, A.M., M. D.,

PROFESSOR or APPLIED ANATOMY IN THE NEW YORK POST-GRADUATE MEDI-

CAL SCHOOL AND HOSPITAL.

( Concluded from page 427.)

THE EFFECTS OF THE TREATMENT.

1. On drinking a goblet of hot water for the first time,

a sense of warmth within the stomach will be produced, un-

accompanied with nausea. This is not the case with wann

water, since emesis often follows its introduction into the

* Since this paper was in type, it has been announced that Mr.

William H. Vanderbilt has f;iven to the New York College of Pliy

cians and Surgeons half a million of dollars. Great as will be the

immediate beneficial results of this magnificent gift, we may hope for

still greater benefit from it as tending to give to private beneficence a

direction toward the promotion of medical knowledge and medical

education.
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stomach. Hot water increases downward peristalsis; warm

water reverses peristalsis and induces vomiting. Eructations

of gas from the stomach commonly occur within a few min-

utes after the first dose of hot water. This effect may per-

sist for some weeks. Excessive eructation indicates that

fermentation of food occurs after eating, from defective ali-

mentation.

2. The skin soon shows the effect of the heat. A gentle

glow with a tendency to perspiration is developed rapidly.

This is diffused^ over the entire body. Coldness of the ex-

tremities is often very much benefited, and in a short time,

by this treatment. The circulation of the body appears to

become more uniform. It is rational to suppose that the

viscera are often thus relieved of engorgement, and aided in

the performance of their proper functions. Perspiration so

induced is unquestionably associated with an increased sup-

ply of blood to the skin, since it is accompanied with a sen-

sation of increased warmth.

3. The kidneys exhibit marked effects of this treatment

early. Almost immediately, the quantity of urine is in-

creased. It is usually improved also in its proportion of

solid ingredients, provided the organs are inclined to be

sluggish. If, on the other hand, diabetic symptoms exist,

the specific gravity is frequently modified and the quantity

reduced. One patient, who was lately placed under my care

with marked saccharine diabetes and symptoms of cerebral

hyperasraia of a severe type, has been perfectly cured by hot

water, restricted diet, and simple tonics. He had previously

tried all the known remedies (and a diabetic diet as

well) for years without benefit. I was called in consulta-

tion about a year ago in a similar case, and the patient re-

covered under this treatment. He had symptoms of an

alarming character and had previously found no relief.

Both of these cases were, in my opinion, of neurotic origin.

The head symptoms, which were very marked in both, dis-

appeared under the same treatment, although the actual

cautery had been tried thoroughly and had failed to arrest

them.

4. The accessory organs of digestion (the liver and pan-

creas) seem to be stimulated by the internal use of hot

water. Gradually, under its continued use, the bowels move

regularly and the faeces eventually become soft and yellow in

color.* Flatulence and constipation are enumerated as

things of the past. I have known haemorrhoids of long

standing to disappear under this treatment. Chronic diar-

rhoea was thus arrested by me in one instance. It was ap-

parently due to extreme nervous debility.

5. The nervous system seems to be profoundly impressed

by a prolonged use of this agent. Especially is this the

case among that class of patients who suffer from the effects

of hypericmia and an;emia of the brain and of the spinal

cord and spinal nerves. Perhaps there are no greater suf-

ferers than are found among this class. I have at present

under my care a lady who, for twenty years, has been con-

fined almost constantly to her house from neuralgic attacks

which have withstood all medicinal agents. Under the use

of hot water and the meat diet (she is somewhat fleshy),

* At first the faeces are made very black by the washing down of

the bile.

the symptoms have shown a marvelous improvement within

one month. Her paroxysms are already very much dimin-

ished in their severity, and are comparatively infrequent, I

hope to see them disappear entirely.

I have at present under my charge several patients suf-

fering from locomotor ataxia. I am treating them by the

internal administration of hot water, in conjunction with the

actual cautery, nitrate of silver, and the iodide of potash.

Sufficient time has not yet elapsed, since the hot water was

prescribed, to state positively that permanent benefit has

been derived from it, but I am convinced that very marked

improvement has followed its use in two cases. It is my
intention to published subsequently the records of all of

these experiments. Thus far the efforts of neurologists to

arrest progressive sclerosis of the posterior columns of the

spinal cord have been unsatisfactory, and the question of a

direct dependence of this condition upon a syphilitic taint

must probably (to my mind) be decided in the negative.*

Pathological research to date has not aided us in determin-

ing its aetiology ; hence its treatment, as yet, is purely em-

pirical, and experimentation regarding its cure is particularly

to be desired. I can only say in this connection that one

patient, whom I have at present under observation, came to

me unable to walk, save by tlie aid of two canes and a body

servant. Already one cane and the servant have been dis-

pensed with, and the patient suffers less than he did from

antesthesia of the limbs and lightning pains. x\nother, who

had diplopia, and marked incoordination of movement, is no

longer troubled with imperfect vision and walks with more

confidence. I am aware that similar results have been re-

corded without recourse to the hot-water treatment, but in

these cases it seems to have been a marked factor in the

amelioration of the symptoms. If it could be proved that

this agent exerts a remedial influence upon gray degenera-

tion of the spinal cord, what a boon would be conferred

upon thousands who are now suffering without much hope

of cur©'.

The paucity of literature upon this therapeutical agent

renders statistics collected from the experience of others

impossible.

This paper is necessarily but a record of my own ex-

perience. I may be pardoned for apparent egotism, there-

fore, if I refer here only to cases which have been intrust-

ed to my care.

Within the past five years I have succeeded in curing

three cases of gastralgia, where the paroxysms have been

frequent and terribly severe for a long time. In one of

these (that of a gentleman of great will and courage) the

severity of the pain would frequently cause fainting. In

another (that of a lady of forty-five years of age) the gas-

tric pain had been constant for years, and gastric cancer

had been suspected to exist.

Patients with neurasthenia are almost invariably bene-

fited by the hot-water treatment. In many instances I have

* The statistics upon which syphilis has been classed among the

ii'tiolof;ical factors of ataxia are open to severe critiiisni. Our present

knowledge of the morbid changes produced by sypliilis upon the cere-

bro-spinal axis does not appear to sustain the view that systematic

lesions of the cord are ever directly produced by it.
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witnessed a rapid disappearance of all the abnormal nerv-

ous phenomena. Two cases of local anaamia of the brain,

with transient aphasia, have been lately observed by me.

Both patients recovered under the hot-water treatment

and tonics. The latter had been tried aloDC in one of

them, for some premonitory symptoms, without marked

benefit.

To cite all of the cases in which I have employed this

agent, either alone or in combination with other methods

of treatment, would exceed the limits of this article. I be-

lieve, however, from my observations to date, that the use

of hot water will prove of great value in neurasthenia and

some of the functional nervous derangements.

My observations of its effects upon epilepsy and chorea

are as yet imperfect, and therefore lead me to no positive

conclusions.

I think it not impossible, moreover, that the continued

use of this therapeutical adjunct may tend to modify, if not

arrest, some of the progressive degenerations of the cord.

I am not prepared to make any assertion to that effect, how-

ever, although I am testing it in some aggravated cases, in

connection with the use of the cautery and medicinal agents.

This field has been previously referred to.

THEORY OF ITS ACTION.

It is a temptation to speculate in regard to the probable

channels through which tlie effects of hot water upon the

system are exerted. To my mind, the neurotic theory is

the most plausible. I believe that the nerves of the stom-

ach, and possibly the solar plexus (the ramifications and

connections of which with the central nerve-centers are

not fully determined), are directly influenced by the heat

introduced into the empty organ.

Mayer and Pribam have already shown that electrical

and mechanical irritation of the walls of the stomach can

produce a reflex contraction of the cerebral vessels. Kuss-

inaul has demonstrated that similar effects may follow fara-

dization of the cervical sympathetic. Nothnagel and Loven

have proved that irritation of peripheral nerves exerts a

marked effect upon the arteries.

The solar plexus lies immediately behind the stomach,

and is connected with all of the abdominal viscera. The

splanchnic nerves of either side, and probably the terminal

filaments of the right pneumogastric nerve, enter into its

formation. It is therefore connected directly with the

brain and the main sympathetic cords, and indirectly with

all of the organs of the body. It is the most important of

all the sympathetic plexuses, as well as the largest. Why
are we not justified in believing that the effect of stimula-

tion of this plexus, by heat through the stomach, will accom-

plish that which electrical stimulation of the stomach itself

has been proved to attain ? Are we not warranted in

attributing the warmth of the skin, the perspiration, the

increased activity of the kidney, the stimulation of down-

ward peristalsis, and the other effects of this agent, to a

remote influence upon the vaso-motor nerves or their cen-

ters ? If so, why is the view irrational that cerebral and

spinal hyperaemia and anismia may be controlled and

brought to the normal standard by the same means ?

POINTS IN ITS FAVOR.

This method of treatment has certainly one thing in its

favor that few possess—viz., it is harmless. Because its

remedial effects are slow in some cases, it is no proof that

they are not doubly permanent. Are we not convinced

daily that many of the more common nervous diseases are

obscure in their origin, and that the removal of the cause

might hasten recovery, if we could only detect it ?

Most of our nationality chill their stomachs with ice-

water between meals and during the act of eating. Who
would think of feeding a horse, and placing a bucket of

ice-water by his side ? The question may well be raised if

this one habit alone has not done more harm to the nervous

systems of men than tobacco or alcohol, the use of which is

mentioned in all text-books as an {etiological factor in nerv-

ous diseases.

I believe that the success of the hot mineral waters, as

consumed at the famous springs of this country and Europe,

for chronic diseases, depends more upon the employment of

internal heat as a therapeutical agent than upon the mineral

ingredients of the waters themselves. I do not advance this

view to disparage the medicinal qualities of these waters, but

to bring into prominence the view that heat, restricted diet,

and enforced mental and physical rest, are probable factors

in the remarkable cures that arc brought about by their use.

In anticipation of argument, I might say that I am well

aware that this agent is not a new one, and that it is not

always followed by the effects enumerated. Who of us,

however, has not met, in professional experience, cases

where opium has failed to produce sleep ? Yet who doubts

that it is one of our chief hypnotics ? I lately encountered

a case where sixty grains of morphine were consumed daily,

by the mouth, and constipation had never existed. Yet who

would dispute the statement that this drug tends, as a rule,

to restrain the free action of the bowel, even in small doses?

Because the public are to-day crazed over hot-water drink-

ing, and are asserting for it medicinal virtues to which it has

no title, are we justified in denying for it a fair trial in

those diseased conditions that withstand the routine medi-

cinal treatment recommended by text-books? We have

undoubtedly yet to learn exactly to what extent it exerts a

remedial influence upon the kidneys, digestive organs, vas-

cular apparatus, skin, and the principal nerve-centers, but

that it is potent in some cases can not be disputed. No
pretension is made for it here as a jjanacea.

Again, it may be argued that, in some of the cases to

which I refer, this agent has been employed in conjunction

with restricted diet, the actual cautery, the interna! admin-

istration of tonics, etc. ; and that some of the benefits may

justly be attributed to these factors in the treatment. To

this criticism I would reply that, in some of these cases, the

hot water has not been used until the other agents spoken

of had been thoroughly tried, and that improvement has

been markedly hastened by adding it to the previous treat-

ment. In one diabetic case reported, the symptoms were

not controlled by drugs or restricted diet ; but the excretion

of sugar ceased in a few weeks, when hot water was ordered

as an adjunct to a diet from which all starchy and saccha-

rine foods were expunged. i
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A third class of critics, whom I as well as most of those

present have often encountered in argument, are those who

expect immediate results, and who throw every agent over-

board in case they fail to get results as prompt!}' as they

had expected. They argue that patients will not take any

form of treatment with regularity which does not show

rapid results. Admitting for the sake of argument (and

on no other ground) that there may be a shadow of truth

in this statement, I would reply that (provided the patient

is prepared at the first visit for slow results, and informed

in respect to its action) this objection can be overcome. I

would suggest, furthermore, that the use of hot water does

not preclude the employment of opiates and other drugs,

when the exigencies of the case seem to demand tbem. Oue

reason why this agent may not be productive of good re-

sults, even in favorable cases, is that it is not given sys-

tematically and in accordance with the rules previously sug-

gested. Hot water is unquestionably not conducive to

health, if poured into the stomach without restrictions as to

quantity and the proper time for its administration.

CONCLUSIONS.

In summary, I would urge a thorough trial of this thera-

peutical agent by the profession on the following grounds

:

1. It is harmless, if properly administered. A degree

of temperature that can be endured by the mouth will not

impair the integrity of the stomach. Absurd as it may
seem, I have heard this argument used by men of intelli-

gence with every appearance of sincerity. Many of us drink

coffee and tea at an equally high temperature, and in as

large quantities, as are compatible with the hot-water treat-

ment.

2. Its effects are comparatively uniform, provided it

be given for a sufficient period. Exceptions prove a rule.

Isolated cases may be occasionally encountered where the

results as stated do not occur.

3. It seems to exert a curative influence upon many of

the chronic diseases that influence and disturb the proper

assimilation of food. Some of these are important factors

in the development of nervous derangements. I restrict my
staten)ents for hot water as yet chiefly to the cure of these

diseases, because I have not scientific data upon which to

base a broader statement. Subsequent investigation can

alone decide to what limits the remedial use of this agent

should be restricted.

4. It appears that the curative influence of hot water is

not usually transient. In many of ray cases the symptoms

have shown no tendency to return when once checked by

ts use, provided that the patient's indiscretions do not lead

to a relapse.

5. It may be employed as an adjunct to all recognize<l

methods of treatment, without detriment to the patient.

6. It exei'ts a marked influence upon vascular disturb-

ances of the nerve-centers. Especially is this the case, in

my experience, with those subjects that suffer from cerebral

hyperiemia and anaemia. I have seen some remarkable

results follow the protracted use of the hot-water treatment

in headache, vertigo, neuralgia, insomnia, and other condi-

tions produced by vascular disturbances.

7. In diabetes, and in some kidney derangements, I have

seen the most happy effects follow the internal administra-

tion of hot water. Its action as a diuretic is quite remark-

able in some cases. It seems also to influence the secre-

tion of urinary salts, since the specific gravity is modified

often to a marked degree. The specific gravity of the urine

is my guide in regulating the quantity of hot water for

daily consumption.

8. As a laxative, hot water has a slow but decided

action. The fieces are at first rendered black, from an excess

of bile, but they gradually change to a yellow color, and

become moi'e like that of the inf;int. It seems to be a jus-

tifiable deduction, therefore, that the functions of the acces-

sory organs of digestion are made active by its use, and

brought to the standard of health.

9. The skin is stimulated by the use of this agent, and

the cutaneous circulation is apparently rendered more uni-

form. I have seen the hue of the skin in disease altered

by it, and eruptions of a chronic character markedly bene-

fited.

10. From a few experiments which I have made with

reference to the effect of this agent as a preventive of sea-

sickness, I am led to believe that it should be employed for

from four to six weeks preceding an ocean voj'age, in ac-

cordance with the rules given earlier in the evening.

In conclusion, I would state that, if I have been led to

express views that may appear extreme to man}', it is because

my convictions are based upon clinical observations of no

inconsiderable magnitude. I have seen my previous failures

in treatment turned by this agent into brilliant successes in

some instances. In others, symptoms have been amelio-

rated by the use of hot water more rapidly than by methods

of treatment universally recommended by text-books. To

what limits the value of this agent will be restricted, as a

therapeutical adjunct, the results of collected observation

and experience to date can not fully determine. I shall

await with interest the published results of the experi-

ence of others, who have doubtless employed this agent in

various forms of chronic diseases, and especially those bear-

ing upon the department of neurological medicine.

156 Madison Avenue.

A FEW CLINICAL FACTS REGARDING

COCAmE HYDROCHLOEATE,
THE NEW ANAESTHETIC.

By LE ROY POPE WALKER, M. D.,

RESIDENT 8CR«E0N, NEW YOltK EYE AND EAR INFIRMARY.

The following cases are a few, selected from a large

number, that have come under my observation during the

past week :

Case I (Service of Dr. W. F. Mittendort).—iM. T., female,

aged twenty-one, highly nervous. Had a tenotomy of lol't in-

ternal rectus done two years ago for convergent squint. She

has lieart trouble. The operation was performed without ether,

and she states that the pain was so great that "a dozen young

doctors," who were present at the operation, could scarcely

hold lier. The result of this tenotomy was very unsatisfactory.

She came " prepared to take ether, even at the risk of iier life,"
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as she said. Cocaine (two per cent.) was in.stilled, about twelve

drops. After an interval of about five minutes (was not timed)

a very thorough tenotomy was made, taking little more than

one minute. The patient did not resist, and experienced no
pain, "only a little pressure" (from speculum).

Case II (Service of Dr. Mittendorf).—J. R., male, aged eight.

Had a double tenotomy done six days ago, the sutures remain-

ing. Not wishing to give ether or chloroform, a few drops of

cocaine (8-10) were instilled. After five minutes, speculum in-

troduced witliout resistance and sutures removed. Complained

of no pain.

Case III (Service of Dr. Mittendorf).—M. R., male, aged

thirty-nine, received a contusion of cornea, which resulted in a

large superficial and painful ulcer. Atropine and warm com-

presses failed to give relief, and use of cocaine was resorted

to; one drop every half hour. The relief was perfect but tem-

porary, and the cocaine had to be used for thirty-six hours until

relief was obtained. Ulcer healed in this time.

Case IV (Service of Dr. M.).—J. P., male, aged fifteen, trau-

matic cataract. Had been needled before without ether and

resisted very much. Ten drops of cocaine instilled, and, after

interval of eight minutes, permitted insertion of speculum

and attachment of forceps to conjunctiva, without a symptom
of discomfort. Needling completed without pain or incon-

venience.

Case V (Service of Dr. M.).—Female, aged eight, congenital

cataract
;
highly nervous, and much frightened. After two in-

stillations of cocaine, s])eculum introduced with a little resist-

ance (fright), and permitted needling to be finished, in very good

order. Said afterward that it caused no pain.

Case VI (same service).—P. F., male, aged fifty-seven, sec-

ondary cataract. After one instillation (cocaine) cornea and

conjunctiva anaisthetic. Discission of capsule completed with-

out pain.

Case VII (same service).—J. W., male, aged five, convergent

squint, very nervous. After two instillations, interval three

minutfs, permitted introduction of speculum, and completion of

other steps of operation (tenotomy) with a little resistance, but

it was due more to fright than to pain. Said afterward that he

had not been hurt.

Case VIII ((ianie service).—M. McD., female, aged eleven,

iris caught in old cicatrix. After two instillations, operation for

iridectomy completed very quietly, and without resistance.

Experienced no pain.

Case IX (same service).
—

"W. W., male, aged thirty-one, had

a small piece of emery in cornea. Eye very much irritated by

former attempts of fellow-workmen to remove it. After using

eight to ten drops of cocaine, cornea was so anaBsthetic that he

did not feel scraping of the needle used to remove it.

Case X (out-door service).—A. F., male, aged thirty-five

;

foreign body imbedded in cornea. Eye very sensitive. Patient

resisting greatly any attemjjt to open lids. Two instillations of

cocaine, interval two minutes (timed). Seven minutes after

first instillation, cornea perfectly anaesthetic, as also conjunctiva.

Permitted foreign substance to be removed, and conjunctiva to

be grasped with fixation forceps, without wincing.

Case XI (out-door service).—T. B., male, aged forty ; exten-

sive burn of cornea and conjunctiva from hot metal. Eye and

lids exceedingly sensitive, and would not pei-mit them to be

touched. Cocaine, ten drops, instilled, and, after an interval of

six minutes (timed), allowed thorough examination to be made.

Said he was entirely free from a pain that had been intense for

two days.

Case XII (out-door service).—S. R., male, aged twenty -five

;

traumatic keratitis. Had been injured by a fragment of metal.

Could not face the light. Great pain, photophobia, and lachry-

mation. Cocaine instilled (8-10 drops) once, and after five min-
utes (timed) could open eye, and said he was free from pain.

Case XIII (out-door service).—W. McC, male, aged thirty
;

foreign body imbedded in cornea. Cocaine instilled twice, in-

terval three minutes. Seven minutes after first instillation,

cornea completely anaesthetic as well as conjunctiva. Removal
of foreign body absolutely without pain, although it was firmly

imbedded, and a good deal of epithelium was scraped oflt".

Case XIV (out-door service).—C. C, male, aged sixteen

;

foreign body in cornea. Very nervous and apprehensive. Co-
caine instilled once. In three minutes (about) cornea anees-

thetic. Foreign body removed without resistance, and with
no pain.

In five cases of sensitive throat I have been enabled not

only to use the mirror, but to prick the mucous membrane
with a sharp-pointed instrument without pain and with very

little " gagging."

COCAINE HYDROCHLORATE,
THE NEW LOCAL ANESTHETIC.

By J. HERBERT CLAIBORNE, Jr., M. D.,

CLINICAL ASSISTANT TO THE CHAIE OF OPHTHALMOLOGY IN THE NEW YOEK POLY-

CLINIC.

The two patients whose cases are herewith reported, in

which the new local anfesthetic—the hydrochlorate of co-

caine—was used, were operated on by Professor Gruening,

before the eye class of the New York Polyclinic, at Mount

Sinai Hospital

:

Case I.—A colored woman, aged forty-five, with double

over-mature cataract, was placed upon the operating-table, and

three drops of a two-per-cent. solution of cocaine hydrochlorate

were instilled into each eye every five minutes for fifteen min-

utes. Twenty minutes after the first instillation the speculum

was introduced into the right eye, the conjunctiva was seized

with a fixation-forceps, and a large section was made with von

Graefe's cataract-knife, without any shrinking or expression

of pain on the part of the patient. While the iridectomy was

being done, she winced and gave a slight expression of pain.

The left eye was then operated upon with equally sutist'actory

results, but the pain of the iridectomy seemed less in the left

than in the right eye.

Case II.—The patient was a German, fifty years old, with

glaucoma of the right eye, attended with excessive tension and

ciliary staphyloma. He was Mind in the glaucomatous eye.

Four drops of the same solution as had been used in Case I

were instilled into the right eye every five minutes for twenty

minutes. Thirty minutes after the first instillation, the sound eye

being uncovered, the speculum was introduced and the fixation-

forceps applied. The patient objected strenuously to the specu-

lum : in fact, squeezed it out, and shrank from the application of

the forceps. A pad of borated cotton was then placed over the

sound eye, the speculum was introduced, the fixation-forceps

was applied, and the secti(m was made, without any expression

of pain from the patient. Immediately before the second at-

tempt, four more drops of the solution were instilled into the

eye. The iridectomy, in this case also, was attended with pain.

In Dr. Gruening's office, after the instillation of two drops

of a two-per-cent. solution, a foreign body was removed from

the cornea of a hyperiesthetic man, without pain.

In a case of episcleritis, after an instillation of the same sort,

there was marked diminution of sensibility in the conjunctiva,

although there was still pain on massage.
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In the first three instances the hydrochlorate of cocaine

certainly accomplished all that has been asserted for it,

viz. : anajsthcsia of the conjunctiva and cornea. In the

case of episcleritis, the ana3sthesia, although marked, was

not so complete as in the other cases. Whether or not its

anaesthetic effect is always diminished in the case of the

tissues mentioned when they are in a pathological condi-

tion, remains to be seen.

In the case of the woman with cataract, there was less

pain caused by the iridectomy in the left eye than in the

right ; and the left eye, as has been stated, was the second

one to be operated on.

It is possible that the anaesthetic effect of the drug

might, by imbibition of the solution, have reached the iris

tissue in the left eye, as there had been an opportunity for

absorption to go on for a longer time.

The solution used in these cases was made by Eimer &
Amend, of New York.

The honor for this new and brilliant addition to oph-

thalmology is due to Dr. Roller, of Vienna, a young man

who is still pursuing his studies in that city.

Elements of Practical Medicine. By Alfred H. Carter, M. D.,

Lond., M. R. G. P. L., etc. Second edition. London : H. K.

Lewis, 1883. Pp. xvi-42r.

he Same. Third edition, revised and t nhirgeil. New Yoric

:

D. Appleton & Co., 1884.

Although this work does not profess to be a complete trea-

tise on the practice ot medicine, it is too full to be called a com-

pend ; it is rather an introduction to the more exhaustive study

embodied in the larger text-books. An idea of the degree to

which condensation has been carried in it can be gathered from

the statement that but twenty-one pages are occupied with

the di?eascs of tiie circulatory system. It' the reader gets the

impression tliat the physical signs are given somewhat too

meagerly, it is to be said that, by way of compensation, the

syraptomatolou;y in general is considered with admirable perspi-

cuity and good judgment. T!ie author recognizes a presystolic

heart murmur, and says that, wliile it is almost always associated

with organic heart disease (mitral obstruction), it is occasionally

found in conjunction with mere functional dilatation of the left

side of the organ. He does not seem to have noticed Flint's

explanation of the occurrence of such a murmur with aortic

regurgitation and no mitral disease.

Leucocytliaeinia is dismissed with one page— wisely, perhaps,

since we know so little about it; and of that other almost un-

known (juuntity in medicine, scrofula, the author has with equal

prudence abstained from saying much. lie admits such a con-

dition as scrofulosis, but thinks it has no necessary connection

with tuberculosis. lie is a believer in the germ-theory of dis-

ease, and speaks of Kocii's investigations and discoveries as very

important, to him almost conclusive.

Notwithstanding the condensed make-up of the book, it is

quite com[)rehensive, including even cutaneous and venereal

diseases. It contains much valuable iid'ormation, and wo may
add that it is very readable.

Clinical Notes on Cancer, its Etiology and Treatment. With

special reference to the Heredity Fallacy and to the Neurotic

Origin of most Cases of Alveolar Sarcoma. By Herbert L.

Snow, M. D. (Loud.), etc.. Surgeon to the Cancer Hospital,

Brompton. London : J. & A. Churchill, 1883. Pp. 96.

In this little book the author has set forth some exceedingly

interesting and valuable facts regarding cancer, drawn from sev-

eral years of clinical study. The work is not pathological, but

clinical, and will therefore be found useful by the general prac-

titioner. Considerable vigor is displayed in the demolition of

what the book calls the "heredity tallacy," and the idea of a

cancerous diathesis, or " a peculiar habit or condition of the

body, of which the malignant deposit was only the local mani-

festation"; and a chapter is devoted to the neurotic origin of

alveolar cancer. The author's ideas upon the latter subject are

tersely stated in the following passage: "I may mention (as

pointing out its diagnostic value, and how one learns to expect

it in these cases) that several times I have been at first consider-

ably puzzled when a patient has appeared with supposed uterine

cancer, yet without any previous worry, trouble, or hard work.

An examination has solved tiie mystery, showing the rectum to

be the seat of disease."

The work is full of valuable hints, and will repay a careful

reading.

On Malignant Disease {Sarcoma and Carcinoma') of the Larynx.

By Henry T. Butlin, F. R. C. S., Assistant Surgeon and

Demonstrator of Diseases of the Larynx, St. Bartholomew's

Hospital. London : J. & A. Churchill, 1883. Pp. 64.

This is a continuation of a previous work, by the same au-

thor, on sarconia and carcinoma. Having exceptional oi)portu-

nities for the study of tumors, he has endeavored to write a

" tolerably complete life-history of sarcoma and carcinoma," as-

suming as a basis of distinction between the two diseases that

the one is of connective-tissue, the other of epithelial origin.

In order to limit the wide scope of the work and enable him to

perform it piecemeal, and yet furnish each separate fragment in

a complete form, he has thought best to select one particular

organ or tissue, and work out the life-history of tlie malignant

tumors of that organ or tissue, before proceeding to another.

The testis, the bones, the tongue, the oesophagus, and the

tonsils have already been studied, and in this volume the work

is made to include the larynx. The author has made a careful

study and analysis of all trustworthy cases obtainable, and has

considered the diseases from both a microscopical and a clinical

standpoint, including the question of the propriety and advisa-

bility of extirpation of the whole organ. The book shows evi-

dence of earnest and well-directed work, and can not fail to

prove an important addition to the literature of malignant dis-

eases.
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MR. VANDERBILT'S GREAT GIFT TO THE COLLEGE OF

PHYSICIANS AND SURGEONS.

In view of the singular unanimity with which—at all events,

up to within a very .short time past—men of wealth have ignored

medical colleges in their benefactions, there are few things, we

iiiiagltjc, likely to take the [)r<)fcssion ,so mu<;li hy siii'])ri.se as

the new.s that a single individual had given half a million dol-

lars to one of those institutions. Yet 8U(di is the announceineiit

that we have the i)leasurc of making to our readers. Mr.

William II. Vatiderbilt has enriched the College of Physicians

and Surgeons in the city of New York by a gift of that sum.

By so doing he has conferred a boon not only upon the college,

not only upon the profession of medicine, but also, and chiefly,

upon the community ; for the fruition of his generous deed will

show it.self most decidedly in the improved qualifications of

gencratiouH ol' graduates yet to coine, and, since old Homer

sung, nobody but an occasional unmitigated .<coffer has raised

the shadow of a doubt as to the 9U[)reme importance of the

highest possible develoj>ment of the healing art.

By this act, therelbre, Mr. Vanderbilt has most pointedly

shown his title to the gratitude of his fellow-citizens. We are

not of those who ignore the evils that are thought to go hand

in hand with tiie amassing of huge fortunes by individuals—we

believe them to be real and not imaginary ; but it is a great

mitigation of those evils for a man of vast wealth to give a tithe

of his possessions to the cause of suffering humanity. It is one

of those touches of nature tliat make the wlu)le world kin.

The humblest beneficiary of medical care— and they are to be

counted every year by the million—may now profit directly, in

the heightened quality of his dole, by this one act of a ricli

man. Surely such a deed should go far to reconcile the poor

to a splendor they must look u[)on but may not .share. Let us

hope that, so far as material benefactions are concerned, medi-

cine has at last entered upon an era of good fortune; and, in-

deed, there seems to be good ground for the hope when, within

the space of a single year, Sir Erasmus Wilson's munificent

bequest to the Royal College of Surgeons, Mr. Carnegie's gift

to the Bellevue Hospital Medical College, and now this [jrincely

endowment of the College of Physicians and Surgeons by Mr.

Vanderbilt, have all been chronicled.

We will not speculate as to whether or not the 8])ecitic

direction taken by Mr. Vanderbilt's generosity was tlie result

of a deliberate judgment on his own part, or whether it is to

the intercession of some member of its own faculty that the

College of I'hysicians and Surgeons is indel)ted for its good

fortune; it is enough for us to know that the gift has been

wisely bestowed. The College of Physicians and Surgeons is

seventy-seven years old, and its career during those seventy-

seven years has been that of an institution honestly striving to

equip its pupils with the best medical education that the condi-

tion of our country would allow of. That its success in this

attempt has not been below what circumstances would reason-

ably lead one to expect is am[)ly attested by the status of its

graduates. Bnt in the struggle it has yearly seemed to be more

and more handi(;ap[)ed by its comparative remoteness from any

hospital. Now, however, this clog is to be cast off—we learn

that the college has acquired the title to a large tract of land in

the immediate vicinity of the Roosevelt Hospital (of which its

president is ex officio a member of the board of governors), and

we have no doubt that suitable buildings will be put up on

it at once. This means, undoubtedly, a close alliance between

the two institutions, if not their virtual amalgamation, with the

result of adding notably to the resoui-ces of the college in the

way of clinical teaching.

When a man—or, for that matter, a corporation— falls heir

to a snug sum, there is commonly no lack of kind friends to

offer advice as to the ways in which the money may be used to

advantage. Granting that their recipient should usually feel

grateful for such attentions, we are convinced that in this in-

stance the fortunate institution is abundantly capable of shap-

ing its own ends, and we look f(jrward with confidence to its

making the best possible use of its new-found wealth. While

we heartily conjjratuhite the college, we can not overlook the

higher significance of the occasion of that congratulation which

is so admirably set forth by Dr. Flint in the foot-note to his

paper i)ublished in this issue of the journal.

FACTS AND THEIR APPRECIATION.

Ix Dr. Flint's aduiii-able presentation of the jtoints con-

nected with the doctrine of the parasitic origin of cholera,

which will be found in this issue of the journal, a suggestion is

thrown out that seems to us to embody' an idea which ought to

bo more borne in mind than it has l)een of late years. "In

order to discuss an{l decide upon these questions," he says, "it

is by no means essential that we shall have practically verified

the microscopical examinations on which rests the evidence of

the parasitic doctrine. In courts of law, the judges, advocates,

and juries are not themselves observers of facts involved in

cases on trial. They deal with facts as established by testi-

mony. So it must be with scientific facts. They are to be

canvassed, and either accepted or rejected on the statements of

competent witnesses." Further on, he adds: "When in Lon-

don during the past .summer, I visited the Biological Depart-

ment of the Health E.xhii)ition at Kensington Gardens, and I

there saw a specimen of the so-called (cholera bacillus. It had

been prepared by Koch himself. The demonstration was inter-

esting, but it would be absurd to claim therefrom any advan-

tage in judging of the merits of the doctrine which assumes

that this organism is the essential cause of epidemic cholera."

And yet, we venture to say, there are very few members

of the professit)n who would read with deference a statement
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on sucb a subject, unless it c;ui;e either from a skilled observer

or from a man who had attained to the cominanding position

occupied by the gentleman whose words we have quoted.

This is all wrong. The tendency has been too great of late

years, doubtless from the backward swing of the pendulum

away from the old times of authority, to subordinate the

reasoning powers to the mere observation of physical pro-

cesses. It is equivalent to saying—as the vulgar are very much

given to saying—that nobody is qualified to criticise a picture

unless he can paint a better one himself. We are far from

underrating the great debt that modern medicine owes to pure

observation
;
indeed, we are quite in accord with the feeling

that, just at this juncture, competent observation is the chief

thing needed to advance our art. But we m:iy be allowed to

add that it is not the only thing needed. Blocks of stone may

be carved with the greatest nicety, but the real work of con-

structing an edifice is done by him whose hands are entirely

unused to the actual play of tools. The parallel must be

reversed, it is true, for in material building it is the architect's

conception that must precede the mechanical work, while in

science the preparation of the materials has to go before the

constructive process; but the deduction remains obvious, that

the greatest service is i-endered not by him who digs out facts,

but by him who welds them together. We must, therefore,

deprecate the infatuation which honors only the discoverer,

and gives the cold shoulder to the critic.

NEWS ITEMS, ETC.

Infectious Diseases in New York,—We are indebted to

the Sanitary Bureau of the Ilealtli Department for the following

statement of cases and deaths reported during tlie two weeks

ending October 21, 1884

:

DISEASES.
Week ending Oct. 14. Week ending Oct. 21.

Cages. Deaths. Cases. Deaths.

42 13 50 13
39 5 25 5

Cerebro-spinal meningitis. . . . 2 2 6 4
6 6 36 4

45 29 43 30
Small-pox 1 0 0 0

The New York Obstetrical Society.—At the annual meet-

ing, held on Tuesday evening, the 21st inst., officers were
elected for the ensuing year as follow: Pre.sident, Dr. William

M. Polk
;
vice-presidents, Dr. Henry F. Walker and Dr. Alex-

ander S. Clarke; secretary. Dr. Frank P. Foster; corresi)ond-

ing secretary, Dr. Emil Noeggerath
;
treasurer. Dr. Edward L.

Partridge ; new members of the committee on admissions. Dr.

James B. Hunter, Dr. Horace T. Hanks, and Dr. Robert Watts.

The by-laws were so amended as to do away with the June
meeting hereafter.

The Medical Department of the University of Penn-
sylvania.—For some weeks past there have been rumors of an

intention on the part of the governing board of the university

to extend a call to Professor William Osier, of McGill Univer-

sity, Montreal, to take the chair of clinical medicine; and it is

now definitely announced that Dr. Osier has been called to the

chair. We are convinced that the choice will prove to have

been an admirable one.

The Death of Professor H. von Zeissl, the distinguished

syphilidologi>t, is announced as having taken place at Vienna

on the 23d of September, at the age of sixty-seven years.

Mr. Lawson Tait's Operations at Bellevue Hospital.

—

We are glad to be able to state that the two jiatients from whom
Mr. Tait lately removed the uteiine a])pendages, on the occa-

sion of his making the clinical remarks which we published last

week, have both recovered, making a happy issue out of the

doubt that Mr. Tait felt as to the safety of doing the operation

in a large general hospital and in the presence of a great num-

ber of sj)ectators.

The German Universities.—The "Lancet" learns that

Professor H. Kronecker, of Berlin, has accepted a nomination

to the chair of jdiysiology at Berne, succeeding Professor Griitz-

ner, who goes to Tut)ingen, and that Professor Hermann, of

Zurich is to tsdce the same chair at Konigsberg, succeeding Pro-

fessor von Yv'iitich.

The Contagious Pleuro-pneumonia of Cattle now j)re-

vailing in several of the western States is said to have been

traced to a herd of cattle sent west from Baltimore. All the

affected cattle west of Ohio are stated to be thoi-oughbred

Jerseys.

The Land lately purchased by the CoUege of Physi-

cians and Surgeons comprises the western portion of the block

bounded by Ninth and Tenth Avenues and Fifty-ninth and

Sixtieth Streets, directly opposite the grounds of the Roosevelt

Hospital, which include the whole of the block beluw. It is

understood that the new college building will cover a space

mea>uring two hundred by three hundred feet.

The New York Hospital Training School for Nurses.—
We learn that Miss Lizzie Johnson, a grailuate of the school,

has been appointed superintendent of the training scliool for

nurses of the Buffalo City Hospital ; also that Miss Emma L.

Warr, another graduate of the school, has lately gone to St.

Louis, to establish a training school in connection with the St.

Louis City Hospital.

The Relative Value of Facts and Opinions, as estimated

by one of our London contemporaries, may be learned from the

following passage, which we find in its review of the second

volume of Dr. Morel! Mackenzie's work on "Diseases of the

Throat and Nose "
:
" That one practitioner in Illinois has twice

treated nasal polypus with perchloride of iron, while another

has been no less successful in Baltimore with chromic acid,

strikes us as a form of difference which may fitly be compared

to the immortal contention of Tweedledum and Tweedledee, and

certainly forms a sorry substitute for the deliberate opinions of

Dr. Morell Mackenzie."

Changes in the Paris Hospitals.—The " Union m6dicale"

learns that, in consec^uence of the death of M. Moreau, M. Jules

Falret, physician to tlie Bic6tre, has been transferred to the Sal-

pfetriere, and that M. Charpentier, adjunct physician to the Sal-

p^triere, has been appointed physician to the Bic6tre.

Cremation in Italy.—It is announced that the Italian Gov-
ernment has ordered the building of a crematory, on theGordni-

Guzzi .system, for the cholera lazaretto at Varignano.

Precautions against the Introduction of Diseased Cattle

into Kansas.—A proclamation by the Governor ot' Kansas for-

bids the importation of cattle from Kentucky, Iowa, Nebraska,

or Missouri until they have been submitted to a detention of

sixty days at the ])oint of introduction, and have been certified

i)y the State veterin;irian to l)e free from disease. The procla-

mation also forbids the introduction of Jersey cattle.
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Army Intelligence.— 6}^ciaZ List of Changes in the Sta-

tiom and Dutyies of Officers serving in the Medical Department,

United States Army, from October 12, ISfiJ,, to October 18, 1884:

NoEEis, Basil, Lieutenant-Colonel and Surgeon. Relieved Irom

duty as Attending Surgeon, Washington, D. C, and ordered

for duty as Medical Director, Division of tlie Pacific and De-

partment of California, relieving Surgeon E. I. Baily.

Colonel Baily, on being relieved, will assume the duties of

Attendant Surgeon at San Francisco, Cal. S. O. 242, A. G. O.,

October l.o, 1884.

Spencer, William C, Major and Surgeon. From Department

of Dakota to Department of the East. S. O. 242, A. G. O.,

October 15. 1884.

GoDDAKD, Charles E., Major and Surgeon. To be relieved

from duty at Jefferson Barracks, Missouri, and to report for

duty in Department of Dakota. S. 0. 242, A. G. 0., Octo-

ber 1.5, 1884.

MoClellak, Ely, Major and Surgeon. From Department of

the East to duty at Cavalry Depot, .Jetferson Barracks, Mis-

souri. S. O. 242, A. G. 0., October 15, 1884.

MoXee, JAMES C, Major and Surgeon. Granted leave of absence

for one month, with permission to apply at Division Head-

quarters for one month's extension. Par. 1, S. O. 149, De-

partment of the C(dumbia, October .3, 1884.

"Wolvertox, W. D., Major and Surgeon. Granted one month's

leave of absence, to take effect when his services can be

spared by his post commander. Par. 4, S. O. 211, Depart-

ment of the East. October 16, 1884.

Havard, Valeey, Captain and Assistant Surgeon. Assigned

to temporary duty at Fort Schuyler, New York Harbor, N. Y.

Par. 2, S. O. 211, Department of the East, October Ifi, 1884.

PoKTER, J. Y., Captain and Assistant Surgeon. Granted leave

of absence for one month on surgeon's certificate of disa-

bility, with permission to leave the limits of the department.

Par. 3, S. 0. 138, Headquarters Department of Texas, Octo-

ber 9, 1884. (Confirms telegraphic order of same date.)

Naval InteUigenee.— Official List of Changes in the Medi-

cal Corps of the United States Navy for the week ending October

18, 1884 :

Brush, Georce R., Surgeon. Assigned to temporary duty at

the Naval Laboratory, October 11, 1884.

Btiebaxk, Charles H., Medical Inspector. Detached from the

Brooklyn and placed on waiting orders, October 15, 1884.

Claek, John H., Surgeon. Detached from the Lackawanna and
detailed as Fleet Surgeon of the Pacific Station, October 17,

1884.

Cooke, Geoege H., Surgeon. Ordei-ed to the Lackawanna, Oc-

tober 17, 1884.

Edgar, John M., Passed Assistant Surgeon. Ordered to the

Receiving Ship Franklin, October 11, 1884.

Hudson, A., Medical Inspector. Detached from the Lancaster

and placed on waiting orders, October 14, 1884.

Hugo, Joseph, Surgeon. Placed on waiting orders, October

13, 1884.

Loveeing, p. a.. Passed Assistant Surgeon. Detached from

the Lackawanna and placed on waiting' orders, October 17,

1884.

Marstellee, E. H., Passed Assistant Surgeon. Detached from

the Monongahela and ordered to the Lackawanna, October

17, 1884.

Martin, William, Assistant Surgeon. Detached from the Pas-

saic and placed on waiting orders, October 14, 1884.

Maetin, II. M., Passed Assistant Surgeon. Detached from the

Brooklyn and placed on waiting orders.

Society Meetings for the Coming Week

:

Monday, October 27th: Medical Society of the County of New
York (annual); New York Academy of Sciences (section in

Physics, Astronomy, and Mathematics); Boston Society for

Medical Improvement; Lawrence, Mass., Medical Club (pri-

vate) ; Cambridge, Mass., Society for Medical Improvement.

Tuesday, October 28th: American Academy of Medicine (Bal-

timore—first day) ; New York Surgical Society ; Medical

Societies of the Counties of Putnam, Queens, and Rockland,

N. Y. ; New York Dermatological Society
;

Jersey City

Pathological Society (private); Boston Society of Medical

Sciences (private).

Wednesday, October 29th: American Academy of Medicine

(second day); New York Pathological Society; American

Microscopical Society of the City of New York
;
Auburn,

N. Y., City Medical Association ; Medical Society of the

County of Gloucester, N. J.
;
Berkshire, Mass., District Medi-

cal Society (Pittsfield)
;

Middlesex, Mass., North District

Medical Society (Lc)wellj
;
Worcester, Mass., Association for

Medical Imj)rovement (private) ; Cumberland County, Me.,

Medical Society.

Thursday, October 30th: Massachusetts Medical Benevolent

Society (annual—Boston).

Satueday, November 1st : Manhattan Medical and Surgical So-

ciety (private) ; Miller's River, Mass., Medical Society.

procfcbings of Sotietits.

NEW YORK ACADEMY OF MEDICINE.

Meeting of October 16, I884.

The President, Foedyce Baekee, M. D., LL. D., in the chair.

A Bronze Bust of the Late Dr. J. Marion Sims.—A copy

of a marble bust by Du Bois, of Paris, was presented to the

Academy by Dr. H. Marion-Sims.

The Peesident, in behalf of the Academy, accepted the gen-

erous and beautiful gift, made some eulogistic remarks upon the

late Dr. Sims, and spoke of the bust as almost a speaking like-

ness.

Dr. White offered resolutions of thanks to the donor, which

were unanimously adopted.

A Memoir of the Late Dr. WUlard Parker was read by

Dr. William H. Deapee. He pictured Dr. Parker as a man of

great intelligence, with an honest mind and indomitalde will, a

lover of freedom, and a believer in the dignity of labor. As a

practitioner of medicine, while a surgeon he was also what the

English would call " an all-round man." He was broad in his

views, had unbounded faith in the possibilities of the healing

art, and was entliusiastic as a teacher. He was not what would

be called a learned man, but he was what many learned men
never became—a wise man. He was always self-possessed; no

emergency could disconcert him, no disease appall him. He
was a keen and comprehensive observer, and always seemed to

see what was best worth seeing. He was a physician of the

Ilippocratic type; a physician of experience and common sense.

It was in his character as a public teacher that Dr. Parker ex-

erted his widest influence; there was something about his en-

thusiasm which was contagious. He took a special interest in

hygiene and public health. He believed that disease was the

direct and evident consequence of ignorance or defiance of tlie

laws of health, and that the dissemination of knowledge regard-

ing tliose laws was the best means for preventing the ravages of
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disease. Dr. Parker's name as a surgeon was connected spe-

cially with cystotomy for the relief of cystitis, and with the

operation for perityphlitic abscess ; but surgery for him was

rather a part of the equipment of the general practitioner.

Dr. Parker look a deep interest in the question of intemper-

ance in the use of alcoholic stimulants. He recognized in this

one of the chief causes of physical degeneracy as well as of

poverty and crime. He abstained from the use of liquors him-

self, believing that he could maintain the highest degree of health

il

without lliesn.

f The Therapeutical Effects of the Internal Administra-

tion of Hot V/ater in the Treatment of Nervous Diseases.

—Dr. Ambrose L. Ranney read a paper with this title. [8ee

pages 426 and 456.]

Dr. E. C. Seguin said he had had but little experience in the

use of hot water except in a limited class of cases; he had not

used it in cases of destructive nervous disease. It seemed to

him there were some points in the pajier which were open to

discussion. The tirst was the quality of the agent used. The

author had specified the agents which produced heat as warm,

hot, very hot, and the actual cautery. Dr. Seguin thought a

temperature of 110° to 150° F. could hardly be considered hot,

especially as the temperature of tlie water diminished while it

was being swallowed. In the second yjlace, as to the cases

brought forward by Dr. Ranney, a large number of them

seemed to be cases of neurasthenia, cerebral hypersemia and

ansemia, and functional disturbances of a similar kind. These

1 cases, it seemed to him, constituted one of the most doubtful

classes in disease, for many of them were nothing more than

cases of mal-assimilation, and here Dr. Ranney employed a

I

combined treatment, including a diet which would of itself tend

to correct disturbances of digestion and mal-assimilation. Again,

j

lie asked if it was not possible that some of the good effects

I were due to the water and not to the element of heat. It had

! been observed that in this class of cases there was often a lack

i of desire for water—hydroadip.sia, as it had been termed by Dr.
' McElroy—and the patients were often benefited by drinking a

larger amount of simple water than their natural thirst prompted
them to take. The author had been guided largely in his treat-

ment by the condition of the urine, which was another fact

wliich went to su[)port Dr. Seguin's view\ With respect to the

use of hot water in the treatment of organic nervous aftections

he could say nothing, as he had had no experience. As to the

theory of the mode of action by reflex influence, he had no

doabt there might be some foundation for this, but if a share

of tlie good efl'ect was to be attributed to the wa.shing out of

effete material from the system by the fluid taken, and he be-

lieved this share to be considerable, tlie share which remained

for the effect of reflex action by the heat in the stomach could

not be very great.

He wished to say a word in defense of cold water. He could

see no objection to ice-water, and on the same principle on

which he questioned the influence of the degree of heat men-
tioned, namely, that the fluid did not reach the stomach of the

'Same temperature which it possessed when taken into the

jmoutli.

' Dr. R. W. Amidon had for some time used hot water in the

[treatment of nervous i)henoniena connected with dysi)ei)sia or

'the gouty or rheumatic diathesis. He agreed with the last

speaker that the action of the hot water as a derivative or

counter-irritant was extremely doubtful. He did not believe

that when it reached the stomach it was sufficiently hot to pro-

duce a counter-irritant efl'ect. He understood the author to say

that the beneficial eftects of the hot water were obtained only

after six months, but his own experience taught him that

counter-irritants acted nmch sooner than that. He believed the

hot water acted more as a diluent ; that it increased destructive

metamorphosis and the powers of assimilation.

Dr. L. PuTZEi, thought the theory concerning the action of

hot water taken into the stomach, as advanced by the author of

the paper, proved too much, for he had said that the agent

had acted beneficially both in cases of cerebral hyperfemia and

in those of cerebral aniBUiia. He did not think it could act

beneficially in opposite conditions. He would lay some stress

upon the point made by Dr. Amidon, that an agent which acted

by its irritant efiects should produce its results quickly. He
would suppose that the best results from the use of hot water

would be obtained in the commencement of the treatment, as

afterward the stomach would become habituated to the irrita-

tion.

Dr. W. R. BiRDSALL believed there was a good deal of effi-

cacy in hot water, as well as in cold water, when used as a

therapeutical agent. He was not prepared to deny the influence

which it had been stated heat played in this mode of treatment.

But what he had been most anxious to hear was statistics of a

clear character, which would euiible us to judge of the effects

of hot water, particularly in the class of cases which were

strictly disorders of the nervous system, such as locomotor

ataxia. But, unfortunately, the patients whose cases the author

had related had been submitted to a combination of treatment,

and not to that by hot water alone, and we were therefore unable

to tell what part had been played by this agent in the produc-

tion of the beneficial results. In the cases of functional dis-

turbance of the nervous system it would be difficult to say how
much of the good result was to be attributed to the heat and

how much to the diluent properties of the agent. With regard

to whether the water reached the stomach in a hot state, he

thought it might begin to i)roduce the effects due to its heat

the moment it came in contact with the mucous membrane in

its passage down to the stomach. His impression was that it

was not the influence of the heat upon the vaso-motor system

alone which caused the results; it might also have produced

some influence upon another system of nerves.

Dr. 0. L. Dana had used hot water in cases of nervous dis-

order associated with gastric disturbances, particularly in hys-

terical women, but he had not been impressed with its efiicacy.

The want of favorable results, however, might possibly have

been due to lack of carrying out the treatment as persistently

as the author recommended. He believed that the paper would

result in benefit in suggesting a mode of treatment for a class

of cases which usually resisted almost all kinds of treatment,

and, as Dr. Wilks had years ago pointed out, those agents

which were not directed immediately to the nervous system

were more likely to prove efficacious in the treatment of this

class of disorders.

Dr. J. L. CoKNiNG had obtained good results from the use of

iiot water in oases of so-called neurasthenia with concomitant

gastric disorders. He had attributed the good effect to the in-

fluence produced upon the mucous membrane of the stomach by

the hot water. He had obtained good results in from six weeks

to two iuonths.

Dr. John Scott, of San,Francisco (present by invitation),

had employed hot water in checking emesis in general, and that

after the administration of ether in particular. He had also

during the past thirty years given water in another form, in the

form of a milk diet, with great benefit in many disorders.

Dr. Ranney, closing the discussion, said that any one who
would take hot water as he had recommended would be con-

vinced after drinking it that it reached the stomach in more

than a warm state. Hot water could not lose much of its heat

before it reached the stomach. It had been suggested by some

of the speakers that the beneficial effects produced by the hot
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water were due to its diluent qualities, but he had obtained

results with four goblets of hot water a day wliiel) could not

have been obtuined by as many gallons of water in its ordinary

state. He had been misunderstood to say that the effects were

produced only after the lapse of six mouths. "What he did say

was that in some cases it took from five to six weeks to get

marked effects, and in some six months to produce the full

effects. The theory which he had suggested concerning the

action of the agent seemed to have been tlie chief basis of the

discussion and adverse criticism. He had advanced the theory

simply as being to him the most plausible, but it might be en-

tirely incorrect, yet the facts as to the results of treatment by

the swallowing of hot water existed. As to Dr. Putzel's criti-

cism, that benefit could not be jiroduced in opposite conditions,

in both cerebral byperaamia and cerebral ansemia, he would say

the agent had a tendency to restore the parts to their normal

condition, and in so doing would tend to relieve any abnormal

condition which might exist in the brain. One man who drank

whisky would become bloated and fat, while another taking

the same agent would lose flesh and become thin. It had been

doubted whether his cases proved anything, as different agents

were employed in the treatment at the same time. But the

other measures had failed to produce any benefit until combined

with the use of hot water. It followed, therefore, either that

the hot water alone had produced the beneficial result, or that

liot water combined with other remedies had done so.

Dr. T. H. BrECHARD asked Dr. Ranney whether he had ob-

served any permanent disturbance of the digestive system pro-

duced by the hot water when used for some time, and also

whether he had observed that it caused a tendency to internal

haemorrhages. He had seen many patients at Saratoga Springs

who had been treated by this method, and, after five or six

months, had experienced disturbance of digestion, lost flesh, and

become greatly reduced in health. Others had shown a ten-

dency to gastric and intestinal haemorrhage.

Dr. Ranxet replied that he had never known intestinal

hffiinorrhage to occur in a patient to whom he had administered

hot water, and he had treated a great many patients in this

manner; nor had he known it to produce permanent disorder

of the digestive powers. He had known patients to lose weight

rapidly, but it was due to the restricted diet which had been

purposely recommended, and they quickly regained their weight

on returning to a general diet.

A New Local Ansesthetic.—Dr. C. R. Agnew made some

remarks upon hydrochlorate of cocaine as an anaesthetic when

applied to the conjunctiva. Since attention had been called to

the subject by a letter published in the "Medical Record" for

October 11th, he had employed the agent in a number of cases

in which he had performed operations upon the eye, and both

he and the observers had been satisfied and greatly astonished

at the results. He felt that nothing of greater value had been

given to surgery since the discovery of anaesthesia with ether

and cliloroform. Pie distinctly disclaimed any priority in its

use in this city. The action of the agent was demonstrated

upon tw^o gentlemen present at the meeting. It had not been

positively determined whether it was capable of producing local

anajsthesia in wounds of the skin.

Dr. BuRCHAED said it had produced anaesthesia in the finger,

the seat of a felon, so that he had been enabled to open it with-

out pain to the patient.

Dr. BiRDSALL had been in the habit the past two years of

employing coca to produce a benumbing effect upon tlie mu-

cous membrane of the air-passages.

The Peesident referred to the effects of the fluid extract in

clearing the voice.

NEW YORK COUNTY MEDICAL ASSOCIATION.

Meeting of October 20, I884.

The President, Dr. William Detmolu, in the chair.

The Parasitic Doctrine of Epidemic Cholera.—Dr. Acs-

tin Flint read a paper with this title. [See page 451.]

After the reading of the paper, the President said he had

no doubt that he expressed the feelings of all those present in

extending thanks to Dr. Flint for the very interesting and valua-

ble paper which they had had the pleasure of listening to. While

he did not feel able to open the discussion on the subject, he would

venture to say that, in his mind, there was little douI)t that there

existed a certain relationship hetween summer diarrhoea and.

Asiatic cholera. Affections of all the mucous membranes, when

they occurred repeatedly under favoring circumstances, were

liable to become contagious. Thus, take simjjle catarrhal oph-

thalmia, which liere was a simple local disease; in a locality

where the climate and other circumstances favored its develop-

ment, as in Egyi)t, it became contagious. In the country men-

tioned (Egypt), where the eyes were much exposed to dust and

to the reflection of the sun's rays from the sand, ophthalmia,

which probably was at first but a simple catarrhal affection,

became contagious, and had been carried to other parts of the

world, especially during the Napoleonic wars. He supposed

that cholera infantum stood in a similar relation to Asiatic

cholera; at any rate, it would be interesting to ascertain

whether the dejections in cholera infantum contained a micro-

scopic organism resembling or analogous to that found in Asiatic

cholera. That the diarrha-as here which proved so fatal among

children should, in a climate like that of India, become conta-

gious, like Asiatic cholera, would not be at all wonderful.

He then said that papers upon the same subject had been

promised by Dr. Janeway and by Dr. Leale, to be read at an

approaching meeting of the association, and at that time per-

haps the members would be better prepared to take up the dis-

cussion.

Dr. E. G. .Janeway said the arguments for and against the

])arasitic theory regarding Asiatic cholera had been so thoroughly

considered by the author of the paper that scarcely any ground

was left for discussion. He would allude a little more particularly

to the means taken for the prevention of cholera in this city in

186fi-'67. Having been an interne in the workhouse on Black-

well's Island the year previously, he was acquainted with the

conditions which favored the development of cholera there, and

informed the sanitary officer, who had them corrected. It was

the habit to use pails for the dejections of the inmates, which

were allowed to stand in the room until the next day, when

they were carried to the river and there emptied. There were

at the same time persons in the workhouse who bad returned

from the war and were suffering from scurvy, and acid was

given with their food as a remedy against that disease—the

remedy not then being supposed to have any influence upon the

cholera. As soon as the sanitary officers had been informed of

the condition of things, the Chairman of the Committee on In-

spection ordered that the pails be left out of the rooms, that

disinfectants be used, and that every person, as soon as he was

taken sick with cholera, should be transported to the hospital

and isolated : and thus it was not long before cholera entirely

disappeared from the institution. Dr. Janeway thought there

was some danger of the public getting the impression that the

only, or nearly the only, source of spread of cholera was

through the drinking-water, or tlie food wliicb became contami-

nated tlirough the water. While this might be one of the prin-

cipal modes of spreading the disease, it was not the only one,

and could not have acted during the existence of the cholera
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in the workhouse on Blackwell's Island in the two years men-

tioned. He also believed that, while heat might be an etiicient

way of killing the germ of the disease, it could not be api)lied

in the way of desiccation so as effectually to stop the spread of

an epidemic in a large city, and it was not this means by which

the Sanitary Board of New York was enabled to stamp out the

cholera when it was prevalent here in 1866-'67. Probably the

only way in which heat could be used, to be of any practical

benefit, would be to burn all the clotl/mg and soiled articles

which had been worn by persons sick with cholera. The same

principles applied here which a[)plied in the prevention of the

(
spread of small-pox, typhus fever, and other contagious diseases,

j
He recalled an example in which a pair of slippere must have been

I

the only origin of an outbreak of small-pox at a place fifty miles

!
distant from where the owner had been sick with the disease.

I

The small articles, therefore, would have to be looked after as

j;

well as the larger ones if we wished to elfectually prevent the

: spread of an epidemic of cholera, small-pox, etc. Again, there

was a tendency on the part of some physicians to sytni)atbize

with the relatives, and, when a patient was sick with a disease

of a suspicious kind, to give him the benefit of the doubt, and

not regard it as small-pox, ty])hus fever, scarlet fever, or cholera,

until time had proved it certainly to be such; and by taking

this action tliey perhaps unintentionally permitted the spread of a

dangerous contagion. As an officer of the Board of Health, he

I

had learned of more than one instance in which a physician had

! regarded a dangerous contagious disease as an innocent or mild

one in the beginning, and had thus been the indirect cause of

I
the death of a number of persons. Each individual physician

1 should hold himself responsible for every case of disease of a

suspicious character which came under his observation, and thus

j

assist in eff'ectually establishing a quarantiue against cholera,

small-pox, etc. The city should pay the patient for any loss lie

j;

might incur by permitting the sanitary officers to burn soiled

ji clothing. So far as the germ-theory of cholera was concerned,

I
Dr. Janeway's convictions were in accord with those of the

j

author of the paper.

The Peksident said that when the cholera first made its ap-

pearance in New York in 1866 the orders given for the purpose

of stamping it out were, to cast the dejections into the water-

closet and to burn the clothing. The first measure—to cast the

dejections into the water-closet—seemed to him to be an inetifec-

tual way to prevent the spread of the disease ; it was more
hkely, by going into the sewers, to result in a fresh outbreak at

distant points. lie therefore suggested that the dejections first

be disintected. With regard to the second measure—that all the

clothing and bedding be burned—it also seemed hard that a poor

woman should be compelled, perhaps, to burn her last quilt for

the sake of protecting a wealthy city against the possibility of

the spread of the cholera. The city was therefore induced to

pay for all soiled clothes or to substitute new ones, and the re-

sult was that the family, not losing anything by the transaction,

liad no object in concealing soiled articles, brought them for-

ward, and, perhaps, even some that belonged to tijeir neighbors.

'I liese two measures he believed to have been of the greatest

importance in stamping out the cholera during the epidemic in

question.

Dr. C. A. Leai.e wished to bear testimony, with Dr. Flint,

to the great service rendered the city by the Metropolitan Board
of Health in 1866-'67. At that time he was attending cases of

cholera at several diff'erent places, and among others one at

A\'est Fifty-second Street. Here eighteen cases of Asiatic cholera

came under his immediate observation, with five deaths. Ho
struggled against tho disease, laboring night and day, the usual

means of fumigation and disinfection then recommended being

resorted to without avail, and at last he laid the matter before

the Board of Health. The late Dr. Dalton then came over with

all of his assistants and completely enveloped the house in

chlorine-gas, and not a single case of cholera occiu-red in the

neighborhood subsequently.

PHILADELPHIA COUNTY MEDICAL SOCIETY.

Meeting of September J7, 1881^.

(^Concluded from page 44(^-)

Dupuytren's Contraction of the Fingers.—Dr. W. Muie
Angney read the following report of a case that had occurred

in the Polyclinic service of Dr. C. K. Mills

:

Dr. W. W. Keen, in one of the most valuable papers on
" Dupuytren's Contraction " * published in recent years, states

that ho was able to find, exclusive of his own cases, twenty-six

Fig. 1.

in number, only ninety-five other recorded cases. It has been,

therefore, thought worth while to put the following additional

case briefly on record. The history points to a rheumatic or

rheumatico-gouty origin of the affection.

H. B., aged seventy, married, born in Ireland, had one sister

* "The Etiology and Pathology of Dupuytren's Contraction of the

Fingers." A paper read before the I'liilaiii'lpliia County Medind Soci-

ety. l}y W. W. Keen, M. D. " I'hiladeliihia .Moiiiial Times," March

11, 1882.
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with a rheumatic history. His father died of pleurisy, and he

did not know the cause of his mother's death, or any details of

the health history of either parent. He denied syphilis posi-

tively, and never injured his hands in any way. He has kept

a trimming-store for twenty years, and before that time was

in the grocery business. He was in California thirty-five years

ago, being one of the " forty-niners." He sle[)t in a tent, and

mined for gold for twenty months, but apparently did not suf-

fer, or at least not immediately, from the exposure. For fifteen

years he has suffered with rheumatic or rheumatico-gouty pains.

Twelve years ago the little finger of the left hand began to

curve inward ; contraction soon followed in the ring, and later

in the middle finger. The little finger of the right hand also

gradually contracted.

When he presented himself at the Polyclinic the joints of

his hands and fingers were found to be enlarged. The little

finger of the right was strongly flexed ; but the trouble was
much more marked and extensive in the left hand, the little

and ring fingers being drawn in so as to almost touch the

palm of the hand, the second finger also being much contracted.

(See Fig. 1.*). Ridges were found running to these fingers

across the palm. The general strength of both upper extremi-

ties was about the same. He had never had any special treat-

ment for the contractions.

Subcutaneous incisions were made into the palmar fascia

and its cord-like prolongations by Dr. John B. Roberts. In all,

eight incisions were made at a single sitting. The hand was

straightened, and kept in a digital splint for six weeks, manipu-

lations also being used. The splint was then used only at

nights, and galvanism was applied in the form of the continuous

current through the hand, and the current interrupted to the

interossei and other muscles. The hand is now capable of being

straightened, as shown in Fig. 2, and he also has much im-

proved use of it in flexion and extension.

Dr. Mills said that many surgetms referred all such cases to

traumatism. The chief interest in them was tlie [)athology and

causation. He believed that most cases of true Dupuytren's

contraction were due to rheumatism or rheumatic gout. Hys-

terical contraction sometimes resembled it, but continuous nerve

pressure on the median nerve would relax this form, although

it would subsequently return. Some of the cases called athe-

tosis also resembled it. Here there were no ridges across the

palm, and the contractions could be readily overcome tempo-

rarily.

Dr. .John B. Roberts thought the case showed facts in oppo-

sition to the theory of traumatism as a cause, for the man was

now under treatment for chronic arthritis of the fingers. It

was a pity that the name Dupuytren's had been given to this

form of contraction, for, if we called it contraction of the palmar

fascia, we at once separated it from the contractions of tendons.

A proof of its rheumatic origin was the frequency of its occur-

rence in those who did no manual labor.

Dr. Angxet said the history of the case showed no trauma-

tism. The man had been a shop-keeper, and had the trouble

ten or twelve years before consulting a physician. Rheuma-

tism and gout were concerned in the ffitiology.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Meeting of October 2, 188J,.

The President, Dr. R. A. Cleemann, in the chair.

Submucous and Interstitia Fibro-Cystic Tumor of the

Uterus without Haemorrhage.—Dr. F. Baer exhibited

* The cuts illustrating this case were kindly furnished by Messrs_

P. Blakiston, Son & Co.

specimens from a case of this sort. Mrs. H., aged thirty-six

years, had iiad two children, the youngest being twelve years of

age. Four years ago she suffered from severe metrorrhagia

which was caused by a submucous and interstitial fibroma of

the uterus. This was removed, and, after passing through a

severe attack of pelvic inflammation, she recovered. After the

removal of the growth her catamenial periods became regular

in time and quantity and she remained well until about one year

ago, when she began to have a very foetid watery discharge in

the intermenstrual periods, with sacral pain and uterine tenes-

mus. On July 17th, her physician. Dr. R. Armstrong, of Lock
Haven, requested Dr. Baer to see her with him, when examina-

tion showed the cervix to be of twice its normal size, with

swollen and gaping lips, making the os and cervical canal quite-

patulous. The body of the uterus was as large as at the third

month of gestation, but it was not symmetrically developed, be-

ing larger on the left side than on the right. The left broad

ligament was indurated and seemed to be the seat of an old

inflammatory process. Pain had been present in this region

since the operation. The sound met witli an obstruction at th&

internal os, and was deflected to the right, passing to a depth of

nearly four inches. It could be made to pass around a mass of

some kind in the cavity of tlie uterus, giving an indistinct sensa-

tion of the presence of an abnormal growth. Dr. Baer ex-

pressed the opinion that, although there had been no haemor-

rhage, there was a submucous or polypoid fibroma present, and

advised its removal. Seven tents were introduced, and twenty-

four hours afterward ether was administered, when, with th&

assistance of Dr. Armstrong. Dr. Walls, and Dr. Ball, he pro-

ceeded to remove the tents and explore the uterine cavity. On
passing his finger within the internal os, he detected a smooth,

oval-shaped mass of tissue resembling in consistence an inverted

uterus enlarged to about double its normal size. He carried hi»

finger up with some difficulty, and found the base or attachment

of the tumor to be located at the fundus of the uterus, where it

was narrowed somewhat, forming a sort of pedicle. The tumor

felt rather soft for a fibroma, and this, together with its shape,

caused him to suspect inversion of the uterus, and, when he

remembered that the organ was sometimes inverted by the

operation for the removal of an interstitial fibroid which re-

quired great traction, as was necessary in this case four years

previously, he became much more anxious to investigate fully

before attempting to remove the mass. By very careful and

thorough bimanual manipulation he convinced himself that thft

uterus was not inverted, and that there was no indentation any-

where on its surface. He therefore felt warranted in adjusting-

the wire of an ecraseur around its attachment, and [iroceeded to

tighten it, but the traction and manipulation v/hich were neces-

sary in placing the noose broke the surface of the tumor and

exposed a peculiar-looking membrane which resembled the peri-

tonajum. He was alarmed at this, fearing that he had really to

deal with a partially inverted womb, and that the smooth mem-
branous structure was the peritoneum. He removed the ecra-

seur, the wire of which had broken, and then passed one finger

into the bladder and another into the rectum for the purpose of

determining more certainly the condition of the peritoneal sur-

face of the uterus. Now, while an assistant made traction on

the supposed tumor, he was enabled to satisfy himself fully that

the organ was not inverted. He then removed the tumor by

enucleation. As would be seen in the specimen which he pre-

sented, there are a number of cysts. These cysts contained the

semi-opaque coagulable fluid usually found in fibro-cysts, and

gave to the tumor its softness, which, together with its shape

and the appearance of the cyst- walls when its surface was

broken, made it resemble an inverted uterus. The patient made

a good recovery.
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The case was very unusual for the reason that, although the

uterine cavity was distended by a large submucous tumor which

was becoming polypoid, not the slightest hfcmorrhage resulted.

He did not remember to have met with a similar case. He had,

however, met with cases of small polypi where there was no

hfemorrhage. Two, indeed, were discovered after the meno-

pause had been fully established, and were worthy of record

because of the reflex symptoms wliicb they seemed to induce.

Uterine Polypus without Haemorrhage; Symptoms of

Pregnancy.—One of the cases Dr. Baer alluded to was that of

Mrs. C, forty-six years of age, who had been married twenty

years, but had never been pregnant. The menopause had oc-

curred one year previous to the date at which he saw her. Soon

after the cessation of the catamenia her abdomen began to en-

large and she thought she was pregnant. Various irregular

reflex symptoms of pregnancy developed, and she became so

convinced that she engaged the services of an accoucheur and

nurse, and went into labor in due time. Her physician, Dr.

John H. Musser, was unable to discover the least physical sign

of gestation, nor anything else which should give rise to the

almost perfect labor-like pains which she seemed to have at

irregular intervals. He informed her that she was not preg-

nant. She became indignant, and asked him to call another

physician to confirm what he said. He consented, and requested

Dr. Baer to see the patient. Dr. Baer excluded pregnancy, but

found in the cervical canal a fibrous polypus not larger than an

ordinary marble. This he at once removed, and the pains and

other signs of gestation immediately subsided.

This was one of those cases of spurious pregnancy which we
sometimes saw developed in a sterile woman about the period

of the menopause. The desire for offspring was strong. The

cessation of the menses started the delusion, and it was kept in

existence and made to grow by being constantly fed by a mor-

bidly susceptible nervous system. But there was a local irrita-

tion here to account for the reflex symptoms of gestation, as he

believed there was in the majority of these rare and interesting

cases. It was now three years since this patient was under

treatment, and there had been no return of the reflex disturb-

ance.

Uterine Polypus without Haemorrhage; Severe Reflex

Head Symptoms.—The other case to which he wished to refer

had occurred in the practice of his friend. Dr. B. Trautman,

who kindly asked him to see the patient with him. Mrs. K.,

aged fifty-two years, had had two children, the youngest being

twenty-five years of age. The menopause had occurred four

years previously, and she did not complain of the slightest local

symptom of uterine disease, but the flusljings and other nervous

manifestations which often attend this period had not yet sub-

sided. The disturbances, however, which concerned her most,

and for which she consulted the doctor, were a pain and press-

ure of a very aggravated form on the top of the head. Many
remedies had been prescribed for the relief of this, but with

only temporary benefit. A uterine examination was made, and

a polypus resembling in size a small walnut discovered in the

( anal of the cervix. This was removed some months ago, and
lie believed tlie patient liad been relieved of the headache and

other reflex symi)toms which seemed to result from its pres-

ence.

The influence which these small growths had on the nervous

system was something remarkable, but the absence of hasmor-

i liage, especially in the first case, was more notable when we
i i called the size and location of the tumor, and remembered
lliat death had resulted from the hicmorrhago caused by polypi

nut larger than a pea, as recorded by Locock, Klob, Courty, and

"lliers. He had no doubt some of the gentlemen could recall

cases, as he could, where death would doubtless have resulted

from the hsemorrliage produced by a small polypus, had not

the cause of it been removed. The following is an illustrative

case

:

Uterine Polypus attended with great Haemorrhage.—
Mrs. P. consulted him September 20, 1883. She was thirty

years of age, and had been married eight years, but had been-

sterile. Two years ago she began to suffer from menorrhagia

with uterine tenesmus. Soon after, she lost blood at irregular

intervals, and in large quantities; during the past year she had

not often been free from metrorrhagia or a profuse and offensive

leucorrhcea. The hemorrhage would sometimes last a whole

month continuously, and leave her so prostrated and ansemio

that it was thought she could not rally. She had lost thirty

pounds in weight, and was blanched in appearance. He would

confess that he was surprised to find, on examination, that his

patient had a polypus not larger than a Concord grape ; but the

mucous membrane of the cavity of the uterus was hypertrophied

and granular. The pedicle was attached far up in the cavity of

the uterus. The tumor was removed by means of the curette.

The patient now menstruates regularly.

This case contrasted strongly with the three others in its

hajmorrhagic character, and it presented the history commonly
met with in these growths. There was no doubt that the loca-

tion of the tumor had great influence in the causation of haemor-

rhage in these cases—much greater than the size of the growth

;

but much also depended ui)on its histological character and the

condition of the endometrium. Thus, when a fibroid tumor or

polypus was situated in the cavity of the uterus proper, more
hajmorrhage was likely to result than when it grew froui the

tissues of the cervix, because, if located in the former position,

it was often of the muscular variety and therefore more vascu-

lar, and the mucous membrane of the uterine cavity, which was

the direct source of the haemorrhage, was usually liypertrophied

and granular, as in the last case narrated. Moreover, when the

cavity of the uterus was the seat of a polypus, the uterine and

pelvic circulation was stimulated by its presence, somewhat in

the manner in which it was affected by the presence of a fecun-

dated ovum which had been blighted ; it was a foreign body and

the uterus tried to expel it, but by the effort the circulation was

excited in that direction and haemorrhage resulted. His first

case, however, furnished an exception to the rule that hemor-
rhage attended when the tumor occupied the uterine cavity, but,

as tenesmus was present, it was possible that haemorrhage might

have occurred subsequently, had the tumor been allowed to re-

main.

Dr. William Goodell remarked that the question of haemor-

rhage in cases of polypi was a curious one. It seemed less

likely when the tumor was in the body of the uterus, and

checked the amount of circulation by exciting tonic contrac-

tions, than when it was protruding into the vagina like the

clapper of a bell. In one case, where the hemorrhage had pro-

duced extreme anaemia, dialysed iron was given to relieve the

anaemia, and it also checked the iiaomorrhage. In another case

an operation was declined, and death resulted from hemorrhage

three days after the visit.

Rapid Dilatation of the Uterine Canal.—Dr. Goodell

read the tollowing ])apor:

For many years I enlarged or straightened the uterine canal,

according to the req'iirements of the case, either by tents or by

Sims's operation, and preferably by the former. Having had

several serious warnings in the shai)0 of inflammation following

these operations. I began to perform them with tear and trem-

bling. Yet nothing very untoward hai)pened until the year

1878, when two grievous mishaps l)efell me.

A charming young lady, the center of a large circle of admir-

ing friends, came from a neighboring State to consult me about
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a dysmenorrhoea which grew worse and worse every year. The
cervix was so bent forward, and the stenosis of its canal, j^er »e

as well as by angulation, was so marked, that I unliesitatingly

performed Sims's operation. Within a few days septicemia set

in, soon the parotid j^hmds swelled up, and on tlie ninth day she

died. True it is that, at the same time, two piles also were

tied, but this latter operation I had, and have, performed so

many times with impunity that I was, and am still, disposed to

attribute the blood-poisoning to traumatism of the cervix and

not to that of the rectum. Hardly had I time to recover from

this bitter blow when a case of exhausting menorrliagia fell into

my hands. The lady was the young bride of a husband well

advanced in life, who doted on her as only old men dote on
much younger wives. I dilated the cervical canal with tents

and curetted many vegetations from the endometrium. A furi-

ous peritonitis set in, and in less than three days this young wife

lay dead and the husband was frantic with grief.

The anguish which I felt at the death of these two ladies,

and the heartrending scenes which I witnessed at their bedside

—scenes which I can not now recall without emotion—urged

me to try any remedy that gave promise of efficiency coml)inc(l

with greater safety. In the searcl) for a substitute, I tried rapid

dilatatioD, which Ellinger and others had proposed, and since

that year—that annus irm—I have not once performed Sims's

operation for dysmenorrhoea, and I have so narrowed the field

for the use of tents that I now very rarely resort to them. In

short, rapid dilatation has proved, in my hands, so safe and so

eflicient an operation that I wish to urge its claims belore this

society.

The instruments which I would recommend are two Ellinger

dilators of different sizes. These are the best on account of the

parallel action of their blades. The smaller of these dilators has

slender blades, and it pilots the way for the other, which is more
powerful and with blades that do not feather. I have had the

beaks of these dilators changed from an obtuse angle to a slight

curve, so that it can be reversed within the womb. The lighter

instrument needs only a ratchet in the handles, but the stronger

one should have a screw with which to bring the handles to-

gether. Lest the beak should hit the fundus uteri and seriously

injure it when the instrument is opened, the blades are made
no longer than two inches, and are armed with a shoulder

which prevents further penetration. The larger instrument

opens to an outside width of an inch and a half, and it has a

graduated arc in the handles by which the divergence of the

blades can be read off. The instruments which I now exhibit to

you, and which I can recommend highly, have been made, under

my supervision, by Messrs. J. H. Gemrig & Son, of this city.

In a case of dysmenorrhoea or of sterility from flexion or

from stenosis, my mode of performing the operation of rapid

dilatation is as follows: The patient is thoroughly antesthetized,

and a suppository containing one grain of the aqueous extract

of opium is slipped iuto the rectum. She is then placed on her

back and drawn to the edge of the bed, the knees being sap-

ported by her nurse. The light must be good, so that the opera-

tor may clearly see what he is about. By the aid of a strong

tenaculum, applied through my bivalve speculum, the cervix is

steadied and the smaller dilator is introduced as far as it will

go. Upon gently stretching open that portion of the canal

which it occupies, tiie stricture above so yields that when the

instrument is closed it can be made to [lass up higher. Thus by

repetitions of this manoeuvre, little by little, in a few minutes'

time a cervical canal is tunneled out which before could not

admit the finest j)robe. Should the os externum be a mere pin-

hole, or be too small to admit the beak of the dilator, it is en-

larged by the closed blades of a straight pair of scissors, which

are introduced with a boring motion. As soon as the cavity of

the womb is gained the handles are brought together. The
small dilator bemg now withdrawn, the larger one is introduced

and the handles are then slowly screwed together. If the flex-

ion is very marked, tids instr\unent, after being withdrawn,

siiould be re-introduced with its curve reversed to that of the

flexion, and the final dilatation then made. But in doing this

the operator must take good care not to rotate the womb on its

axis, and not to mistake the twist for a reversal of flexion. The

ether is now withheld, and the dilator kept in situ until the pa-

tient begins to flinch, when the instrument is closed and re-

moved. A few drops of blood trickle out of the os. Occasion-

ally a slight flow of blood will last for several days after the

operation, simulating the menstrual flux. Often this flux is pre-

cipitated or renewed if the operation follows or precedes it too

soon. The best time for dilatation is, therefore, midway be-

tween two monthly periods.

When compared with the cutting operation, this one looks

like rough usage, yet the woman rarely needs more than two

or three suppositories, and complains merely of soreness for one

or two days. To forestall any tendency to metritis, she is kept

in bed until all tenderness has disappeared. Pain is met by

rectal suppositoi-ies of opium and by large poultices laid over the

abdomen. I have seen slight pelvic disturbance arise from this

operation, but it has always been readily controlled and has not

given alarm.

In the great majority of cases I dilate the canal, not to the

fullest capacity of the instrument, but to one inch and a quarter.

Sometimes in an infantile cervix which does not readily yield

and might give way, the handles are not screwed down more

tlian three quarters of an inch or an inch. Tearing of the cer-

vix has happened in two of my cases. In one, that of a virgin,

the cervix was split half-way down to the vaginal junction. The

other case was that of a multipara whose uterine canal had been

nearly closed up by applications of silver nitrate, made by her

physician, with the view of curing what he supposed was an

" ulceration of the os," but which was a bilateral laceration.

The tissues, rendered cicatricial and brittle by the caustic, were

torn by the dilator for about half an inch on the right side also.

Here the hajmorrhage was free enough to need styptic applica-

tions and a tampon. I could have stopped it by wire sutures,

but this was not done, as it would have defeated the object of

the operation.

For slight dilatations, such as for the office treatment of ante-

flexions and of stenosis, or for the introduction of the curette,

or of the applicator armed with cotton, the more delicate

instrument is quite strong enough, and an anesthetic is not

needed. Sometimes, in a very sharply anteflexed womb, the

dilator can not be made to pass the os internum. This difficulty

is overcome by first passing in a surgeon's probe, and then, along

it as a guide, the dilatoi'. After a forcible dilatation under

ether, the cervical canal rarely returns to its previously angular

or contracted condition. Since lateral extension of elastic bodies

antagonizes their length, the cervix shortens and widens ; and

the plasma, provisionally thrown out by the submucous lesions

sustained by the dilated part, serves still further to thicken and

stiffen its tissues. In other words, the stem-like neck of the

pear-shaped womb is shortened, widened, strengthened, and

straightened. Hence, for straightening out anteflexed or con-

genitally retroflexed wombs, and for dilating and shortening the

canal in cases of sterility or dysmenorrhoea arising from steno-

sis or from a conical cervix, the dilator will be found a most

efficient instrument. In its results it is not infallible; I have

twice been obliged to repeat the operation, and would have

liked to do so in several other cases had the woman permitted it.

In a very few instances I have been forced, as a final resort, to

nick a pin-hole os externum ; but I had not then learned how far
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1 could safely stretch open the uterine canal, and the operation

of dilatation was not so efficiently performed by me as it is now
tlirouofh a larger and riper experience.

But it is not to cases of dysmenorrlioea that I limit the opera-

tion of rapid dilatation. As stated before, I use it to stretch

open the canal for the admission of the curette and of sponge-

tents, or for the purpose of making applications to the uterine

cavity. In cases needing irrigation of the uterine cavity, I first

dilate the canal with this instrument, and introduce the nozzle

of the syringe between the separated blades. This gives a free

avenue for the escape of the liquid, and robs of its dangers this

form of intra-uterine medication. I also resort to the dilator in

order to explore the womb with the linger. For instance, in

any given case of menorrhagia in which a polypus or some other

uterine growth is suspected, instead of using tents, I put the

woman under an ansesthetic, and, after the rapid dilatation of

the cervical canal to the utmost capacity of the instrument

—

viz., one inch and a half—am enabled to pass my finger up to

the fundus. This is accomplished either by drawing down and

8tead3 ing the womb by a volsella forceps, or, in thin subjects,

by forcing the womb down upon the finger through supra-pubic

pressure on its fundus. In this way I have, over and over again,

at one sitting discovered a uterine growth, twisted it off, and

j
removed it. Usually in these cases I experience more difficulty

!
in removing the polypus or other growth through the small

;
canal than in twisting it off from its uterine attachment. It

j
often has to be wire-drawn before it can be removed, and some-

times the OS uteri has needed a few nicks. Usually, when the

menorrhagia is free, the cervical tissue is so loose that there is

no difficulty in the introduction of the index-finger up to the

I

fundus, but sometimes only its tip can be made to pass the os

! internum. Yet, even this limited degree of penetration is com-

monly quite enough to decide the presence of an inside growth.

1
If it is not enough, I invariably search for a growth with a small

pair of fenestrated forceps, and I have repeatedly seized and

removed one the existence of which was merely suspected.

' After such operations the uterine cavity is thoroughly washed

out with a solution of carbolic acid or of potassium perman-

ganate.

I am soiry to say that I have not kept full records of all my
j

eases of rapid dilatation. For instance, I have never recorded

those office cases of dilatation in which ether was not given.

I ; Nor has any note been made of cases in which dilatation v/as

I performed under ether for curetting, for digital exploration of

the endometrium, or for the removal of uterine growths. I

have tabulated merely cases of dysmenorrhoea in single or in

mar'-ied women. In the married, with but three exceptions,

1 which will be noted, painful menstruation was accompanied by
sterility.

Including all the cases of dilatation performed under ether, I

must have had over three hundred. I have limited myself to

i
these cases because the use of an anfBsthetic implies full dilata-

tion—one in which serious injury, if ever, would most likely be

;
sustained. Yet there has not been a death or a case even of

j

severe inflammation in my practice, aud the results have been

most satisfactory—far more so than when the cutting opera-

ition was performed by me. The following are the statistics of

my cases of dysmenorrhoea:

Unmarried 80

Married 88

168

Of the unmarried, eighteen were unheard from after the opera-

tion, leaving sixty-two from whom any data could be obtained

,0f these, thirty-eight were cured, seventeen more or less im-

iproved, and seven not improved at all. Of these seven that

were not benefited by the operation, five subsequently had their

ovaries removed—one of them by another physician and four by
myself; of the latter, one died. In each one, the ovaries had

become so altered by cystic or by interstitial degeneration as to

make the dysmenorrhoea otherwise incurable. Of the seventeen

improved, there was one on whom oophorectomy was also per-

formed
;

for, although the dysmenorrhoea was greatly relieved

by dilatation, ovarian insanity and menorrhagia were not. The
operation was a successful one, and my patient not only was

cured of her haemorrhages, but regained her reason. Out of these

I)atients, the majority, although not wholly cured, were greatly

improved. For example, one of them was formerly bed-ridden

during the whole period of her menstrual flux, and had then to

take large doses of morphine. She also suffered at those times

from hfematemesis and epistaxis. Since the operation she expe-

riences pain for merely two hours, needs no anodyne, and has

lost her ectopic hsemorrhages. Her gain in health and flesh has

been great. Another one, who was wholly crippled by her suf-

ferings and made nervous by the dread of them, is now a busy

nurse. For one hour at every period she suffers a great deal, but

she is too much afraid of taking ether to have a second dilatation

performed.

Of those cured, two had Sims's operation performed pre-

viously without benefit, and were afterward dilated ; two were

dilated twice before a cure could be brought about. The history

of several cases merits more than a mere allusion. The snfl'er-

ings of one of my patients at every monthly period had always

been great ; but while she was at a boarding-school they grew

so intense as to cause furious delirium at those times. This

finally developed into permanent insanity with suicidal impulses.

While in this condition she was placed in my hands. After rapid

dilatation of the cervical canal, the dysmenorrhoea wholly disap-

peared. The exemption from pain toned down some of her more
extravagant delusions, but she did not wholly regain her reason

until a few months afterward. She is now free from all men-
strual pain and in the complete possession of her mental facul-

ties.

A Hebrew lady whose health had suffered from dreadful dys-

menorrhoea was imi)roved so much at oue sitting that her phy-

sician and friends were atnazed. Not long afterward he asked

me to perform the same operation upon another one of his pa-

tients, who was, if anything, worse. Her sufferings were so

intense that he wrote, " I fear that another period might kill

her," aud urgeil an immediate operation. The cervix in tliis

case was conical and very dense. Fearing a tearing of the parts,

I screwed the instrument slowly up to one inch and a quarter,

and kept up this amount of dilatation for some twenty min-

utes. The cervix sustained no injury. The canal has since re-

mained patulous, and she is tree from all menstrual pain.

Of the married, fifty-three were heard from. Of these, thirty-

nine were cured, ten improved, and four unimproved. Out of

these fifty-three patients, nine were not in a condition to con-

ceive—three of them from fibroid tumors, two from destruc-

tive applications of nitrate of silver to a lacerated cervix, three

from being over forty-one years of age, and one from being a

widow. This leaves but forty-four capable of conception, and

of these, eight, or a little over 18 per cent., became pregnant.

Hut the ratio is in fact larger, for several of my patients, fearing

pregnancy, employed preventive measures after the operation.

Tlieu, again, I believe that others who consulted me merely for

painful menstruation have not reported their subsecjuent preg-

nancies. For instance, two months ago I learned through the

merest accident that the wife of a clergyman, whoso cervical

canal I dilated six years ago, has since been nuvking up for lost

time by giving birth to twins within a year after the operation,

and then to several other children. She had been married eight
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years before she came to me, and had had her cervical canal

dilated by tents and slit up with Peaslee's metrotome by a skill-

ful surgeon. I have also hud several cases of pregnancy follow-

ing office-dilatations of the uterine canal, in which etljcr was not

given, and consequently the lumen of the canal was not much
enlarged. But such slight operations were not deemed worthy

of record, and they therefore have no statistical value.

Dr. Harris inquired about the danger of lighting up a for-

mer oophoritis by dihitation. The operation was successful, but

that was its danger.

Dr. GooDEi.L had not hesitated to operate, but always used

opium first, and by the time the operation was over the patient

was under its influence. He kept them in bed and under the

opium until all tenderness had passed entirely away.

A Dermoid Cyst of the Ovary was shown by Dr. Good-

ell. A sak-swoMiun, aged twenty-seven, was obliged to give

up her situation because she found herself unable to stand for

any length of time. Her physicisin discovered a pelvic tumor,

and called in Dr. Goodell to see her. The diagnosis was ob-

scure, but he leaned to a fibroid deceneration of the right ovai-y.

The woman was otlierwise well, suffering no pain whatever

except when she was in the upri^'ht posture. The operation

was performed on September 8th, and the tumor turned out to

be a dermoid cyst. Being enveloped in the broad ligament, it

was removed with difficulty. It was found stuffed with hair,

and contained a plate of bone, the sharp edge of which had been

readily ie\t per raginam ; but it threw no light on the diagno-

sis, as it was mistaken for a fibroid spur. His patient did uni-

formly well, and was now out of bed. He stated that in his

experience these tumors were very vulnerable and often re-

sented even so slight an operation as aspiration, inflammation

and suppuration quickly setting in. A physician bad to-day

brought to bis office a young woman who had been tap])ed last

June with a trocar. Long hairs and much sebaceous matter

escaped through the opening, which had not yet healed up, and

it was for this reason that he had been consulted. Upon passing

in a uterine sound he struck a foreign body, which, from its

density and the sharp click it gave, he was disposed to think

was a tooth. He advised dilatation of the fistulous tract and

the removal of the offending body.

Two Cases of Oophorectomy.—Dr. Goodell also exhib-

ited the ovaries which he had removed on September 17th and

29th from two patients, who also were doing well. He stated

that the amount of tissue-change in these ovaries was very

slight, and yet the suffering of each patient had been great.

One had been an invalid for several years, and bedridden for

the past six months. She had lost much flesh and was always

groaning from left ovarian pain unless under the influence of

large doses of morphine administered hypodermically. The left

ovary was found to be undergoing cystic degeneration, but the

right one was so sound that in its removal he was glad to have

the backing of Professor W. S. Playfair, of London, who was

present at the operation, for he believed that in most cases

needing oophorectomy the results usually showed failures unless

both ovaries were removed and the menopause was established.

Convalescence after the operation had been retarded by great

and painful swelling of both parotid g]and.s, which developed

without any marked rise in the temperature and without accel-

eration of pulse, and declined without suppuration—l)ehaving

exactly like mumps. This made his third case of parotitis

following the removal of the ovaries. Not one had ended

fntally, and, from the very slight febrile movement, he thought

that the complication was not symptomatic—as in blood-poisou-

ing—but 8ym])athetic, and that a strting kinship, recognized by

laymen, existed between the sexual organs and the cervical

glands. Since the operation all pelvic pain had ceased.

The other patient was a poor woman, aged thirty, the mother
of seven children. She was sent to him by Dr. George S. Hidl,

of Chambersburg, Pa. Three years ago she began to suffer

from double oophoralgia. The pain never left her wholly, ljut

it began to increase in severity a week before the period culmi-

nated during the flux, and faded off afterward. Large doses of

anodynes were needed in this case also, and she was unable to

work. The case was clearly one of ovarian dysraenorrhcea, and

he believed she vi'ould be perrnani-ntly cured.

Dr. Charles H. Thomas asked Dr. Goodell his experience

of the result of oophorectomy. What proportion of patients

were relieved ?

Dr. Goodell could not reply definitely. He intended to

report his cases before this society at some future time. In the

majority of cases menstruation ceased, and, that element of

trouble being removed, the patient was to that extent always

improved. The neurasthenia resulting from previous suffering

might remain, but it was far more an)enable to treatment after

the cause had been taken away. Gne such case had occurred

to him recently. D_vsmenorrh<£a caused a virtual insanity, with

a mind constantly wandering. The removal of the ovaries at

once cured the dysmenorrhoea. The patient was now able again

to walk, and tlie mind was improving. The operation removed

the major element.

Dr. Thomas had now in his care a case which he thought

ty])ical. The patient was a literary woman, overworked and

crushed by faTuily anxieties and depressing emotions. He pre-

scribed rest and feeding. Massage proved of but little use, and

electricity yielded negative results. Forced feeding became im-

possible. During menstruation she suffered for two or three

hours witii moderate dysmenorrhoea. Signs of oophoritis devel-

oped, with swelling and hardening in the right iliac region. The

patient was etherized, and a careful examination resulted in flnd-

ing nothing materially wrong. As soon as anesthesia was com-

plete all the induration and tumefaction disappeared. There was

an ulcer of the rectum, with moderate anteflexion of the uterus.

The ulcer had since been cured, but there was no sensible relief.

She suffered from a violent pain in the light ovary, extending

to the coccyx and across the abdomen ; it was cutting in its

character at all times, and terribly severe. Formerly it ceased

at night, but did not now. Hypodermic injections of morphine

night and morning were necessary. Riding increased the pain,

which often extended down the right leg. She could not sit up

long without increasing the pain, which was evidently getting

worse day by day. She had been totally disabled for nearly ten

months. Was this pain hysterical ? Could it be relieved by

Oophorectomy ?

Dr. Goodell remarked that the question of oophorectomy

was, in any case, one requiring serious consideration. In the

cases just related by him the patients had neither the means nor

the time for prolonged treatment. Whenever possible, every-

thing should be tried before resorting to an operation. One

bedridden patient under his care, very analogous to Dr. Thom-

as's, had been relieved by the long-continued use of the con-

stant current passed through the affected ovary. A feeble

current was kept up for many hours, sometimes for a whole

night at a time. The patient ultimately got well, bore sev-

eral children afterward, and was now earning her livintr by

teaching.

Observations from the Study of 142 Cases of Hystero-

trachelorrhaphy.—Dr. Charles Meigs Wilsox read the fol-

lowing pai>er

:

Though much has been written on this subject in the past

few years, 1 trust a description of special instruments and a

summary of the histories of 142 cases will not be amiss. In

view of the exhaustive treatment the subject has received at the
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hands of many observers, I hesitate to report my own limited

experience. One hundred and four of these cases occurred in

the practice of Dr. E. Wilson, two in my own, and tlie balance

I witnessed as assistant, either in hospital or private practice.

I regret that circumstances prevented me from obtaining a full

history in all the cases. No one should hesitate to perform the

operation or be unable to recognize the lesion. Yet very fre-

quently gynaecologists luive sent to them, either for an opinion

or operation, cases diagnosticated as eroding ulcers, fungoid

vegetations, cancer, etc., which, when the patient is properly

•examined, prove to be cases of laceration. The touch alone is

sufficient to establish the existence of the lesion. If corrobo-

rative evidence is required, the patient should be placed in the

knee-chest position, and the uterus exposed with a Sims spec u-

luin. For in this position, if each everted lip is grasped witii a

tenaculum, by gentle manipulation the natural contour of the

•cervix can be restored. If this simple feat can be accom-

plished, the diagnosis is at once established. For, in malignant

disease, vicerations of tlie os, etc., this can not be done. Reeves

Jackson considers this test infallible. Formerly, many cases of

laceration were comprehended under the generic term ulcer.

But the description of tlie lesion and the operation by Dr. Em-
met has settled for ever the well-worn controversy which so

long divided medical opinion concerning the aatiology and pa-

thology of the so-called ulceration of the cervix utri. Oftentimes

useless and injurious applications are made to the cervix, be-

cause the gentlemen having the medical care of the cases do

not understand that the cervix is torn.

The old-fashioned tubular speculum is still too frequently

used. It is now generally conceded that it is useless, except where
harsh treatment is to be applied to the cervix without injury to

the vagina. The tubular speculum separates the already everted

lips and makes the laceration assume a more angry appearance.

Thus faulty methods of examination often obscure the diagno-

sis. Another difficulty with many physicians is that the symp-
toms of which the patient complains are too apt to be regarded

as the expression of some malady in which the uterus is not in-

volved, unless, indeed, they complain of some vaginal discharge

(a condition rarely absent). Again, the train of symptoms
which belongs to laceration belongs equally to many other

uterine ailments, and notliing but a carefully conducted exami-

nation can demonstrate that such is the case. The anaemias, de-

bility, and other results of laceration, like the results of many
other i)at,liological conditions of lihe pelvic viscera, are often

treated by a course of tonics, while the underlying cause of all

the mischief goes on with its destructive work. When a woman
consults a physician, complaining of any of the more marked
symptoms, such as cranial, rectal, vesical, or pelvic pain, a feel-

ing of weight about the uterus, disordered menstruation, and a

leucorrhoeal discharge, a vaginal examination should be con-

sidered an " imperative and essential prerequisite to treatment."

The best of investigators is always at hand, namely, the index-

finger, of which one of the masters of gynaecological surgery

-.lys: When properly educated and used to the full extent of

its capacity, there is hardly any of the pathological conditions

iif' the pelvic organs in woman which can escape its detective

l)()wers." Simpson in England, and Gardner in this country,

first called attention to lacerations of the cervix. Emmet, as he

liimself says in his book, accidentally discovered the lesion in

1802, and devised the operation for its relief. To him belongs

the credit of revolutionizing gynaecological surgery.

Parturition is the chief (iuuse of the lesion. The pressure of

the child's head alone, esjjecially if it is a large one, upon the

OS, may, even in a normal labor, be sufficient to lacerate it. If

tlie OS is rigid, or, as frequently happens, is both rigid and atten-

uated, the danger is of course increased. If the longitudinal

and oblique fibers of the uterus have greater contractile force

than the circular fibers of the lower segment of the uterus have

expansive power, the force of the contractions of the former

exerted upon the foetal body, which rests upon and is engaged

with the latter, may lacerate them owing to their non-expan-

sion. In premature labor the circular fibers of the os, not being

ready for the dilatation necessary to permit the egress of the

contents of the uterus, may give way— i. e., there may be suffi-

cient irritation of the uterus to expel its contents by contracting

the fundus, but not enough to expand the os. Meddlesome

midwifery is a prime cause. By this term I mean the practice

of trying to force back from the presenting portion of the child

the margin of the os, witliout waiting for it to dilate properly
;

the desire to expedite the labor in every possible way, tbe pre-

mature rupture of the membranes—^the physician forgetting

that nature's dilator, the "bag of waters," is the best of all.

Experience teaches that all labors in which the membranes

have been ruptured prematurely, either accidentally or purpose-

ly, are apt to be complicated by some laceration of the obstetric

canal, especially of the cervix. Unnecessary and unscientific

application of the forceps, and traction made with it without a

proper knowledge of the pelvic canal and outlet, is another

factor.

That the forceps is responsible for many cases of laceration

there can be no doubt. When applied high up, or within the

uterus, it is exceedingly apt to produce tearing of the cer-

vix. Observations made by Dr. Munde, at Mt. Sinai Hospital,

New York, showed 119 cases of laceration in 7-50 women exam-

ined. Dr. Hanks, of the Demilt Dispensary, found only eight

per cent, troubled with laceration. The Mt. Sinai is a Jewish

institution, and most of its patients are Hebrews; these are gen-

erally attended by midwives. The Demilt is (jatronized by the

poor of tlie city generally, and the jjatients are mostly attended

by young graduates, who frequently use the forceps. So far as

these observations go, they show that the forceps, even in inex-

perienced hands, does not do as much to produce laceraticm as

the- often untimely interference of ignorant midwives. Pro-

fessor Gross, in one of tbe last papers he ever wrote, spoke of

the frequency with which the forceps was applied, strongly

condemning this practice and very justly attributing many of

the cases of laceration of the cervix to it. He formulated his

views in the words, " The principal causes of laceration are pre-

cipitate labor—labor attended with rigidity of the mouth of the

womb, and imtrumental labor." Dr. Fundenberg, in an article

which appeared in the " Pittsburgh Medical Journal," makes

use of this positive language: ''I believe that the forceps, when

properly applied, is a preventive of laceration of the cervix. . . .

When carefully introduced, for instance, into a rigid os, dilated

only sufficiently to receive a narrow blade, the waters being

discharged, it ])reserves the cervix, by its inclined plane, from

sudden impulse, and, simulating tbe bag of waters in its wedge-

like and outward action, it dilates with great and continuous

power, with any desirable amount of slowness, and with very

great safety." In the 142 cases seen by the writer, the forceps

had been used in 49—presumably, from the account of tbe pa-

tients, at the labor from which their distress dated. Did space

permit, I should like to quote from other papers in reference to

this question. Suffice it to say that the maladroit use of the

forceps is responsible for many cases of laceration. The breech

presentation is another factor, because of the necessity of rapid-

ly delivering the head. The cervix may also be torn by the

shoulders after the head has passed safely through. The injuri-

ous practice of giving large and frequent doses of ergot prior to

the expulsion of the foetus is another cause. So, too, are abor-

tions. The predisposing causes include the various forms of in-

duration, whether caused by hyperplastic deposit or malignant
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disease; all affections of the cervix producing tissue softening,

such as epithelioma ; or any condition interfering with the nat-

ural elasticity of tlie parts, as the cicatrices of previous surgical

procedures, or, as happened in two of the cases the writer saw,

of cauterizations; and any syphilitic or strumous taint, giving

the uterus lack of tone. Dr. E. Wilson lays great stress on the

"muscular depravity, the result of a constitutional syphilitic

taint, and the consequent emaciated condition of os." This

muscular degeneration may be the result of many pathological

conditions—for example, anemia, malnutrition, phthisis, and

the like. Again, when the uterus is in a state of constant ac-

tivity, owing to frequent gestation, it is liable to lose tone, and

thus pave the way for the exciting cause to light up the trouble.

Women are more apt to meet with this accident at tlie time of

their first delivery than subsequently. It occurs also more fre-

quently in rapid labors. Di'. Emmet believes that partial lacera-

tion takes place at the first delivery. Dr. Goodell, Dr. Fallen,

and Dr. Munde all record it as being exceedingly common. In

two liundred women with uterine disease examined by the

writer, nineteen had laceration of the cervix. Tlie lacerations

may extend through any portion of either lip. The writer has

found the bilateral to be the most common—the rent being

greater upon the left side—and laceration through the posterior

lip the rarest form. The fact that a laceration has taken place

is seldom noticed at the time of its occurrence.

When an examination is made at the completion of the de-

livery, the parts are so enlarged, soft, and yielding, and the os

is so patulous that it is difficult to detect a laceration. But, if

a tear has occurred, the woman soon begins to complain of

symptoms which are well-nigh pathognomonic. Shortly after

she rises from her bed and resumes her ordinary household

duties she notices a more or less constant and generally increas-

ing leucorrhoeal discharge. This discharge is thick, viscid, and

glairy, and sometimes tinged w ith blood. Sometimes, though

rarely, this discharge is absent, or after a time disappears. Pain

is a prominent symptom. It is generally of a dull and aching

character. It is frequently referred to the lumbar region. Head-

ache is a marked symptom. There is a peculiar sense of weight

about the uterus, which is increased, along with the pain, after

exertion. This feeling is augmented when the woman assumes

the erect posture. The menstrual flow is, as a rule, increased.

It is profuse, longer in duration, and comes on after shorter in-

tervals. There is generally a nasty, glairy, and sometimes semi-

purulent discharge during the catamenial intermission. My own

observation has taught me that there is generally an increase in

duration and amount. When the laceration is recent, the in-

crease is so small that it is hardly noticed, but, as a rule, it

increases steadily until it sometimes assumes the character of a

sudden and violent uterine hasmorrhage. Patients generally

suffer with a feeling of malaise. The general health soon be-

comes impaired. The digestive system is often the first to suffer.

Sexual appetite is usually impaired, sometimes abolished, its

gratification being always attended with great pain. Insomnia

is often present, together with other sytuptoms of a nervous

character. The writer has seen one case in which hystero-

epilepsy was a prominent symptom. The symptoms are usually

commensurate with the extent of the evei-sion of the lining

membrane of the cervical canal. This membrane, when thus

exposed, loses its delicate epithelial coat, and it chafes against

the posterior walls of the vagina. This irritates and inflames

the raw surfaces. Hypostatic congestion and engorgement en-

sue. This prevents proper involution of the uterus, and the

parts remain enlarged and soft. The heavy uterus, inadequately

sustained by its supports, falls to the floor of the pelvis, dragging

the upper portion of the vagina with it. This makes the cervix

look elongated, when in reality it is shortened. Sometimes

cicatrization takes place, and often this plug of cicatricial tissae
|

gives rise to symptoms more distressing than when the parte i

remain ununited. The mental symptoms are sometimes very i

grave, amounting to such a degree of mental perturbation as to
|

threaten the sanity of the patient. One of Dr. E. Wilson's pa-

tients was for some months in an insane asylum. After her

cervix was restored, her symi)toms gradually subsided, and

eventually, in the space of six weeks, entirely disappeared. This

woman was deprived of her liberty because her friends refused

to have the operation done. Another woman in his practice, a

subject of melancholia with uterine symptoms, came very near

being spayed. After her cervix was repaired, her melancholia

and other symptoms vanished entirely. A very curious case of

per.sistent salivation, apparently due to laceration, at all events

whicii was cured by restoring the cervix, is reported by Dr.

Longyear, in Vol. xvi. No. 1, of the " American Journal of

Obstetrics." Did space jjcrmit, I might cite other interesting

cases.

. If the foregoing views in reference to laceration are correct,

the indications for treatment are certainly clear. Having de-

cided to resort to surgical means for the relief of his patient,

the surgeon must consider whether the patient is in a proper

state of health to be operated on. The same conditions which

militate against other surgical procedures are equally operative

in cases of trachelorrhaphy. When the uterus is hound down

by adhesion, or severe inflatnmation exists, it is dangerous to

operate. One patient who came under my observation nearly

perished from an attack of peritonitis, because forcible traction

was made to draw down to the ostium vagin® a uterus which

was fixed and immobile, owing to adhesions, the result of a

former attack of peritonitis. For operating, the patient should

be placed in the dorsal [losture, with her buttocks well drawn

down to the edge of the table, an assistant taking charge of each

limb. The cervix is exposed with a Sims speculum, grasped

with a volsella, and gently brought to the ostium vaginas. The

needle is passed through the cervix in the median line, from

above downward; it is then armed with a stout piece of silk

cord and withdrawn. A blunt-pointed tenaculum is then passed

up the cervical canal until it engages the cord, a loop of which

is withdrawn. This loop is divided, and the two free ends are

united, thus forming two loops, the one controlling the anterior,

the other the posterior lip. The margins of the tear are now

freshened, care being taken to extend the line of incision beyond

the angle of the rent, and to cut out any cicatricial tissue that

may be present.

The hemorrhage, which is never profuse, and which, by

depleting the vessels of the uterus, tends to ameliorate the in-

flammatory conditions often present, is easily controlled by the

application of hot sponges. Any one who has seen many opera-

tions must have noticed the sudden blanching and softening of

the cervix due to the bleeding attending the operation. The

late Professor Gross thought that the benefit of the operation

was largely due to this local depletion. I have seen the circum-

flex artery cut on several occasions, but it never required a liga-

ture to control it. Care should be taken to make the posterior

angle of the plug of tissue removed sufiiciently acute to allow of

the proper approximation of the lips without tension in the

sutures. The lower lip should be denuded first; otherwise, the

hemorrhage will obscure the field. Sufiicient mucous mem-

brane should be preserved in the center to re-form the canal.

This is not always possible, and, when it can not he done, a

small piece of carbolized lint should be inserted to prevent

union in the line of the canal. This should be removed at the

end of twenty-four hours. Otherwise, the canal may be oc-

cluded. This accident happened in three of the cases of Dr. E.

Wilson's series, and the occlusion was overcome with some dif-
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ficulty. All clots having been removed, and exact hmmostasis

having been maintained for some moments, the wound is closed

by inserting the needle through both lips, arming it with a wire

suture, withdrawing it, freeing the wire, and clamping it with

a shot. The ends are then cut off close to the shot. The sutures

should be removed by the tenth day. As they are difBcult to

get at, these scissors were devised for that purpose. The vagina

should be syringed out twice daily with a solution of the !ner-

curic bichloride, 1 to 2,000. A Sims speculum should be used

to remove the stitches, as there is danger of tearing the freshly

united surfaces apart with a bivalve. In three cases I have

seen excessive bleeding, all occurring on the third day after the

operation. This, however, did not seem to come from the

wound, but was regarded as the result of a passive congestion

of the endometrium. If the operation is successful, the relief

afforded is speedy and sure, and, what is more, genei'ally perma-

nent. The operation is simple and free from danger. It often

renders sterile women capable of child-bearing.

Dr. E. "Wilson has attended in confinement ten women on

whom he had previously performed the operation. In two

there was a slight recurrence of the tears. In many cases

where coitus was impossible, on account of the pain and hem-
orrhage it produced, the difficulty has been entirely overcome.

In one case only did the operator fail to get a satisfactory re-

sult. Tlie cervix was badly torn. It was repaired. The woman
was afterward found to have salpingitis. Though her health

improved after the restoration of the cervix, she did not I'ecover.

In a future communication to the society I hope to show her

Fallopian tubes. Allowed to run its course, the sequelae of

! laceration are endless—disturbances of the catamenia, dyspa-

i reunia, oophoritis, leucorrhoea, subinvolution, grave mental dis-

turbances, and, above all, epithelioma. In conclusion, gentle-

men, permit me to quote the words of a di.stinguished gynfe-

,

cologist: "These are no longer the chimeras and hobbies of the

specialist, but grave and serious dangers." It is to be hoped

i
that in time to come a more scientific and certain knowledge of

the dangers and difficulties of parturition, and of the means for

their avoidance, may eiiahle physicians to avert the accident.

Dr. Baer inquired if the operations were done for tbe relief

of sterility.

Dr. Wilson replied that they were for the relief of general

symptoms. Ten of Dr. Eilwood "Wilson's patients had since be-

come pregnant.

Dr. GooDELL remarked that he had no trouble in removing

the stitches. His method was to leave the two lateral upper

stitches witli long-shotted ends; by means of these each side of

the cervix could be drawn into the field of his bivalve speculum

and the stitches removed with ease.

Dr. Montgomery bore testimony to the same, and to the ad-

vantage of the bivalve speculum over Sims's for tliat purpose,

lie had used the double thread through the cervix, and had de-

scribed its uses before this society at the meeting of October 6,

1881, as i>ublished in full in the " Obstetric Gazette" for Janu-

ary, 1882. As regarded the quantity of tissue to be removed

in closing a laceration, the operator must be governed by the

cliarai-ter of the injury, and it niif;hl not l>e possible to have a

saiisfactory result where tliei-e was an anteversiun of tiie uterus,

tlie flexion occurring in the lower part of the cervix, the ante-

rior lip being elongated and hypertrcphied, the posterior nor-

mal or evi-n atrophied; for in such cases it was impossible to

prevent the preponderance of tissue in the enl.irged lip. He
could readily understand that, such a uterus becoming gravid,

in tbe subsequent labor the long anterior lif) would form a seg-

ment over the child's head, which would almost cei tainly result

in relaceration. In the case wbich Dr. "Wilson cited of exten-

sive laceration during labor, the proper treatment would have

been to perform a primary operation by the immediate intro-

duction of sutures, rather than permit the patient to be sub-

jected to the necessity of a secondary operation. It would be

necessary to introduce the sutures much deeper, and then to

make allowance for the subsequent involution. It was not

infrequent that multiple lacerations resembled epitheliomatous

disease, and were accompanied by an offensive discharge. He
had given temporary relief in such a case by the use of chromic

acid and tannin locally. The needle used in passing the suture

should not be much larger than the wire that was to follow it.

Dr. "Wilson questioned the propriety of primary operations

on the cervix, and thought the weight of authority agiiinst it.

Dr. Montgomery remarked that the first case, by Montrose

Fallen, was a primary operation and was successful.

Dr. Thomas remarked that at the meeting of this society,

held October 6, 1881, be had reported a case of laceration of the

cervix uteri simulating cauliflower excrescence, which he had

treated eighteen years before. The patient was exsanguine from

haemorrhage, which had put her life in great danger. He used

glycerole-of-tannin tampons, and at the end of two weeks she

had improved immensely and the condition finally proved to be

a deep laceration with ectropion. Before the treatment she

had been seen by six experienced gynaecologists, who declared

tbe condition cancerous, and one of them refused to be con-

vinced that it was not so, saying, within the last four years, that

it had been cancer, it was cancer, and she would die of cancer.

When the case was reported, another of the physicians who had

originally seen the case inquired of Dr. Thomas if he " proposed

to cure uterine cancer by means of glycerole-of-tannin tampons."

The menopause had since been established, the uterus, examined

within the past month, was found atrophied, and the former

patient had been for nesirly twenty years a hard-working month-

ly nurse.

Dr. GooDELL thought it pardonable to make the mistake.

"With all his experience, he had seen two cases in which he

could not for some time make a certain diagnosis. There was
no doubt about the existence of a laceration, but whether the

angry-looking growths were merely cock's-comb granulations or

epithelioma was not so easy to decide. They eventually proved

to be benign.

t s t je 1 1 a n p .

THERAPEUTICAL NOTES.

Salicylic Acid as a Prophylactic against Cholera.—In a letter pub-

lished iu the " Bulletin general de thcrapeutitiiie," Dr. Beaudon says

that his e.xperience with salicylic acid as a disinfectant lias been .so sat-

isfactory as to lead him to suggest that the drug bo generally used as a

prophylactic in case a country is threatened with cliolera. He j)roposes

the following rules for its use: 1. Make a solution of ten grammes of

the acid in two hundred grammes of alcohol ; add a teaspoonful of this

solution to a glass of water. 2. Bathe, wash the hands, and rinse out

the mouth several times a day with this mixture. Let all flannel and

woolen clothing be impregnated with it. Those precautions ap|)ly par-

ticularly to physicians, who are exposed to the contagion. 3. Take a

teaspoonful of this same solution with each meal. The objection may
perhaps be raised, he says, that the raicrolie (if there is a niiciobe) will

be takou in by the respiratory passages. He does not discuss this idea,

but limits huuself to the statement that, whatever may be the channel

of introduction of the niicrobo, it will not find a very fertile field for

development if the individual has used and still uses a substance which
opposes the entrance and propagation of the poison.

The Influence of Iodoform upon Body Weight in Phthisis. Dr.

Rausome (" Canadian rraclitionor ") administered to twenty-one patients
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a pill containinf; one grain and a half of iodoform and two grains of

croton-chloral three times a day. Three patients improved under the

treatment ; in five the disease progressed, but there was an increase in

weight. In only two cases was the good effect persi.stent. Of twelve

other patients who were treated in like manner, two became quite fat

;

in si.x there was no change after eight months ; and four wasted away

in spite of the treatment.

The Influence of Diet on Headache,—Haig (" Practitioner ") reports

at length a peculiar ca^c of migraine which had long resisted treatment,

and was finally cured only by strict adherence to a vegetable diet. Meat

seemed to act upon the patient as a veritable poison.

The Treatment of Cardiac Troubles by Milk Diet.—Schnaul)ert

(" Centralblatt fiir die gesammte Therapie ") says : In giving milk, begin

with a small amount, and regulate it according to the quantity of urine

passed in twenty-four hours. The amount of milk must not exceed that

of the urine. Milk is given in four doses during the day. All other

food is strictly excluded. As regards the action of a milk diet on heart

lesions, it is easily proved that its influence upon the anatomical changes

is very limited ; real improvement can only be obtained in fatty degen-

eration of the heart and dilatation of its cavities, especially if the latter

is acute in its nature. On valvular lesions it exercises no influence.

Hence the action of milk diet is limited to functional disturbances, but

in this sphere it is unusually valuable ; the influence is of a sedative and

regulatory character, and manifests itself in slowing of the rapid con-

tractions, diminution of the increased irritability of the heart, reproduc-

tion of the normal rhythm, etc. The precise regulatory action of the

milk diet in cardiac diseases is probably due to a diminution of irritative

influences from the stomach and intestines, as well as to diminished

vascular obstruction and increased secretion of urine. A direct influence

upon the heart can not be proved.

The Antipyretic Action of the Alkaloids of Quebracho.—M. Eloy

and M. Huchard (" Union medicale ") state that, in a series of thirty-six

experiments upon animals, conducted by them, it was proved that these

alkaloids (especially the one known as aspidospermine) exercised a pow-

erful antithermic action. They have also employed hypodermic injec-

tions of aspidospermine successfully in cases of typhoid fever wliere

quinine seemed to exercise no effect upon the temperature.

Corrosive Sublimate as a Disinfectant in Midwifery.—Dr. W. J.

Sinclair, in the first number of the new " Medical Chronicle," gives a

general resume of the German contributions on this subject during the

past year. The substance of his remarks is, briefly, as follows : Corro-

sive sublimate has largely replaced carboUc acid in several of the Ger-

man lying-in hospitals, but there seems to be considerable diversity of

opinion as to the value of the former substance and the dangers incurred

by its free use. Stadfeldt, of Copenhagen, reports a death, with all the

symptoms of mercurial poisoning, after a single intra-uterine injection

of a solution of the subhmate, 1 to 1,500. Taenzler, of Breslau, states

that he has used this solution freely in 624 cases, in four of which he

observred symptoms of poisoning. He does not deny that there is danger

in intra-uterine irrigation with corrosive sublimate, but suggests a means

of avoi ling it >)y firmly compressing the uterus after each injection, so

that there shall be no fluid left in the cavity.

The Treatment of Puerperal Fever with Cold Baths.—M. Chobert,

an abstract of whose inaugural thesis is given in " Lyon medical," draws

the following conclusions from a number of observations made by him

at the Tuyons Maternite : 1. Cold baths can be safely administered in

the puerperal state. 2. They are indicated in all cases of puerperal

trouble attended with high temperature, with the exception of acute

peritonitis. 3. We should begin with a bath of 28° C, and gradually

lower the tempsrature until 18° C. is reached. 4. The baths are to be

repeated every three hours until the temperature of the patient has fallen

to 38' C, and remains there with slight evening oscillations. With tlie

baths, large doses of alcohol are to be administered. The diet should

bt> priicipally of a li 1 nature.

Arsenic in Tuberculous Disease of the Joints.—Professor von

Lan:;'iabeck (" Cdntralblatt fiir die gesammte Therapie ") writes on the

use of arsenic in cases of old tuberculous disease of the joints, where

the pitient has become greatly exhausted by long suppuration. He

employs Fowler's solution, together with cod-liver oil, and speaks highly

of this combination.

The late Dr. William Fruitnight.—The following resolutions were

passed by the Nortliwestei n Medical and Surgical Society of Xew York,

at a meeting held October 17, 1884 :

W}u-reas, We, the members of the Northwestern Medical and Sur-

gical Society, have been oflicially informed of the death of our friend

and associate, William Fruitnight, M. D., which occurred suddenly on

July 20, 1884; therefore

Resolved, That we, as individuals and as a society, have lost a

true and faithful friend. Our profession has lost from its ranks a

member of great promise. Society has lost a useful and conscientious

citizen ; and it is with deep regret we mourn the loss of our esteemed

brother. There is no time so mournful, none so solemn, as an occasion

like this. Our beloved associate has been taken from us in the prime

of early manhood, at an age when life and hope were most endearing.

We mourn to be so suddenly deprived of our friend and brother, whom
we had learned to prize and love. He was so manly and true, so sin-

cere and kind, so noble, and withal so competent in the field of his

chosen profession. But the laws of Nature are inexorable ; death is as

natural as birth. Xobly he performed life's mission and has gone to

fathom the mysteries of eternity.

Resolved, That we extend our warmest sympathy and condolence to

his bereaved parents and sister, and especially to his brother, our

honored Secretary, J. Henry Fruitnight, M. D.

Resolved, That these resolutions be entered upon our book of

records, and a page be appropriately inscribed and dedicated to his

memory.

Resolved, That the foregoing be furnished to the medical press for

publication, and that an authenticated copy thereof, properly engrossed,

be forwarded to the family of deceased.

William M. McLacry, M. D.,
j

C. A. Leale, M. D., l Committee.

C. S. Wood, M. D., )

Stigmata Maidis.—" Among the new remedies with which the ma-

teria meilica has of late years been enriched," says the " Therapeutic

Gazette," " there are few which have sprung into greater prominence,

and which manifest evidence of a more tenacious hold on the regard of

the medical practitioners, than the stigmata of maize—the 'silk ' which

embellishes the stalk of our common corn. It may seem somewhat in-

congruous to call an article with which the people of this country have

been so long familiar a ' new ' remedy. The adjective, however, as in

the case of many other new remedies, so called, has reference rather to

the discovery of some tlierapeutic property than to the drug proper.

Com-silk is, therefore, a new remedy from the fact of the comparatively

recent discovery of its properties as an emollient, antiseptic, and diu-

retic. Under its lenilive action the inflamed surface of the genito uri-

nary tract, and more particularly, perhaps, of the bladder, as in vesical

catarrh, is soothed, and the decomposition of urea into the irritant am-

monium salts is checked. The flow of the urine is at the same time

augmented, and thus we have a combination of the very effects which

an intelligent comprehension of a case of vesical irritation would seem

to dictate on the part of the therapeutist.

" The demand for corn-silk has been rapidly growing since attention

was first called to it by Dr. Dassun and Dr. Dufau, of Paris, and Pro-

fessor Castan, of Montpellier. The fluid extract must be made from

the recent drug, and hence can be prepared only during a few months

in the year. The demand, however, for this fluid extract has been in

excess of the possible supply during the past year, leading to the sub-

stitution, by unscrupulous manufacturers, of a worthless article for the

freshly gathered corn-silk, much to the detriment of the reputation of

this drug. Messrs. Parke, Davis & Co., who were the first to place a

preparation of stigmata maidis before the profession of this country,

with the return of the season have laid in a large supply of the drug in

anticipation of a continuance of its popularity. Competent employees

of this enterprising house have for some time been at work in the coi n-

ficlds of the West, laying in a stock of the green drug, and suitably pre-

paring it for preservation until it is made up ioto the form of a fluid

extract. In view of the facts above stated, it is important that those

who may have occasion to employ corn-silk may know whtnce they may

obtain a reliable preparation."
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Among the many great advantages modern methods of

treating wounds have conferred upon the art of surgery, one

of the greatest is the security they have given to opera-

tions upon the arteries. They liave made it possible to tie

the principal arteries of the limbs in continuity with almost

absolute security against secondary haemorrhage, and with

greatly diminished risk of causing gangrene. They have

almost entirely done away with, or have relegated to the

class of exceptions, that host of alternative methods by

which for a century surgeons have sought to replace the

ligature in the treatment of external aneurysms. It has

become so safe to tie the femoral artery, for example, that

the surgeon who, in an ordinary case of popliteal aneurysm,

should resort to that operation in preference to any other

method, would not be deemed indifferent to his patient's

best interests, or thought to have exposed him to any se-

rious risk which might have been safely avoided. The effi-

ciency, promptness, and painlessness of the method would

be accepted as a complete equivalent for the advantages

peculiar to such rival methods as digital pressure or the use

of the elastic bandage.

Such being the case, the question of priority in the

introduction of the ligature gains in interest, and it is to

that question that I ask your attention—a question that has

been made to turn, not upon the simple fact of priority in

the use of the ligature (concerning which there is no ob-

scurity), but rather upon the motives, principles, and knowl-

edge that guided those who first used it and who established

the method. The facts are as follows

:

On the 30th of January, lYlO, Dominique Anel, a

French surgeon practicing in Rome, operated upon a priest

for a very large aneurysm of the brachial artery at the bend

of the elbow, caused by an unskillful venesection; he ex-

posed the artery above the tumor, and tied it as close to

the latter as was possible ; the patient made a good re-

covery.

The report of the case provoked much discussion, and

a spirit hostile to Anel and to the new method showed

itself in the country of his adoption,, and it was charged

against him, with a variety that testifies to the ingenuity of

his detractors, that the case was not an aneurysm, that he

had not cured it, and that the cure was only by a lucky

chance. Against the first two charges he brought the writ-

ten testimony of other surgeons who had seen the case

;

and against the third he offered arguments which show his

correct apprehension of the manner in which the operation

efEects a cure. He says :
" I did not touch the sac at all,

* Read before the New York Surgical Society, October 14, 1884.

JOURl^AL, JS^oYEMEER 1, 1884.

not doubting that the blood would leave it, since the way
was open for it to pass down the limb, and that the sac,

once emptied, would not refill ; that the tissues of the mem-
branes which formed it would not fail to shrink, and that

thus the tumor Avould disappear ; which did not fail to take

place as I had expected." *

The case, together with his reply to various criticisms,

was published by Anel in 1714, and the account was repub-

lished in various journals and books in 1716, 1739, 1749,

and 1750 ; and the operation appears to have been repeated

three times upon the brachial artery and once upon the

temporal ; in one of them the artery was tied " on the inner

side of the arm above the condyle " ; in all the aneurysm

was traumatic.

The question at once arises : Why was not this method

at once accepted by the profession and generalized ? The
answer is to be found, I think, in the attitude of the pro-

fession toward aneurysms in general, and in the ignorance of

the existence of the collateral circulation. At the time Anel

operated, surgeons attempted the cure only of traumatic

aneurysms of the brachial and temporal arteries following

venesection
;
against popliteal and femoral aneurysms they

knew of no resource except amputation of the limb, and

they had yet to learn even that the femoral artery could be

tied without causing gangrene of the limb. One man
(Morel, 1687) had applied the old method to a carotid

aneurysm, but his patient died on the table, and the case

served as a warning, not as an encouragement. The old

method of laying open the sac and tying all bleeding points

could be practiced without much difficulty and very success-

fully upon these minor aneurysms, and, although Anel's

method recommended itself as easier of execution, it was,

on the other hand, less certain to cure, because many of

these aneurysms were arterio-venous aneurysms, and per-

sisted or recurred after ligature of the artery. In two of the

four cases above mentioned the disease returned, probably

for this reason. In short, as regards some of the cases with

which the surgeons of that time had most frequently to deal

—arterio-venous aneurj'sms at the elbow—they possessed

and successfully practiced the operation which to-day is still

used in similar cases ; and as regards the others, traumatic

aneurysms of the brachial and temporal arteries, the same

method was efficient
;
and, although the offered substitute

was simpler, this advantage was offset by its failure when

the aneurysm was arterio-venous ; and they did not recog-

nize the cause of the failure, for they had not learned to

discriminate between this variety (first described by William

Hunter in 1757) and the ordinary aneurysm. They labored

under no embarrassment, no great difficulty from which

* " Car an lieu que Ton a accoutunie de fiiire la ligature en haut et en

bas de Tanevrisme, je ne la fis, dit il, que du coto du haut : d'ailleurs, ou

ouvre le sac anevrismal, et je ne I'ai point touch 6 du tout, ne doutant

pas que le sang contenu dans ce sac ne se dissip4t, ayant la libertd de

se porter du cotd de I'extreinitd, et que ce sac 6tant une fois vuide, ne

se rempl6roit plus de nouveau, que les tuniques des membranes <iui Ic

formoient, ne manciueroicnt pas de s'affaisser, et qu'ainsi la tumeur
dcvoit disparoitre, ce qui n'a pas manqu6 d'arriver de mc'ine que je

I'avois pens6."—Trdvoux, .January, 1716, p. 163; reprinted in "Biblio-

theciue choisic de m6d.," 1749, vol. ii, p. 472, art. " Andvrisme."
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the same year; but nine years before this, 1776, Desault*

had had an opportunity to dissect a specimen of popliteal

aneurysm that had undergone spontaneous cure, and he had

found the popUteal artery plugged by clotted blood, the

femoral obliterated "as far up as the origin of the muscular

branches," and likewise the upper third of the tibial arteries.

An Italian surgeon, Assalini, who spent a year in Paris, and

a few months subsequently in London, and had the good

fortune to see both Desault's and Hunter's operations in

1785, published a bookf in 1787 in which he reports De-

sault's teaching in 1785; referring to this dissection of

1776, he says he [Desault] thought the obliteration of the

upper and lower portions of the artery was the result of the

his operation could relieve them ; it even exposed them to

a variety of failure which they had not before known

—

the persistence or recurrence of the disease—and their

knowledge of the resources of nature was not sufficient

to enable them to extend their field of operation. What
wonder that the new system was neglected and forgot-

ten!

During the following half-century surgeons learned that

it was not necessary to amputate the leg of a patient be-

cause the femoral artery was wounded ; ligature of the

wounded artery had been successfully practiced as early as

1646, and again in 1688, but it was not formally proposed

as a substitute for amputation until nearly a century later.

And, at about the same time, the "old operation" was first

employed in a case of popliteal aneurysm successfully (Keys-

lere, 1744), and, twenty years later, again successfully for

femoral aneurysm (Burchell, 1765).

The attention of surgeons was now fully directed to the

treatment of spontaneous aneurysms of the lower extremity,

to the search for a proper substitute for the amputation

which before had been the only resource. The first sub-

stitute was to extend to them the old operation, to repeat

in a somewhat modified form what had been done by An-

tyllus more than fifteen hundred years before. Papers were

written to prove that the obliteration of the artery would not

cause the limb to fall into gangrene, and experience by

actual operation rapidly accumulated.

The results of that experience were far from satisfactory.

Pott (" Surgical Works," edited by Earle, vol. iii, p. 220)

says of this operation :
" I have tried it myself more than

once or twice—I have seen it tried by others ; but the event

has always been fatal. . . . Nor have I ever seen any other

operation than that of amputation which has preserved the

life of the patient " ;
and, as Mr. Holmes points out, the im-

mediate success of the treatment of popliteal aneurysm by

proximal ligature (the " Hunterian " method), which itself has

a mortality equal to that of amputation of the thigh, shows

that the mortality after the old operation must have been

something frightful. Something better needed to be found,

and the times were growing ripe. Men were beginning again

to think ; the long blank period of tradition and dogmatism

was coming to an end, and men stood at the threshold of

the new era in which, under the influence of the intellectual

upheaval of the French Revolution and the leadership of the

French physicians, medicine was to become a science based

on objective knowledge.

It had been learned that a popliteal or a femoral aneu-

rysm could be cured by opening the sac and tying the artery

above and below, but that the operation carried with it an

enormous risk of death by secondary haemorrhage and the

accidents arising from a large, irregular, suppurating wound.

And, in describing the operation as incision of the sac and

lio-ature of the vessel, it must be remembered that this order

was frequently reversed and the artery tied before the sac

was opened ; the object was a double one : to close the

vessel and to empty the sac, and the order in which these

objects were attained was immaterial.

Desault's first operation of ligature on the proximal side

was done June 22, 1785, and Hunter's December 12th of

stagnation of the blood in them, produced by plugging of

the aneurysm, and that for this reason, in the treatment of

true aneurysms of large vessels, he did not apply two liga-

tures and did not open the sac ; he placed a single ligature

above the aneurysm if that was possible, or below it if the

condition of the parts made that necessary. By this simple

ligature he prevented the blood from entering the sac and

circulating in the dilated vessels.

This report is the substance of a clinical lecture given

by Desault at the time of his first operation. It shows his

conception of the method of spontaneous cure and of the

means by which that method could be imitated ; he sought

to obtain coagulation of the blood through arrest of the

current bj placing an obstacle on either the proximal or

distal side, and he knew—he had known for nine years—that

it was not necessary to turn out the clots, that the incision

of the sac could be dispensed with if the artery could be

otherwise closed. But how was that to be done ? Naturally

enough, he first tried compression, and, that failing, then the

ligature in continuity. Broca tells us that the first case of

which we have knowledge that came under Desault's care

was an axillary aneurysm, shortly before February, 1785,

and he atten)pted to treat it by compression of the subcla-

vian artery. Ligature of the subclavian was at that time an

unknown operation. For some reason the patient left De-

sault and put himself under the care of another surgeon,

who mistook the tumor for an abscess and opened it.

The idea of compression of the artery above the tumor

was not new or unknown. In 1761 Kretschmer treated a

traumatic aneurysm, resulting from a gunshot wound of the

brachial artery, by direct pressure upon the tumor and by a

tourniquet on the lower portion of the axillary artery; the

latter was kept in place for three months, and the patient

was completely cured. In 1765 Guattani treated a popliteal

aneurysm by a bandage applied directly to the leg and

tumor, and to the thigh over a long, narrow pad, placed

along the course of the femoral artery, with the expressed

intention of preventing, wholly or in part, the flow of blood

to the tumor. And again, in September, 1785, at a consul-

tation, held in London, on a case of femoral aneurysm as

large as a middle-sized China-orange, at which eight sur-

geons (of whom Hunter was one) were present, all " were

convinced of the impracticability of affording the patient

* Broca, " Des anevrysmes," p. 449, from " Journal de med." (Van-

dermonde), vol. Ixx, p. 473.

f "Essai medical sur les vaisseaux lyraphatiques," Turin, 1787.
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any assistance by tlie operation usual for aneurysms," and

advised tbat the artery should be compressed at the groin
;

the attempt was made, but soon abandoned, because of the

pain.*

We are now able to understand the position of the pro-

fession at the time ; we know the extent of their knowledge,

I
and with what problems they were dealing ; we can put

ourselves in Desault's place, interpret his act, and compre-

hend his motives. Let us see if that act was, as the parti-

sans of Hunter claim, merely a lucky blunder, conceived in

ignorance and passed without appreciation.

Desault knew an aneurysm could be cured without an

1 incision to turn out the clot ; he knew, as did most other

I
surgeons, that the femoral artery could be tied without

!
causing gangrene. He knew also that the principal cause

of death after the common operation was secondary hannor-
. . . .

rhage, and the avoidance of this danger was his principal

preoccupation, as it was also that of Hunter. We have seen

that, far from trying to get rid of the clot, he sought to

cause clotting, and at the same time avoid hajmorrhage, by

i
compressing the artery on the proximal side. The attempt

failed, presumably because of pain, and, when the next case

came under his care, he substituted the ligature for com-

pression.

The operation was done June 22, 1785, at the Hotel

II
Dieu in Paris. The patient was thirty years old; the aneu-

|i) rysm, of the popliteal artery, was as large as a turkey's egg.

By an incision two inches long, Desault exposed the artery

" immediately below the ring of the third adductor," sepa-

rated it from the nerve, and tied it ; he placed also a liga-

ture (Tattente above it, and tied this on the sixth day. The

1 1 tumor promptly diminished to half its size, and the oedema

!l of the leg disappeared. On the eighteenth day the ligature

t; came away, and on the following day a large quantity of

1
1 pus and blood escaped through the wound, apparently in

I consequence of rupture of the sac, and the wound then

II healed.

I Desault operated upon only one additional case ; this

[ was shortly after Hunter's first case, and Desault, following

\ Hunter's example, which was known to him, placed the

ligature on the femoral artery, but at a still higher point.

The patient died.

There remains now to be considered only the part taken

i by Hunter in the introduction of the ligature. We have

i already seen that in September, 1785, three months after

j
Desault's operation, he had nothing to suggest in the trcat-

I

ment of a femoral aneurysm as large as a medium-sized

I

orange, except compression of the artery in the groin, and
' that this was unsuccessfully tried. Three months later,

December 12, 1785, he tied the femoral artery for a popli-

teal aneurysm.

\ The case was reported by Everard Home, in the " Lon-

I

don Medical Journal," 1786, p. 394, and again, with four

similar operations done by Hunter and three by others, in

I

" The Transactions of a Society for the Improvement of Medi-

\ cal and Surgical Knowledge," London, 1793, p. 138. The
date of the reading of the latter paper is not given, but that

* " London Medical Journal," 1788, p. 149. " Cases of the Sponta-

neous Cure of Aneurysm," by Mr. Edward Ford.

of the one that precedes it is September, 1789, and that of the

one that follows it is September, 1790. The second account

is almost a literal transcript of the first. I quote from the

second

:

The patient was a coachman, forty-five years old, and

the aneurysm " was so large as to distend the two hamstrings

laterally and make a very considerable rising between

them. . , . The operation was begun by making an incision

on the anterior and inner part of the tliigh rather below its

middle, which incision was continued obliquely across the

inner edge of the sartorius muscle, and made large, to give

room for the better performing of whatever might be

thought necessary in the course of the operation. The

fascia which covers the artery was then laid bare about

three inches in length, after which the artery was plainly

felt. A slight incision, about an inch long, was then made

through this fascia, along the side of the vessel, and the

fascia dissected off
;
by this means the artery was exposed."

A double ligature was passed around the artery [and vein]

and " cut so as to form two separate ligatures. The artery

was now tied by both these ligatures, but so slightly as only

to compress the sides together, A similar application of

ligature was made a little lower. The reason for having

four ligatures was to compress such a length of artery as

might make up for the want of tightness, it being wished to

avoid great pressure on the vessel at any one part." [A
fuller explanation of this practice is given in an earlier sen-

tence (p, 145) as follows: "The cause of failure arises from

tying a diseased artery, which is incapable of union, in the

time necessary for the separating of the ligature." Appar-

ently, Hunter thought that by tying the artery loosely more

time would be given for the artery to become sealed before

the ligature cut through. Certainly his intention was not

simply to diminish the stream, for the ligatures cut through,

and in his subsequent operations he used a single ligature

and tied it tightly.] Secondary h;emorrhage occurred on

the ninth day, but was controlled by a tourniquet ;
" on the

fifteenth day some of the ligatures came away, followed by

a small discharge of matter, the tumor in the ham being

lessened." In April, and again in July, more of the liga-

tures came away, and on July 8, 1786, he was discharged

cured. April 1, 1787, fifteen months after the operation,

he died of remittent fever. His following four operations

were similarly performed, except that in the fourth and fifth

the artery alone, and not the vein, was tied. The second

died of secondai'y hajmorrhage on the twenty-sixth day.

This is followed by the account of three operations per-

formed after the same method by other surgeons, of one of

which, by Pott, he says: " This mode of operating'^ was

adopted by Pott in a case of popliteal aneurysm," and he

goes on to describe how the artery, probably the popliteal,

was exposed by "an incision five inches in length, upon the

posterior part of the thigh , . . between the two ham-

strings"; and he adds (p, 173): "The mode of taking up

the artery in the ham must be always unfavorable to the

future success of the operation, if cither the artery itself

should be diseased, or if the tumor, by being so contiguous

to the violence done in the operation, should be affected by

* Italics mine.
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the consequent inflammation, which seems to have been

the case in Mr. Pott's operation, as I understand two ab

scesses were found close to the sides of the sac." Here is

the same operation as tliat done by Desault (ligature of the

popliteal artery) and quoted by Home, in the first author

ized account of Hunter's method, as an example of Hunter's

method, and this in itself would be suflScient, even if it

were not corroborated again and again in the article, to

show that Hunter's only idea was to tie the artery without

opening the sac, and the reason he gives for tying it at a

somewhat higher point (two inches at the most) than De-

sault and Pott did is ("London Medical Journal," and re

peated by Home, loc. cit., p. 146) that, " if the artery

should afterward [after ligature of the popliteal] give

way, there will not be a sufficient length of vessel remaining

to allow of its being again secured in the ham. To follow

the artery up through the insertion of the triceps muscle,

to get at a portion of it where it is found [? sound], becomes

a very disagreeable part of the operation ; and to make an

incision upon the fore part of the thigh, to get at and secure

the femoral artery, would be breaking new ground—a thing

to be avoided, if possible, in all operations." In one of the

remaining two cases, a femoral aneurysm, extending to with

in two inches of Poupart's ligament, Mr. Cline tied the

artery half an inch below the origin of the profunda, and,

as the dissection showed, two inches above the orifice of

the sac. This also is given in illustration of the method,

and yet there could have been no collateral branches be-

tween the ligature and the sac
;
certainly none are men-

tioned.

In short, his one idea was to avoid secondary ha3mor-

rhage by tying the artery at such a distance from the aneu-

rysm that it would probably be found healthy, and to make

the application of a second ligature easy if such htemorrhage

should occur. Of the " excogitation of a principle by pro-

found reasoning," of which Mr. Holmes speaks, there is not

a trace in this account ; of the second " great merit " at-

tributed to him by the same able writer, " that it was not

necessary to stop the circulation through it [the sac] abso-

lutely, but only," as he said, " to take oflE the force of the

circulation," there is no justification except this quoted

phrase, which, in view of the fact that the ligatures divided

the artery completely, although, perhaps, more slowly than

if they were tied tightly, certainly can not have the mean-

ing attributed to it of onlj^ diminishing the stream of blood,

and which, even if it did, was abandoned after the first

operation, when he substituted a single ligature tied tightly

for four ligatures tied loosely.

Moreover, the idea of curing an aneurysm by simply

diminishing the flow of blood through it was by no means

new ; it underlay all the preceding attempts to cure by

compression, and was plainly included in Desault's lecture

reported by Assalini and (juoted above. It was not until

after the ligature in continuity had shown that the danger

of secondary haemorrhage was still present that very forcible

compression, to effect complete and permanent closure of

the artery, was tried as a substitute for the ligature.

The three grand merits claimed for Hunter (Holmes's

" System of Surgery," art. " Aneurysm ") are that he had

seen: 1. That it was not necessary to turn out the clots,

2. That it was not necessary to stop the circulation through

the sac absolutely, and that, therefore, the artery might be

tied at some distance above it
;
and, 3. That the ligature of

the main artery would not involve gangrene of the limb.

Now, of these, the first was certainly known by Desault,

through a post-mortem examination, and probably by most

otiier surgeons, as is proved by their attempts to cure by

compression. As regards the second, the fact contained in

the first clause, that it was not necessary to stop the circu-

lation completely, had been long known before his operar

tion ; and the inference stated in the second clause was not

drawn by Hunter, and was not given as his reason or justi-

fication for placing the ligature at a higher point. Home's

paper (which, it must be remembered, is an official one, and

made in Hunter's name) does not contain a single reference

to collateral branches given off between the ligature and

the aneurysm.* The phrase " that simply taking off the

force of the circulation is sufticient," which is also quoted

as meaning that a diminished stream of blood was expected

to be brought to the aneurysm by collaterals, is the only

thing in the entire paper that can suggest such an idea;

and that neither this meaning nor the one above referred to

—of only partly compressing the artery—was intended to

be conveyed by it, is shown not only by actual statement

of the reasons and objects of the operation, but also by a

case which he quotes (p. 156) in illustration of his argu-

ment—a case of spontaneous cure of an aneurysm by in-

flammation of the sac, accompanied by arrest of pulsation

in the sac and in the artery immediately above it. If the

phrase were written out in full to express the entire idea, it

would read :
" It is sufficient simply to take off the distend-

ing force of the arterial stream from the blood contained

within the aneurysm ; the blood will then coagulate in the

sac and in the adjoining part of the artery, and the prog-

ress of the disease will be stopped ; it is not necessary to

open the sac."
f The opening of the sac is what he was

thinking of when he used the word " simply," not of the

presence or absence of collateral branches, not of merely

diminishing the stream.

* The only reference to collaterals in the first paper is one (p. 399)

to the effect that " surgeons have laid too much stress on the necessity

of large collateral branches being present to insure the success of this

operation, . . . since we find that the trunk of the femoral artery may

be taken up in any part of the thigh without producing mortification

of the limb."

f Compare the corresponding paragraph in " London Medical Jour-

nal," letter of Home, November, 18*76, p. 393.

" From these considerations [those quoted above about the desira-

bility of not breaking new ground], suggested by the accident of the

artery giving way, which happened several times to Mr. Hunter, he

proposed, in performijig this operation, that the artery should be

taken up at some distance from the diseased part, so as to diminish

the risk of ha}morrhage and admit of the artery being more readily

secured, should any such accident happen. The force of the circulation

being thus taken off from the aneurysmal sac, the came of the disease

would, in Mr. Hunter's opinion, be removed ; and he thought it highly

probable that, if the parts were left to themselves, the sac, with the

coagulated blood contained in it, might be absorbed, and the whole of

the tumor removed by the actions of the animal economy, which would

consequently render any opening into the sac unnecessary." [Italics

ine.]

I
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The third great merit—that Hunter saw that the liga-

ture of the main artery would not involve gangrene of the

limb—had been known for a hundred years, and had been

proved by every successful case in which the old operation

had been used, and also by Desault's ligature in continuity

six months before.

Both Desault and Hunter had the same object in view :

to cure the aneurysm without opening the sac. Desault

had a small aneurysm, and tied the popliteal at its upper

end. Hunter had a large one, and tied the artery a little

higher up (he could not well have done differently). De-

sault, in his second operation, went still higher, and tied a

little below the apex of Scarpa's triangle
;
subsequent opera-

tors have habitually tied in the triangle itself. Even the

observation claimed for Hunter—that the artery was diseased

above the aneurysm, and that this was the cause of the

secondary hfemorrhage—had been made before him, and

Tyas given by Pott as a reason for preferring amputation to

the old operation (Pott, loc. cit., p. 220).

I see nothing in Hunter's operation radically to differ-

entiate it from Desault's and to justify the ascription of the

method to the English surgeon. It seems to me to be be-

yond question that Desault had grasped the principle, and

the difference of an inch, or two or three or six inches, in

the distance, is a matter of detail which is to-day subor-

dinated to the rule that the artery should be tied at the

nearest accessible point that does not directly involve in-

jury to the sac*

Why Hunter's name should have become so pre-emi-

nently identified with it is to be explained by reasons en-

tirely independent of the princij^le involved, and of the

measure in which that principle was grasped by the two

great rivals. Hunter enjoyed a great authority and was

"widely known; his example was followed, his practice was

quoted by those who wrote in our language. Desault lived

and made his great discovery at a time when his nation

was entering upon a revolution that shook the world and

isolated France by war for nearly twenty-five years ; he

made it at a time when men were occupied with mighty in-

terests beside which the advances of science seemed as

nothing ; at a time when, to Lavoisier pleading for another

fortnight of life that he might complete certain experiments,

the answer was :
" The Republic has no need of such."

What wonder that at such a time and amid such surround-

ings his discovery should have passed unheeded by those

about him, and have remained unknown by those who were

at war with his country ? It is our privilege, our duty, to

recognize his work and to give him the credit that is his

due.

* It seems unnecessary, in view ol these facts, to consider the ques-

tion, whether or not Hunter knew of Desault's operation before per-

forming liis own. The facts bearing uiion it are, that Assaiini was at

Desault's operation, afterward went to London, and was present at

Hunter's operation, and that Hunter, three months before his operation,

seems to liave made no suggestion of this treatment in the case of

femoral aneurysm, (juoted above, which he saw in consultation, and

which, after a futile attempt at cure by compression, was abandoned

to its fate.

ANTISEPTICS IN MIDWIFEEY.*
By CHARLES JEWETT, M. D., Brooklyn,

PROrBSSOR OP OBSTETRICS AND DISEASES OP CHILDREN IN THE LONG ISLAND
COLLEGE HOSPITAL.

Antiseptic measures for prophylaxis in childbed may
be divided into two classes

:

1. Those addressed to the surroundings of the patient.

2. Those applied directly to the parturient canal dur-

ing labor and the puerperal period.

The former aim to protect the patient by an aseptic

environment.

The latter assume to destroy or disarm septic matter

that may have gained lodgment in the genital tract.

While the importance of the one class of procedures

must be generally conceded, opinion and practice are by no

means uniform in respect to the other.

Though for many years fully committed to their use,

the recent experience of the writer has led him to abandon

prophylactic injections as a routine practice in the puer-

peral period, and to place little dependence on them during

labor. On the introduction of antiseptics into the Mater-

nity service of the Long Island College Hospital, a marked

improvement was at once apparent in the temperature

charts. A normal thermometric line became the rule where

it had formerly been the exception. Nearly sixty-three

per cent, of the women confined in the year following the

adoption of antiseptic precautions had normal temperatures

during the post-partum week, while not more than sixteen

per cent, had wholly escaped febrile temperatures before.

Early in 1883 I began a series of observations with a

view to determine whether this improvement was due in

any degree to the use of antiseptic injections during the

puerperium. The result has already been in part reported.

Two parallel series of hospital cases were treated side

by side, one with and the other without vaginal injections.

Both series numbered twenty-nine patients—sixteen in the

douched and thirteen in the non-douched class. The prin-

cipal disinfectant was a l-to-1,000 bichloride solution, a

3-to-5-per-cent. carbolic solution being used in a few cases

only. The injections were administered by competent

nurses, and it is fair to presume that they were managed

with care and skill. They were repeated twice daily dur-

ing the post-partum week. Of the sixteen douched cases,

eleven had temperatures that did not exceed 99-5° F. in

the first puerperal week. Of the thirteen non-douched

cases, the temperature record was constantly below 9 9 '5° F.

in twelve. The morbility was less in the patients left undis-

turbed by the douche. True, the departure from tlie nor-

mal was not necessarily always due to sepsis. Moreover,

two operative cases were included in the douched series,

while there were none in the other. While the result of

these observations may not therefore be considered conclu-

sive, especially in so small a number of cases, if it does not

amount to an indictment of the puerperal douche, it cer-

tainly proves nothing in its favor.

The advantage obviously gained by the introduction of

* Read before the Medical Society of the County of Kings Septem-

ber 10, 1884.
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antiseptics was clearly due to other measures than the

douche. Routine injections of the genital tract during the

puerperium were therefore abandoned as a useless if not in-

jurious practice.

Local antiseptic measures for prophylaxis were subse-

quently confined mainly to the labor period. Vaginal dis-

infection was practiced at the beginning and close of labor,

and, in case of prolonged or instrumental delivery, was once

or twice repeated in the course of its progress. This

method was believed to be in keeping with antiseptic prin-

ciples as applied in surgical practice. The field of the ob-

stetric wounds was cleansed before solutions of continuity

occurred. After labor the wounds were treated with the

disinfectant while still fresh, and were then left wholly at

rest.

Further experience, however, has somewhat shaken my
confidence in the value of even this practice. The reasons

will best appear by relating the history of three cases of

puerperal fever which befell the service during the last year.

I should state that the Maternity is located in the hospi-

tal building, from which, however, it is about to be removed.

Yet the very disadvantage of the surroundings has afforded

the better opportunity to test the value of local antisepsis.

In the latter j^art of December, 1883, erysipelas ap-

peared in the general hospital service. A few days later a

patient was attacked with childbed fever in the Maternity.

The notes of this case are as follows

:

J. S., aged twenty-three, married, primipara, in excellent

health, was brought to the hospital in the ambulance, Decem-

ber 26th, after being fourteen hours in labor. First stage com-

plete on admission. Four hours later—at 2 p. m.—was deliv-

ered of a female child, weigliing eight and a half pounds.

Labor strictly normal; sustained a slight laceration of the peri-

naeum. The vagina was thorouglily irrigated with the bichloride

solution at the beginning and close of labor, and a forty-grain

pessary of iodoform was placed against the cervix after each

douche.

The perineal wound was dusted with iodoform on its occur-

rence, and was treated with immediate suture. Vagina and

wound were thoroughly irrigated again with the bichloride solu-

tion immediately before and after the suturing. Ordered ex-

tract, ergot, fluid., ill, xv, t. i. d. Douche to be continued twice

daily. In less than twenty-four hours after delivery the patient

complained of great hypogastric pain and tenderness, and the

temperature rapidly rose to 103'75°. The subsequent course of

this case was typical of an extremely painful diifase peritonitis.

Lochia at no time offensive. The vaginal injection was re-

peated every four hours from the invasion of the fever, with-

out affecting the temperature. A single intra-uterine douche

within twelve hours after the fever began was equally without

effect, and was therefore not repeated. It may be of interest

to note that the daily dose of opium reached a maximum of one

hundred and eighty-eight grains. The patient died January 1,

1884. Autopsy revealed general peritonitis; no evidence of

septic matter in the uterine cavity.

On the occurrence of infection the obstetric service was

in part suspended. The fever patient was quarantined in

a remote portion of the building. The Maternity was dis-

infected and placed in charge of an externe appointed tem-

porarily for obstetric duty only, the resident staff with-

drawing for the time from the lying-in service. Three

normal cases followed in course of the next six weeks. By
mischance the next patient—confined February 7th—was

attended by a member of the house staff. She developed

childbed fever within forty-eight hours after labor. The

following notes are taken from the hospital record of this

case :

H. P., aged twenty-eight, single, primipara, of robust ap-

pearance, brought into the hospital, near the completion of the

second stage of labor, February 7, 1884. Labor in all respects

normal, lasting less than ten hours. No perineal wounds nor

other notable injury to the passages. Child a female, weighing

six pounds and a half. Bicldoride vaginal douche, followed

with iodoform pencil at the close of labor. Ordered a forty-

grain pencil of iodoform placed against the cervix twice daily.

On the evening of the 8th, during a temporary absence of her

nurse, the patient left her bed and walked barefooted across

the ward. Two hours later she was seized with a violent chill.

Temperature rose rapidly, reaching 105-5° on the 9th. Lochia

became extremely offensive.

The prominent feature of this case was high temperature,

with slight oscillations ranging from 103'5° to 105-o°. Pain

was almost wholly absent, and there was intolerance of opium,

small doses at long intervals inducing deep somnolence. Vagi-

nal injections of the sublimated solution were given every four

hours, and, this failing to bring down the temperature, two

intra-uterine injections of the same solution were administered,

also without effect. The patient died on the 12th. On antopsy»

the prominent lesion found was general peritonitis, with accu-

mulation of pus in the pelvic cavity. Uterine cavity healthy,

and involution nearly normal for the time.

This patient had been promptly isolated on the occur-

rence of fever, the wards and beds disinfected, and the de-

partment placed in the care of an entirely new corps of

attendants. Seven confinements followed with substantially

normal post-partum histories. A third case of metria then

occurred in a patient delivered x\pril 22d. The attending

personnel in this instance were free from all suspicion of

septic contamination.

The following extracts from the hospital notes present

the salient facts of the case :

M. B., aged twenty-two, primipara, somewhat anfemic. Ad-

mitted April 10th. Delivered at 9 p. m., April 22d, of a female

child, weighing six pounds and a half, after a natural labor of

about eighteen hours' duration. This patient sustained a lacera-

tion of the perinseum extending half way to the sphincter ani.

At the beginning and close of labor the same methods of local

disinfection were practiced in this as in the first case ; no puer-

peral douche was used till the fever developed. The perineal

wound was dusted with iodoform and sutured. Nothing abnor-

mal occurred till the evening of the 24th, thirty-six hours after

labor, when the temperature began to rise. A slight chill fol-

lowed on the morning of the 25th, the thermometer then regis-

tering 104*5°. There were no subsequent rigors. The lochia

were at no time offensive, nor was there any pelvic pain or ten-

derness during the history of the case, except in the perineal

wound. The sutures were removed on the fifth day. The peri-

nseum was very tender on i)ressure; union imperfect ; wound

subsequently reopened throughout. On the 27th, patient had

several stools, largely of a bloody, mucous character, attended

with tormina and tenesmus. This dysenteric attack was once

or twice repeated in the succeeding few days. Occasional

though not troublesome vomiting from this date. On the 29th
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and on the 30th of April the temperature fell to 100° F. May

1st it went rapidly up to 104-5°, and, on tlie 2d, the perineal

wound, the vestibule, vagina, and vaginal portion of the cervix

were found covered with a thick, fibrinous exudate. At this

time a small, superficial phlegmon appeared on the extensor

surface of each forearm, and there was more or less tenderness

and stiffness of the knee- and wrist-joints. The mind remained

clear till within two or three days of death, low, muttering de-

lirium then supervening. A notable feature of this case, too,

was intolerance of opium. A single dose of tr. opii deod.,

ni viii, on May 6th, induced marked somnolence. At about this

time the patient showed signs of intoxication on increasing the

dose of whisky from one to two drachms hourly. Died May 7th.

On the invasion of the fever the sublimated viiginal douche

had been ordered every four hours, each douche to be followed

with a forty-grain pessary of iodoform [daced against the cervix.

The vaginal douche failing to affect the temperature after a few

hours, a single intra-uterine injection was given. As the result

was wholly negative, the latter injection was not repeated. The

vaginal disinfection was discontinued May 2d and 3d, and re-

peated at intervals of two hours thereafter.

In proof of the thoroughness with which the sublimated in-

jections were used, I may state that, in addition to the usual

local erythema, the patient, during the last few days of her life,

developed symptoms of slight mercurial poisoning.

Keferring to the admirable paper recently presented to the

society by Dr. Thallon on the use of " Mercuric Bichloride in

the Treatment of Diphtheria," it will be of interest to note be-

fore leaving this case that the vaginal exudate developed and

grew apace on a mucous membrane almost constantly bathed

in a l-to-1,000 bichloride solution.

The treatment other than antiseptic has been omitted, as it

has no interest in connection with the present object.

As will be inferred from the history, the last case was

one of pytemia. On autopsy, minute abscesses were found

in the kidneys and spleen, and large ulceraeted patches on

the mucous surface of the colon near its Ccscal end. Peri-

tona3um healthy. Uterine involution normal for the period.

A fibroid of the size of a walnut was found in the anterior

wall of the uterus nearly under the peritonaeum, and behind

the fibroid was a cavity containing ichorous, foul-smelling

pus. Vaginal false membrane as above described.

To recapitulate the facts bearing on the present ques-

tion, the sublimated vaginal injection was given in two of

the cases at the beginning, and in all at the close of labor.

After each injection from forty to eighty grains of iodoform

were deposited in the vagina. The perineal wounds were

sprinkled with iodoform, were a second time irrigated with

the bichloride solution, and were closed with sublimated

silk sutures. In a word, in each case the infection occurred

despite a carefully ordered vaginal disinfection.

I have therefore been compelled, though reluctantly, to

relax my faith in the protective power of local antiseptic

measures in the parturient as well as the puerperal patient.

They can not bo relied on to procure immunity from infec-

tion in the presence of septic surroundings. They must not

be trusted to remedy the sins or the accidents of unclcanli-

ness. An experience such as I have recited goes to em-

phasize the importance of an aseptic rather than antiseptic

management of the patient. The avoidance of infection, as

some writer has expressed it, is a better reliance than dis-

infection. And it is to aid in accomplishing this cud, by

promoting a cleanly environment, that antiseptics are most

valuable in obstetric prophylaxis.

With reference to the use of utero-vaginal injections as a

therapeutic resource, the foregoing cases are also instructive.

Much as I value the measure, and brilliant as its results often

are, there is, I am persuaded, a class of cases which are not

at any stage amenable to this method of treatment,

NORMAL PARTITRITION ALWAYS PHYSI-
OLOGICAL.*

By ERNEST PALMER, M. D.,

BKOOKLTN.

Mu. President and Gentlemen: Fully appreciating my
inability to add anything new at this time to the practice of

obstetrics, and with the knowledge that the profession at

large have so recently been entertained with the advanced

views upon midwifery practice, I have deemed it advisable

to make a retrograde step, so to speak, and look a little into

the physiology of normal parturition, convinced as I am in

my own mind that in the hurry for improvement, so called,

in this branch of practice, the truly physiological condition

has for the time being been lost sight of and a pathological

one substituted.

This, at least, is the interpretation I have arrived at after

a somewhat careful study of the writings of the advanced

school of obstetricians, and that we are no longer to look

upon gestation as a purely physiological process, completed

by gradual but well-defined stages of development and elabo-

ration of normal tissues, but as a more or less pathological

condition, due to the changes which take place in some of

the fluids and solids of the pregnant woman, which nature

finds it necessary to alter in quality and quantity to meet the

requirements of the developing embryo.

I fail to see the slightest analogy between normal par-

turition and any condition to be met with in the whole

range of medicine or surgery
;

for, while in normal preg-

nancy there is simply a reproduction of normal structures

terminating in the production of a new being which is itself

physiological, in medicine and surgery we are at once in

the presence of every manner of deviation from the normal

or physiological in the treatment of deformity, injury, or

disease. Losing sight for the time being of these facts, I

believe, led to the inauguration of the ante- and post-partuni

treatment of the lying-in woman with which all are now
familiar, and which therefore need not be repeated here in

detail
;
but, the groundwork of this treatment being the anti-

septic vaginal douching and medication, it will aid me in

illustrating the physiological points of my paper.

Leishman, in his " System of Midwifery," in describing

the phenomena of labor, says :
" From an early stage of labor

the tissues are prepared for their new function by a profuse

secretion from the vagina and cervix of a thick, colorless

mucus, while the parts from which it flows become softer

and more cushiony. This discharge, which is occasionally

tinged with blood, is frequently mixed with little semi-solid

albuminous masses, and is very obviously provided by nature

* Read before the Medical Society of the County of Kings, Septem-

ber IG, 1884.
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for the purpose of lubricating the parts, and thus facilitating

the progress of the foetus along the canal through which it

has to pass. Upon the quantity of the secretion the ease

of the labor undoubtedly depends in no small degree, not

by its lubricating action alone, but because its appearance

involves a softening and general preparedness of the tissues

dependent upon the unloading of the congested vessels.

There is no sign upon which, ns indicating the probable

duration of a case of labor, the accoucheur looks with more

confidence than this
;
and, from a copious secretion and re-

laxed condition of the parts, he augurs an easy and speedy

labor, while from a dry, constricted, and rigid vagina he

learns that, in ail probability, a lingering and exhausting

labor will lead to a tardy delivery."

Here we have described at some length the physiological

function of the cervical and vaginal secretions, and the very

important part they perform during the act of parturition,

as well as the value to be attached to the presence of a free

secretion in the vagina, in aiding delivery, brought into

strong contrast with what may be expected when there is a

diminution in the amount, and yet, with a full knowledge

of their importance, we are directed by the antiseptic mid-

wife, by frequent syringing of the vagina during the first

stage of labor, to wash aAvay these secretions, upon the bare

presumption that they may possibly prove a source of septic

danger to the mother.

In other words, removing an important physiological

factor from a normal delivery to prevent a possible patho-

logical complication.

Labor being completed under the antiseptic method of

prophylactic vaginal douching and medication with iodo-

form, it is at once resorted to, to combat the much-dreaded

lochia being absorbed through the denuded uterine muscu-

lar tissue or slightly lacerated mucous membrane of the

vagina.

Here, again, the stamp of pathology is placed upon a

physiological retrograde metamorphosis inaugurated imme-

diately after labor.

Professor Thomas, in his monograph upon the preven-

tion and treatment of puerperal fever, says :

The uterus, about the two hundred and eightieth day

of gestation, contracts and expels the child, then the pla-

centa and membranes, and then closes its empty cavity and

rests.

" Let us suppose that in forty-eight hours after delivery

a primipara dies of pneumonia, and we are allowed to lay

open the genital tract and examine it from the fundus uteri

downward.
" Outside all looks well ; the uterus is merely much

larger than in the non-pregnant state.

" Within, it presents a very different appearance ; the

whole endometrium, covered over by the grayish, sloughy-

looking decidua vei'a, presents all over its surface an un-

healthy, unclean, and diphtheritic look, although free, from

exudation. Here and there shreds of membrane consisting

of small portions of the decidua reflexa, which has become

adherent, appear, partially detached and somewhat decom-

posed,

" At one point the large placental site is seen, raw.

irregular, and covered over by minute traces of the placenta

and small blood-clots which close the mouth of the uterine

sinuses.

" The odor of the opened uterine cavity, the walls of

which are thus covered, is disagreeable. The substances

mentioned have for forty-eight hours been dislodging them-

selves, and, mingling with the pinkish fluid which pours like

an unhealthy sweat from the placental site, constitute what

is called the cleansing or lochial discharge."

Certainly Professor Thomas does not expect us to ac-

cept this examination of the uterus, vagina, and lochia of

a woman dead from pneumonia, for what really exists in

the parts after a purely normal delivery, but, bringing it

forth as he does to elucidate one of his reasons for prophy-

lactic treatment in all midwifery cases, I have concluded he

infers that the same condition is present after a normal case.

In the first place, we might reasonably object to the subject

upon whom he made his observations. It is hardly possi-

ble that the uterus of a woman dying from pneumonia

forty-eight hours after delivery would present the typical

post-partum physiological appearances of the uterus ; but I

will show farther on that what he presents as pathological is

simply natural and protective, not pathological or inclined

to be destructive, as comparison with the following clearly

shows. Professor Dalton, in his article on " Reproduction,"

Dalton's " Physiology," page 664, in describing the regen-

eration of the uterus after delivery, says :
" A remarkable

phenomenon connected with the renovation of the uterine

tissue is the appearance in the uterus during pregnancy of

a new mucous membrane underneath the old, and destined

to take the place of the latter after its discharge. If the

uterus be examined immediately after parturition, it will be

seen that at the spot where the placenta was attached every

trace of mucous membrane has disappeared.

"The muscular fibers in this situation are exposed, and

the mouths of the ruptured uterine sinuses are also visible,

their thin edges hanging into the cavity of the uterus, and

their orifices plugged with bloody coagula. Over the rest

of the uterine surface the decidua vera has also disappeared.

" Here, however, notwithstanding the loss of the original

mucous membrane, the muscular fibers are covered with a

semi-transparent film of a whitish color and soft consistence.

This film is an imperfect mucous membrane of new forma-

tion, 2vhich begins to be produced underneath the decidua vera

as early as the beginning of the eighth month.

" The mucous membrane of the cervix, which takes no

part in the formation of the decidua vera, is not thrown off

in parturition."

The lochial discharge receives but meager description at

the hands of physiologists, they by courtesy delegating to

obstetrical authors the right to more fully present the sub-

ject in its direct relation to midwifery practice, and to Leish-

maii we are indebted for the most complete and yet concise

description of its origin, course, composition, and physio-

logical function.

Leishman says :
" In order to understand the true na-

ture of the lochial discharge it is necessary to consider for

a moment the anatomical condition of the parts from which

it springs.
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" That part of the uterus from which the placenta has

been separated was compared by Harvey to the stump of a

limb after amputation
;
but, although the simile has been

frequeutly repeated, physiologists are well aware that it is

only to a limited extent correct. The vessels, no doubt,

are torn across in the course of the separation of the pla-

centa, but, with this exception, there is no real breach of tis-

sue, as nature has for many weeks been preparing for the pro-

cess of separation. At birth the inter-utero-placental tissue

divides into two layers, as was formerly explained, one of

these remaining adherent to the uterine wall, along with

portions of the decidua serotina. If the womb be exam-

ined shortly after delivery, that part of it to which the pla-

centa was attached will be observed to be thicker than the

other portions, and projecting somewhat into the cavity of

the uterus.

" Upon the surface, which is rugged and unequal, small

clots, projecting from the orifices of the closed vessels, and

so contributing to their efficient closure, are observed along

with shreds of membrane ; and over the whole inner surface

of the cavity of the organ remains of the decidua vera or

of the subjacent textures, from which it has been stripped,

are clearly to be made out. The discharge, then, which

constitutes the lochia is, in the first instance, composed al-

most of pure blood."

Farther on the same author says :
" The lochial discharge

has a peculiar odor, sometimes offensive in character, but at

no time, if it follows a normal course, is there a purulent

discharge, nor is the process in any way analogous to the

suppuration which accompanies the reparative process of a

healing stump.''''

Other obstetrical authors devote but little time and space

to the description of the lochial discharge, but generally ac-

cept it to be due to retrogression, atrophy, and fatty degen-

eration of the muscular tissue of the uterus, mixed with shreds

of decidua, etc. ; and one writer (Tyler Smith) goes so far as

to say, in his " Lectures on Obstetrics "
: "I look upon the

exfoliative shedding of the mucous membrane or uterine

decidua as in many respects analogous to the change which

takes place in the uterine mucous membrane at the cata-

menial periods, and the lochia and menstrual discharges

appear to be essentially the same, except that the lochial

fluid is more profuse than the menstrual."

Much more might be said regarding the physiological

conditions of parturition, but I believe it will be accepted

by my auditors as a fact, that uncomplicated labor is a

purely physiological act, for which ample preparation has

been made in the system to provide for the increased de-

mand made upon it, and to guard against all the ordinary

incidents pertaining to that function. The excess of the

fibrin in the blood of the pregnant woman is designed by

nature to perform some important duty yet imperfectly

understood by physiologists, although many hypothetical

theories as to its function have been advanced, and await

verification, but nothing, so far as I can find, has been sug-

gested as to the probability that the increased fibrin in the

"blood of pregnancy may be an important factor in the elimi-

nation of etiete material from the foetus, by and through

the circulatory system of the mother. This theory seems

quite as plausible as any offered in explanation of the physi-

ological deterioration of the blood in pregnancy, and, I

think, is worthy of further investigation.

Nature's hiemostatic is by the coagulation of the blood,

and, as it is upon the presence of fibrin in blood that coagu-

lation depends, it seems as though the hyperinosis of preg-

nancy through the augmented fibrin promoted rapid coagu-

lation of the blood at the mouth of the uterine sinuses and

checked undue htemorrhage after the placental delivery.

Nature, in her all-wise provisions for the reproduction

of her species, has, with regard to the human uterus, taken

timely steps to insure the integrity of the generative tract

after deliver}^

By referring to the quotation just made from Dalton's

" Physiology," we find that, so early as the commencement

of the eighth month of gestation, a new mucous membrane

has already been formed in the cavity of the uterus, cover-

ing and protecting it, except at the site of the placental

attachment, while at this point the denuded tissue is cov-

ered with a semi-transparent film of soft consistence. To

add greater protection to this part, the inter-utero-placental

tissue divides into two layers at birth, one of these remain-

ing adherent to the uterine wall, along with portions of the

serotina, as already described by Leishman.

Here are two anatomical structures purposely designed

to give protection to the cavity of the uterus, and whose

presence our antiseptic brethren seem to ignore or be in

ignorance of when describing the dangers of septic absorp-

tion through the denuded muscular tissue of the womb, a

condition which really does not exist in the uterus at any

time during parturition.

Sufficient description has been given of the lochial dis-

charge to show that to compare it with a fluid composed of

" dead and decaying tissue " is not tenable, not being

founded upon well-established physiological data; and no

pathologist has so far had the temerity to include it in his

index of pathological fluids, where it should certainly be

found if composed of morbid tissue.

Agreeing with Tyler Smith in his analogy between the

lochial and the menstrual flow, I am confident that the dan-

gers arising from it are more imaginary than real ; and that

in puerperal septiciemia it is simply one factor, and not the

primary cause of the disease.

So far as the liability of communication through the

physician, nurse, or surroundings of the patient is con-

cerned, no reasonable person will doubt ; but it does not

follow that we are to look upon the uterus of the normal

patient as a mine in which all sorts of poisons may be gen-

erated, to ex{)lode at any time.

From the very fact that everything pertaining to the

reproductive organs, post partum, is absolutely physiologi-

cal, the moment we begin to look upon it as a patholoiri-

cal state we are in great danger of interrupting or inhibiting

physiological ])roccsscs by our therapeutic agents designed

to prevent possible pathological complications; and the

question naturally arises, whether ante-partnm syringing of

the vagina does not thwart nature's means of lubricating

the vagina for the passage of the child by removing the

secretions upon the presumption that it may contain a
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nidus of bacteria which will propagate in the after-coming

fluid.

And here let me enter my firm protest against the anti-

septic method of conducting normal midwifery cases, upon

the ground of its being established upon misconceived

theories of pathology, and in direct violation of the physio-

logical laws of reproduction. I condemn it as being unnat-

ural and irrational, and, failing to see the utility of the

method, can readily appreciate the dangers that would arise

from its universal adoption ; and I believe that, at a time

not far distant, the pendulum regulating obstetrical practice,

now so far over on the side of antisepsis, will swing back

and vibrate within the bounds of its physiological sphere.

In conclusion, let me, in the language of Professor Bed-

ford, "urge upon you a profound respect for Nature; her

temple is the proper place for the student of midwifery;

tliere it is that she discourses most eloquently, though si-

lently, and the best obstetricians will be those who have

worshiped most zealously at her shrine," and I am con-

vinced that your conversion will lead you to believe that

normal parturition is always physiological.

A METHOD OF RELIEVING ASPHYXIA
FROM BLOOD IN THE TRACHEA.

By n. II. A. BEACH, M. D.,

BOSTON.

Asphyxia from blood in the trachea is an accident to

which the best surgeon is liable in operations involving the

mouth, larynx, trachea, and their vicinity, unless the head-

suspension method of Rose, which is impracticable in some

instances, is employed. This often alarming emergency may

be met promptly and effectively by an expedient that, so far

as I can ascertain, originated with Dr. Henry J. Bigelow.

As his house-pupil at the Massachusetts General Hospital,

in the year 1867, I had the opportunity of witnessing the

first application of his method, in assisting at the operation

where it was employed.

The patient was a woman, with a tumor of the upper jaw,

who entered the hospital June 19, 1867, and the operation

was performed publicly on the same day, before the hospital

staff, a large number of practitioners, and the medical class

of Harvard University, in the old operating theatre of the

hospital, where the first public demonstration of anaesthesia

by sulphuric ether was made. It was afterward commented

on by Dr. Bigelow in the operating theatre as the key to

success in the treatment of this emergency. The following

transcript from the hospital records, then written by myself

(vol. 129, p. 159), may have some interest for the profes-

sion :

" Patient, thirty-nine years old, enters hospital with a tumor

of left side of face, extending over a space of about two inches

in diameter, being adherent to the facial and zygomatic surfaces

and malar process of the supei-ior maxillarj' and the inner sur-

face of the malar bone. It protrudus one half of an inch beyond

the zygomatic process of the malar bone, extends into the antrum,

is elastic, has a uniform surface, and of late has grown rapidly.

One year and a half ago a tumor was removed from the facial

surface of the superior maxilla of that side.

" Operntion.—Dr. Bigelow made a semilunar incision of five

inches, from the commissure of the lips to the middle of the

space between the eye and the ear; a straight one from the

septum of the nose through the upper lip, and dissected up the

flap to the border of the orbit. At this point respiration stopped

;

the surface of the body and extremities became livid and cold,

although the haemorrhage was inconsiderable and she was not

inhaling ether. The head was immediately lowered, the feet

were elevated, and the patient, who had not res])ired for eight

or ten seconds, during which the pulse had continued to beat,

was suddenly found to be pulseless. The operation was stopped,

and the usual efforts were made to induce her to breathe. A
catheter was passed into the trachea by the mouth, through

which air was blown unsuccessfully. Two or more minutes

had now elapsed without pulse or respiration, the operator ex-

pecting, as not infrequently happens, a full respiration with

some gurgling from collected blood ; but it was now evident

that no time was to be lost. Dr. Bigelow opened the trachea

with one stroke of the scalpel, and then with his mouih sucked

a certain amount of liquid blood from the trachea, !it the same

time inflating the lungs by passing the catheter down the trachea

through the opening heyoiid the jjoint of obstruction ; galvanism

was then most thoroughly applied to the cardiac region, but it

was only after the lapse of what seemed to be from five to eight

minutes that the first inspiration took place. During five minutes

more the patient was unable to breatlie without inflation, after,

which her breathing was good and the pulse returned. Both

increased in strength and frequency until it was thought best,

after consultation with Dr. J. Mason Warren, Dr. Clark, Dr.

Cabot, Dr. George H. Gay, and Dr. Hodges, to continue the

operation and remove the diseased mass. The zygomatic arch,

the external angle of the orbit, the palatine arch between the

second incisor and canine teeth, and the nasal process of the

superior maxilla, were successively divided by a hone-forceps.

Upon pryirg the jaw down from its attachments, it crushed like

an egg-shell, having become thinned by absorption. The debris

were removed together with the tumor, which was loliulated,

friahle, and very vascular. General oozing was checked by

sponges dipped in liquor ferri subsulphatis. Six vessels required

the ligature. Wound closed with sutures."

The value of this use of the elastic catheter in expelling

blood-clot was so evident in the case just described that the

hospital tracheotomy case has from that time been supplied

with one for this especial purpose, and it has been a com-

mon practice of the surgeons to carry a catheter in going to

a case requiring tracheotomy. In the "Boston Medical and

Surgical Journal" for December 14, 1882, Dr. M. H. Rich-

ardson calls attention to this subject in an able article en-

titled "Tracheotomy, with a Report of Three Cases." Dr.

Richardson informs me that the idea of emplo3'ing the cathe-

ter, as described, was derived from the teaching of Professor

Bijjelow. In the discussion which followed the reading of

Dr. Richardson's paper before the Boston Society for Medi-

cal Observation, Dr. Porter, Dr. Gay, Dr. Richardson, and

Dr. Bolles dwelt upon the advantages which an elastic cathe-

ter thus introduced offers. Following that discussion. Dr.

George W. Gay read an iuteresting paper on "Tracheotomy

in Croup " before the American Surgical Association, at

Washington, D. C, on May 2, 1884, that was publislied in

the "Medical News" for July 12, 1884. His experience

was, like that of Dr. Bigelow, in a case of sudden and great

emergency. Dr. Gay has kindly furnished me with the

notes of this case, which occurred at the City Hospital,
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March 30, 1882. The vertebral artery and vein had been

wounded in a gunshot injury, and the hicmorrhage into the

pharynx and trachea was from a hidden source, a direct

communication existing between the pharynx and the

wounded vessels. The pharynx was tlooded with blood,

and through the larynx the trachea soon became blocked.

This occurred whenever the patient was turned on his side

or face—a position necessary to afford an examination of

j

the wound or permit the extraction of the ball. Dr. Gay

I

met this emergency promptly and successfully by tracheot-

I

omy and the catheter. This had never occurred to him

I

before, and was then suggested by the alarming condition

li of his patient, who lived one week after his resuscitation

without a recurrence of the haemorrhage. He died of pleu-

i

risy and pericarditis, as shown by the post-mortem exami-

I I

nation, which also disclosed the commiimtion of the trans-

\\. verse processes of vertebra^ in the wound, the wound of the

i
I

vertebral artery and vein, and their comnmnication with the

|i pharynx and larynx.

I

The essential point in the manoeuvre is to push the end

(;

of the catheter beyond the point where the clot obstructs

the trachea, so that the air forced through the catheter may
! expel the clot by driving it upward. Should the pressure

be insufficient to clear the trachea, it may be aided by com-

i pressing the chest, as suggested by Dr. Bigelow.

A CASE OF

FOREIGN BODY m THE BRONCHUS.*
By JOHN A. WYETH, M. D.,

PEOFE880E OF 8UEGEKT IN THE NEW TOKK POLYCLINIC.

On September Y, 1884, Albert Austin, aged twelve

years, residing at Wallingford, Conn., while in the act of

projecting a pin-dart from a blow-gun, made a sudden in-

spiratory effort, and carried the missile backward into the

trachea.

According to the statement of his mother, a woman of

great courage and presence of mind, as I have reason to

know, he coughed violently, gasped for breath, turned

I

blue in the face, and for a few minutes seemed on the point

of suffocation. Fortunately, these symptoms disappeared,

and the boy only suffered from a sliifht cough. The mother
' gave him a tumblerful of warm salt water, but this did not

j
make him vomit until after the symptoms of asphyxia had

disappeared.

He was seen by the family physician, Dr. J. D. Mc-

Gaughey, who, after careful examination, located the body

in the bronchus, and ordered the patient to be kept quiet.

The boy was seen by a number of physicians within the

next three days, in Wallingford and New Haven, and, on

the 11th of September, he was brought to this city and

referred to me, by the courtesy of my friend. Dr. E. H.

Grandin.

On that day he was examined I)y Professors Leaming

Iand Elsberg and myself, with Dr. Mc(iaughey. The physi-

cal signs pointed to its lodgment in the right bronchus be-

* Presented before the New York Pathological Society, October 22,

1884.

yond the first bifurcation. At this point there was a hiss-

ing, fluttering sound in both respiratory acts. In the ante-

rior portion of the right lung the respiratory murmur was

diminished. On the left side the vesicular murmur was

normal.

Professor Elsberg, after a careful laryngoscopic examina-

tion, located the foreign body in this bronchus. Professor

Leaming, Dr. McGaughey, and I concurred in the diag-

nosis. On the next day, acting with the advice and in the

presence of these gentlemen and the house staff at Mt. Sinai

Hospital, I performed tracheotomy at the lowest available

point.

I introduced my little finger downward as far as it would

reach, and upward to the glottis, without feeling the dart.

With the patient on his back, his head hanging over the

edge of the table, I then introduced a long, delicate trachea-

forceps down to the bifurcation and off into the right bron-

chus. The jaws were then slowly opened and advanced a

quarter of an inch, closed, and withdrawn, in order to see

if I had grasped the pin. This manoeuvre was repeated on

every face of the bronchial circumference, and in its length.

Assured, from the careful search, that it was beyond the

reach of the forceps, at the suggestion of Professor Leam-

ing, I introduced a loop of silver wire, hoping that it would

pass into the subdivision of the bronchus in which the dart

was lodged. This repeatedly proved futile, and, feeling

that I had made every justifiable effort, the operation was

ended by passing silk sutures through two of the divided

rings of the trachea and stitching these to the integument

on either side of the wound. The strings were tied to ad-

hesive strips, and these applied so that the trachea was kept

wide open.

The patient recovered without any accident or marked

exacerbation of temperature. He coughed and expectorated

bloody mucus in small quantities for two or three days.

On September 24th Professors Jacobi, Janeway, and

Ripley, at my solicitation, examined the patient. The first

two gentlemen named could not, from the physical signs

elicited, locate the missile, or feel assured that it was in the

respiratory tract. Dr. Ripley held that it was in the left

lung, believing that it had shifted from one bronchus to the

other. It was deemed advisable, as a result of this consul-

tation, to keep the tracheal wound open, in the iiope that, if

the pin became loosened, it might be ejected without lodg-

ing in the larynx, and, in order to do this safely, 1 deter-

mined to introduce a silver caiuiulated tube.
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When I anaesthetized the patient on the following morn-

ing, vSeptember 25th, I determined also to again search for

the dart, having had made an instrument for this especial

purpose.

The bo_y was placed on his right side, with the head

hanging down, so that the blood would flow into the mouth

or out of the wound, which bled considerably from the

granulation-tissue broken up by the exploration. AYhilo in

this position I introduced my finger well down the trachea,

searching for the dart. The patient became blue from the

arrest of respiration, and when I withdrew my finger he in-

spired deeply, and followed this with a violent and pro-

longed expiratory effort, in which I placed my thumb in

and occluded the tracheal wound. I again introduced my
finger with the same result, and, after this, introduced the

trachea-tube. At this juncture the patient, being only par-

tially anaesthetized, made some spasmodic movements of the

muscles of the throat, and seemed again threatened with as-

phyxia to such an extent that I removed the tube from the

trachea. At this moment the dart was seen hanging from

the corner of the boy's mouth.

The wound was closed with adhesive strips, and in two

days' time the patient returned to Connecticut. He is per-

fectly well at this date, October 22d.

MORE CLINICAL FACTS REGARDING THE

IIYDKOCHLORATE OF COCAmE.
Bt I. HERBERT CLAIBORNE, Jr., M. D.,

CLINICAI. ASSISTANT TO THE CHAIR OF OPHTHALMOLOGT IH THE NEW YORK
POLYCLINIC.

In the last issue of this journal were reported several

cases illustrative of the remarkable anaesthetic effect of the

hydrochlorate of cocaine, occurring in the private and hos-

pital practice of Dr. E. Gruening of this city.

Since the last publication Dr. Gruening has performed

two iridectomies (for artificial ripening of cataract), one

operation for squint, and one for pterygium, and has applied

the actual cautery to the mucous membrane covering the in-

ferior turbinated bone, without causing pain.

In addition to these, there is also recorded below an ad-

vancement of the external rectus, in which there was con-

siderable pain

:

Case I.—A German, a male, aged seventy-five, with unripe

senile cataract. Twelve drops of a two-per-cent. solution of

cocaine bydrochlorate were instilled into the eye—four drops

every five minutes. Five minutes after the last instillation all

tlie steps of artificial ripening of cataract, even the clipping of

the iris, which had given pain in all the other cases, w^ere toler-

ated without pain or resistance. In fact, the patient was giving

the history of his trouble during the operation, and asked for

the chloroform after it was finished.

Case II.—An Irish woman, aged fifty, also with unripe se-

nile cataract. Instillations were made as in Case I, and artificial

ripening was done without pain in any step of the operation.

Case III.—C. D., a female, aged twenty-seven, with strabis-

mus convergens of the left eye. Twelve drops of the solution,

instilled as in Case I, rendered the eye completely ana'stlietic.

As the internal rectus was pulled f(jrward and cut, tije patient

winced slightly. When asked, after tlie operation, if she Ijad

had pain, she said she had had none, but had felt us pull some-

thing.

Case IV.—Same patient as in Case III. Advancement of

the external rectus of the same eye. Instillations as before. The

patient tolerated the speculum, the forceps, and the cutting of

the conjunctiva without pain. All the other stejts of the opera-

tion, however—exposure of muscle, tenotomy, and insertion and

tying of sutures—were attended with considerable i)ain. Tenot-

omy of the internal rectus of same eye had been done five days

before.

Case V.—A young man, aged nineteen, with pterygium in-

ternum, encroaching about two lines upon the cornea. Instilla-

tions were made as in the jjreceding cases. There was abso-

lutely no pain or resistance during the operation. As the first

suture was finished, the patient said he felt very weak and asked

for water. Immediately afterward he vomited profusely. When
asked if the pain had caused him to vomit, he said no, that it

w^as from fright. A few minutes after the operation he com-

])lained of the stitches hurting him a little.

Case IV.— S. M. H., a male, aged forty, with hypertrophy

of the mucous membrane covering the inferior turbinated bone.

The patient was placed in the operating chair, with his head

somewhat lower than his body, and eighteen drops of the same

solution were instilled into the inferior meatus, and, as nearly

as possible, on the mucous membrane of the inferior turbinated

bone. Six drops were instilled every three minutes. A few

minutes after the last instillation the actual cautery was applied.

The patient said he had bad no pain at all, and seemed very

much surprised and pleased.

In his private practice. Dr. Gruening has several times

passed the canaliculus knife and probes in cases of lachry

mal stricture, with great amelioration though not complete

absence of pain.

To sum up our clinical experience, so far, with the

agent, we have, then, two cataracts, three iridectomies, one

squint, one advancement, and one pterygium—not including

foreign bodies in the cornea.

In the two cataracts and in one iridectomy there was

slight pain in cutting the iris ; in the two other iridectomies

there was no pain. There was no pain in the squint, con-

siderable pain after we had got beneath the conjunctiva in

the advancement, and no pain, but vomiting, probably from

fright, in the pterygium.

Considering the high price of the bydrochlorate of

cocaine, it has been suggested to the minds of many that its

cheaper sister alkaloids—caffeine, theine, theobromine, and

guaranine—might be possessed of similar anesthetic proper-

ties.

As there are no stable single salts of these alkaloids, ex-

tensive experimentation has been made by Dr. Gruening

with the double salts, the salicylate of sodium (two and a

half per cent.) and caffeine (four per cent.), and the benzoate

of sodium and caffeine (four per cent, each) in watery solu-

tion.

In no case, however, has he obtained any anaesthetic

effect with either.

Listerism in Abdominal Surgery.—Mr. Tait and Mr. Thornton are

again at variance on the old s\ibjoct of statistics, judging by a letter

from the hitter gentleman, published in the "American Journal of Ob-

stetrics " for September, in which Mr. Tait is called to a sharp account

for his strictures upon antiseptic ovariotomy. Mr. Thornton states that

his own results are from three to eleven per cent, better than Dr. Ban-

tock's, while Dr. Bantock's "
' Listerian ' mortality is eight per cent,

lower than that of his non-antiseptic cases."
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A REMONSTRANCE AGAINST THE ACCEPTED THEORY OF

INFLAMMATION.

He must be eitlier a very rash or a very bold man who can

deliberately set liimself up as the extinguisher of doctrines which

have been taught to generations of medical men all over the

world. Yet its very audacity, apart from the high reputation

of the writer, demands attention for Mr. T. Wharton Jones's

"remonstrance," published in a late number of the "Lancet."

Medicine is still overgrown with venerable traditions, but we

have already witnessed the uprooting of many an ancient

theory, and, in this age of investigation, doubtless there will be

many others to be cleared away by the same rough treatment.

But to attack the doctrines of Cohnheiin, to which so many of

the present generation of medical men listened in their student

days, to assure us that the white corpuscle, which has so often

been followed in its erratic course, does not stray from the

straight and narrow capillary way—this is radical indeed.

We wish that Mr. Jones had shown a little more of the

" tender grace of courtesy," as Mr. Tait lately expressed it, in

dealing with his opponents ; and Cohnheim's great name, al-

though it need not shield the lost teacher from criticism, should

cause that criticism to be tempered with somewhat of reverence.

But as to the "remonstrance." "It is addressed," says the

writer, "to professors of physiology and pathology, against

teaching, in their writings, lectures, or occasional orations, that

the white corpuscles of the blood escape from the interior of

small vessels, until they have verified it scientifically, by actual

observations of their own, as a fact in nature." With this open

challenge, the author proceeds, in vigorous English, to state his

own observations upon the subject, which, he say;^, antedated

those of Cohnheiin and his followers by several years.

His deductions are: 1. That the white corpuscles do not

emigrate from the interior of blood-vessel's by forcing their

way through the vessels' walls. 2. That, when these leucocytes

are found in the extra-vascnlar tissues, the true explanation is,

not that they have abandoned the vessels, but that the vessels

have become destroyed and left their contents uninclosed. In

other words, the free leucocytes are not to be regarded as the

cause, but as the result, of an inflammatory process. The sup-

posed white cori)uscles which are so often described and figured

as being caugiit in the act of making their way through a ves-

sel's wall are not white corpuscles at all, but merely nuclei in

the wall of the capillary.

In order to satisfy himself of the hopeless ignorance of the

scientific world upon this subject—or, as he modestly expresses

it, desirous of learning anything which might have escaped his

notice on the point—Mr. Jones asked tiio opinions of " pro-
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fessors of note," none of whom, he affirms, were able to satisfy

him. Two gentlemen did invite him to their laboratories, and

tried to make him see with their eyes the emigration of the leu-

cocyte, but in vain; he still remained unconvinced.

Ordinarily, "seeing is beheving," but whoever has ever

seen, or supposed he was seeing, tlie emigration of white cor-

puscles in an inflamed mesentery, and been told by a teacher of

renown in i)athology that such was the case, and has all these

years treasured the conviction that both he and his teacher were

right, must now suppose tliat his senses deceived him, and that

his teacher of pathology was the victim of a like deception.

To this distressing conclusion does the learned writer point

him, and with no way of escape offered. The only inference

to be drawn from hi^ statements is, that the nnijority of experi-

mental pathologists are vitally wrong in regard to one of the

elementary observations—one that is supposed to be within the

range of the veriest beginner. Nor is there any hope for them,

or for their coming pupils, unless they make a radical change in

their ideas and acknowledge that what they have always re-

garded as emigrating white corpuscles are not white corpuscles

at all, but stationary nuclei. This is a surrender that we do not

look for at present.

The practical impression left after a perusal of Mr. Jones's

polemic is that, for a reformer, he is altogether too sudden and

violent in his methods. We do not object to his boldness in

attempting to overturn a doctrine which has received such uni-

versal support; on the contrary, we admire his originality, and

give him due credit for his researches. The simple suggestion

is offered, however, that the author of a new theory would do

well to fortify it by a series of patiently acquii'ed facts before

he proceeds to tear down a structure which has itself not been

reared in a day. The destroyer of an old faith should certainly

be prepared to offer some better substitute.

OPENING WEEK AT THE LONDON MEDICAL SCHOOLS.

In accordance with time-honored custom, the 1st of October

witnessed the great speech-making which inaugurates the open-

ing of the hospital-schools of the British metropolis. It is a

peculiarity of our English brethren tiiat no institution, whether

a flower-show or a medical school, is consideied as fairly

"opened " unless the ceremony has been didy preceded by an

address—preferably by some exalted personsige, or, failing that,

by one who, if less elevated, ia perhaps more intelligent. Seri-

ously, all this speech-making produces not a little that is inter-

esting and readable. Especially is this the case when one of

the distinguished members of the medical profession makes the

address. The aimual addresses delivered before the students by

men who stand in the front rank of medicine furiiisli us with a

very good idea of tlie general drift of English thought on medi-

cal subjects. This year the British journals complain that too

many of the lecturers shot over the heads of their youthful

hearers, and one critic even goes so far as to characterize the

October oration as a bore, suggesting as a substitute for the

scattered inaugurals a monster mass-meeting of all the schools,

at which the enthusiasm of those i)resent should be raised to a
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high pitch by "the burning words of a Gladstone, a Lidden, a

Huxley, or a Paget."

It is rather severe on the gentlemen who give so much time

and thought to the preparation of addresses to have the expres-

sion "stereotyped" ap])lied to them. For us, they certainly

possess no common interest, since they not only contain tlie

noble thoughts of noble men, but point out the ideal at which

the English student is expected to aim. Dr. Gowers's remarks

in particular, are very suggestive, combining as they do sound

wisdom with the broadest humanity. If tiiese addresses indi-

cate, as we think they do, the spirit of British medical training,

we may well regard its standard as higli aud its aims as pure

and true. We wish that more of our own schools were opened

with some of the same "platitudes."

MINOR PARAGRAPHS.
CHEESE POISONING IN MICHIGAN.

At the recent quarterly meeting of the Michigan State

Board of Health, the Secretary, Dr. Henry B. Baker, to whose

courtesy we are indebted for an account of the proceedings,

continued his report on this subject. Seven outbreaks within

the State had been reported during the year, one hundred and

ninety persons having been atiected in all, but none fatally.

Tlie syin[)tom3 were very similar in all the cases, consisting of

pain in the stomach, muscular'cramps, coldness of the extremi-

ties, and great prostration, with violent retching and purging,

lasting for several hours. In most cases, the larger the amount

of cheese that had been eaten the more violent were the symp-

toms. Specimens of the Lowell cheese had an acid reaction

and a peculiar, strong odor, believed to be due to caprylic acid

or caproic acid. Examined with a one-tenth-inch immersion

objective, this cheese was found to contain the mycelium of a

mold, and to be swarming with several kinds of bacteria in active

movement. Specimens had been sent to Professor Vaughan,

of the University of Michigan, and to Professor Burrill, of the

Illinois State Industrial University, for further examination and

experiment.

THE RELATIONS BETWEEN MEDICINE, SURGERY, AND OB-

STETRICS IN LONDON.

A LETTER from Dr. Eobert Barnes, in the "American Jour-

nal oE Obstetrics" for September, has attracted much attention,

not because of any new facts therein stated, but by reason of

the clear and forcible way in which the case is jiut. It has long

been known to us in America that our Englisli brethren drew a

very sharp line between "physicians" and "surgeons." But

we believe that the writer's statements as to the position occu-

pied by the English obstetric physician have proved a revelation

to most of his American readers. We are so accustomed to look

upon London medical men as the willing subjects of tradition

and precedent that Dr. Barnes's letter arouses not merely our

surprise, !»ut our adnnration at his boldness in casting oti the

chains wliich have so long bound his branch of the profession.

The absurd jealousy of English surgeons toward their medical

colleagues and the narrow field to which the latter are limited

are nothing compared with the limitations imposed upon the

obstetric physician.

We can imagine the commotion which this letter will cause

in the London surgical ranks. Doubtless there will be a reply

from the other side, but Dr. Barnes may rest assured that our

sympathies are with him in his struggle against the "arbitrary

conventional rules which have become obsolete by the progress

of medicine, and the juster and broader system of medical educa-

tion now prevailing."

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for tlie following

statement of cases and deaths reported during the two weeks
ending October 28, 1884:

DISEASES.
Week ending Oct. 21. ,Week ending Oct. 28.

Cases. Deaths. Cases. Deaths.

60 13 60 11

25 5 31 4
Cere))ro-spiiial meningitis. . . . 6 4 4 4

36 4 41 3

43 30 45 28

Bellevue Hospital Medical College.— At a meeting of the

faculty, held October 23d, Dr. Paul Grawitz, assistant to Pro-

fessor Virchow, of Berlin, was appointed professor of pathologi-

cal anatomy and director of the Carnegie Laboratories. We
learn that no doubt is felt that Dr. Grawitz will accept the

appointment.

The Fairfield County, Conn., Medical Society will hold

its semi-annual meeting at Bridgeport, in the new Bridgeport

Hospital, on Tuesday, November Ilth, beginning at 10 a. m. A
paper will be read by the Vice-President ; an address on " Some
of the Famous Surgeons and Hospitals of Europe " will be given

by Dr. Robert F. Weir, of New York ; and a case will be related

by Dr. A. E. Adams, of Danbury. A dinner is to be given at

1 p. M., and the dedication exercises of the new hospital will

begin at 2.30 p. m. It is expected that the Governor of the

State, with his .staff, the Mayor of Bridgeport, aud a number of

other distinguished persons will be present. The hospital will

be open for inspection after 9 a. m.

The University of Vermont.—We learn that Dr. W. Oliver

Moore, one of the surgeons of the Manhattan Eye and Ear Hos-

pital, of New York, has been appointed professor of diseases of

the eye and ear in the medical department of the university

;

also that Dr. Stephen S. Burt, of New York, has been appoint-

ed to the chair of physical diagnosis.

The Death of Dr. Allen S. Church, a well-known and

highly respected practitioner of this city, took place on Friday,

October 24th. Dr. Church was a graduate of the Castleton

Medical College, of the class of 1848, nnd a member of the Medi-

cal Society of the County of New York, of the New York
County Medical Association, of the Academy of Medicine, and

of several other medical societies. He was a native of Massa-

chusetts.

The Death of Dr. WiUiam H. Ensign occurred on Sunday,

October 26th, in the fiftieth year of his age. Dr. Ensign was a

native of Connecticut and a graduate of the Medical Department

of the University of the City of New York, of the class of 1861.

During the late civil war he served with credit as an assistant

surgeon in the array, and at the time of his death he was one of

the police surgeons of this city.

The Death of Dr. Oulmont, of Paris, is announced in our

French exchanges. He had reached the age of seventy years,

and w;is an honorary physician to the Hotel Dieu. The " Pro-

gr^s medical " states that he left the sum of eighty thousand

francs in bequests to various scientific and charitable organiza-

tions.

Professor Semmola, of Naples, as we learn from the "Pro-

gres medical," has recovered from an attack of the cholera.
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The Death of Professor Somma, of Naples.—While the

whole medical world will rejoice at Professor Semniola's recov-

ery, it will be equally pained to l(?arn of the death of Professor

Luigi Somma, who fell a victim to the same disease on the 19th

of September. Dr. Somma was the editor of the " Archivio di

Patologia Infantile," a most creditable journal of paediatrics.

Army Intelligence.— Official List of Changes in the Sta-

tions and Duties of Officers serving in the Medical Department,

United States Army, from October 19, 1884, to Octoher 25,

188Jt

:

Alden, Charles H., Major and Surgeon. Relieved from duty

at Fort Yates, D. T., and ordered for duty at Fort Snelling,

Miun. S. O. 125, Department of Dakota, October 20, 1884.

ViOKEKY, R. S., Major and Surgeon. During temporary absence

of Major J. C. McKee, Surgeon, TJ. S. A., Medical Director

of the department, in addition to his other duties, will assume

charge of the office of the Medical Director. G. O. 34,

Headquarters Department of the Columbia, October 8, 1884.

WiNNE, C. K., Captain and Assistant Surgeon. In addition to

his duties as Post Surgeon at Benicia Barracks, will also

attend the sick at Benicia Arsenal, Cal. S. O. 122, Head-

quarters Department of California, October 13, 1884.

Strong, Norton, First Lieutenant and Assistant Surgeon. As-

signed to duty at Fort Union, N. M. S. 0. 198, Department

of Missouri, October 4, 1884.

Phillips, John L., First Lieutenant and Assistant Surgeon.

Transferred from Department of tlie East to Department of

Dakota. S. 0. 245, A. G. O.. October 18, 1884.

Naval Intelligence.— f^cja^ List of Changes in the Medi-

j

cal Corps of the United States Navy for the week ending Octoher

25, 1884

Bloodgood, Delavan. Promoted to the grade of Medical Di-

rector, August 22, 1884.

Oberlt, Aaron S. Promoted to the grade of Medical In-

spector, March 28, 1884.

Wells, Henry M. Promoted to the grade of Medical In-

' spector, August 22, 1884.

Society Meetings for the Coming Week

:

Monday, November 3d: Medico-Chirurgical Society of German
Physicians (private) ; Morrisania Medical Society (private)

;

Bi'uoklyn Anatomical and Surgical Society (private)
;
Utica,

N. Y., Medical Library Association ; Boston Society for

Medical Observation; Providence, E. I., Medical Associa-

tion; St. Albans, Vt., Medical Association.

Tuesday, November 4th : New Y'ork Neurological Society ; Buf-

falo Medical and Surgical Association
;
Elmira, N. Y., Acad-

emy of Medicine ; Ogdensburgh, N. Y., Medical Association
;

Medical Society of the County of Hudson, N. J. ; Andros-

coggin County, Me., Medical Association.

Wednesday, November 5th : Medical Society of the County of

Richmon<l, N. Y.

Thursday, November 6th : New York Academy of Medicine

("On the Pathological Anatomy of Sensory Aphasia," by
- Dr. R. W. Amidon; "The Asiatic Cholera at Su.spension

Bridge in 1854, and its Lessons— what vve know of Cliolera,"

by Dr. Frank II. Hamilton); Medical Society of the County
of Orleans, N. Y.

;
Society of Physicians of the Village of

Oanandaigua, N. Y. ; Boston Medico-Psychological Associa-

tion.

Friday, November 7th : Practitioners' Society (private).

Saturday, November 8th: New York Medical and Surgical So-

ciety (private); Obstetrical Society of l?oston (private);

Worcester, Mass., North District Medical Society.

fetters tfl thj eVxiou

THE EFFECTS OF ALCOHOL POISONING ON THE HEART.

Oswego, N. Y., October 24, 1884.

To the Editor of the New YorJc Medical Journal:

Sir: I have been forcibly impressed with the effects of alco-

holic poison upon the action of the heart in several cases that

have come under my observation—cases that gave no evidence of

mental disturbance characteristic of mania a potu. The mind

was clear and rational, save an expression of an overpowering

sense of fear of speedy dissolution. The exhibition of anxiety,

fear, and sometimes terror, which no assurance from me could

allay, was pitiable. This state of mind is instinctive, due to

the effect of alcoholic poison upon the action of the heart. It

is analogous to the overpowering sense of fear of impending

dissolution experienced in angina pectoris, and in the sudden

paroxysms induced by fatty degeneration of the heart, but

there is no dyspnoea or orthopnoea. The subjects had been drink-

ing daily, for a long time, a lai'ge quantity of alcoholic stimu-

lants, until the system had become thoroughly saturated and

poisoned. The stomach was irritable and refused to retain food

;

the pulse small, thready, and intermittent; the heart's action

very irregular; the sleep fitful and disturbed, the patients wak-

ing with a start, in a nervous tremor and abject terror, begging

for more drink and insisting that they must have it or they

would die.

This thirst and craving for more drink are, in a great meas-

ure, due to the demand of the flagging heart for support to en-

able it to continue its work ; the demand is imperative, hence

the instinctive sense of fear, amounting to, in some cases,

abject terror. A heart-stimulant and restorative soon appeases

the desire for more stimulus and allays the fear. I found that

nitro-glycerin, one one-hundredth of a grain, given every half-

hour or hour, soon steadied the pulse and gave strength and

uniformity to the heart's action, and caused the importunate

demand for more alcoholic stimulus and the abject fear to cease.

The effect was almost immediate ; the pulse soon became full

and steady, and the heart restored to its rhythmic action ; the

face soon became flushed, and they complained of a sense of

cerebral fullness, which soon passed off.

October 22d, about 1 p. m., I was hastily called to visit Mr.

D., a resident of the western part of the State, who was here

on business, and had, he told me, been drinking duriny; the past

three weeks, on the average, fifteen glasses of lager beer a day,

winding up each night on a half-pint of whisky to procure

sleep. He had vomited twice that morninfj, felt very weak and

nervous, and said that he feared he would not live long. His

pulse was small, feeble, and intermittent ; the heart's action

was very irregular. I gave him one third of a grain of sulphate

of morphine, and prescribed thirty grains of bromide of potas-

sium, to be taken every fourth hour, well diluted with water,

until sleep was induced, and ordered a bowl of beef-tea to bo

taken at intervals as his stomach could retain it. I also ordered

entire abstinence from alcoholic stimulus, ai.d trusted to a friend

who was with him to see that the order was obeyed.

I called again about 0 p. m., and found him exceedingly nerv-

ous and depressed, more alarmed as to his recovery, and in-

sisting that his wife should be sent for. His pulse was a little

more steady. He had taken advantage of a brief absence of his

friend, and slipped down below and taken two drinks of whisky

at the bar, and had vomited some oyster-broth which he had

taken in place of the beef-tea. I ordered a continuance of the

bromide of potassium, and left one fourth of a grain of sul])hate

of mori)hine, to be taljen in the night if sleep was not obtained.
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Tie had had about two and a half hours of fitful, disturbed sleep

in the afternoon.

I called the next morning at eight, and found him in a de-

plorable condition ; he was in a violent nervous tremor, tiie

pulse feeble and intermittent; he was sure that he would not

live much longer, and insisted that his wife should be sent for

immediately. His friend told me that he had had two intervals

of sleep of about two hours and a half each, waking up each time

in a nervous, frightened state and begging for more stimulus,

which he had refused to give him ; he had vomited the mor-

phine and bromide of jjotassiuui. I immediately gave him an

ounce of whisky and a pill of nitro-glycerin. I remained by

him about an hour; bis pulse immediately began to gain

strength, fullness, and steadiness, which continued about half

an hour, and it then began to grow weak and unsteady. I then

gave him another pill, which soon restored the strength and

evenness of the pulse, and he ceased his abject entreaties for

more whisky, which up to that time had been almost constant,

and expressed no more fear of dying. His stomach remained

irritable through the day ; he was only able to retain small

quantities of iced milk; the pills were repeated every second

hour until the afternoon, when they were discontinued, as his

pulse had recovered from its weakness and irregularitj'. He
was able to return to his home the next day.

An acquaintance, of unusual strength and vigor of constitu-

tion, has studied the effects of alcoholism upon his own person ;

it invariably causes an irregular and intermittent pulse and

irregular action of the heart, but seldotn affects his brain.

A. S. CoE, M.D.

|!r0CHbings of Sodctbs.

MEDICAL SOCIEIY OF THE COUNTY OF NEW YORK
Annual Meeting, held October S7, 1884-

The President, Dr. S. O. Van dee Poel, in the chair.

The Eligibility of HomcDopatMc Graduates to Member-
ship,—Tlie minutes of a meeting of the Comitia Minora were
read, showing that among the candidates for membership there

were two gentlemen who were graduates of homctopathic col-

leges. To these candidates the following-named questions had

been put: 1. Whether they belonged to a homoeopathic medical

society. They had answered, "No." 2. Whether they were
willing to drop their sectarian name. They answered that they

had never practiced under a sectarian name, and neveu expected

to do so. 3. Whether they were connected in any way with

any homoeopathic medical journal. To this they had answered,
" No." 4. Whether they were willing to be governed by the

laws of the Medical Society of the County of New York. They
had answered, "Yes." The Comitia therefore recommended
them for membershi|).

Dr. A. Jacobi said that Dr. Ellsworth Eliot, who was un-

able to be present, had requested him to offer a resolution to

the effect that a diploma from a homoeopathic medical college

did not entitle the holder to membership in the society.

The resolution was laid on the table.

The two candidates were then unanimously elected to mem-
bership.

The Treasurer's Report was read and ajiproved, and an

assessment of two dollars was ordered to be levied in addition

to the annual dues for the coming year, this sum being consid-

ered necessary for the prosecution of certain work undertaken

by the society.

[N. Y. Mkd. Joob., ^

Election of Officers.—There being but one name on the list

for each of the following offices (the other nominees having

withdrawn their names), the Secretary was instructed to cast an

affirmative ballot for each of them. This having been done.

Dr. Daniel Lewis was declared elected president; Dr. Lau-

rence Johnson, vice-president; Dr. ^V'esley M. Caepentek,

secretary; Dr. Ciiahles II. Aveky, assistant secretary ; and Dr.

Orlando B. Douglas, treasurer.

On ballot, five censors were elected, as follows: Dr. Joseph

W. Howe, Dr. Francis M. Weld, Dr. Henry T. Peirce, Dr.

Frederick R. S. Drake, and Dr. William Oi.ivep. Moore.

The Report of the Board of Censors, including the report

of the counsel for the society, was read by Dr. J. W. Howe.

These documents dealt chiefly with the results of the work
undertaken by tiie society in contesting the validity of the

charters of certain medical colleges.

The Report of the Committee on Hygiene was read by

Dr. Van Santvoort, and touched upon the subject of the pub-

lic—chool fund, the public baths, the ventilation of sewers, and

contagious ophthalmia in residential schools. Regarding the

ventilation of sewei's, the report stated that, while the system

now in use might be open to criticism, the j)resent committee

was not prepared to recommend any better plan. That part of

the report relating to contagious ophthalmia among the inmate*

of industrial and residuntial institutions for the young in and

about New York city dealt with the statistics of eye diseases of

a communicable nature among this class, the means of their

introduction and spread, and the injury occasioned thereby, and

recommended the passage of a law making it compulsory, before

receiving a child into one of these institutions, to submit its

eyes to examination by a competent physician; and, second,

that the eyes of all inmates be examined from time to time, and

that those found to be suffering from contagious ophthalmia be

properly isolated and treated.

Dr. C. R. Agnew said that about two years ago, by request,

he examined into the extent to which contagious ophthalmia

prevailed in residential institutions in and about New York, and

he had become convinced that the eyes of many of the inmates

had been lost or permanently injured by this disease, probably

introduced by a new-comer brought directly from a filthy home

by some society whose object was to prevent cruelty to chil-

dren. Some legislation upon the subject was desirable, and he

therefore moved that the present Committee on Hygiene be

continued as a special committee on contagious ophthalmia, to

report at an early date. Carried.

Prize Essays.—Dr. C. C. Lee, of the Committee oo Prize

Essay;', reported that but a single essay had been submitted, and

that this, while it showed a good deal of learning and research

in an effort to establish the mutual histological interdependence

of cancer and tubercle, was not considered by the committee as

worthy of the prize.

The Society declines to indorse a Candidate for Public

Office.—Dr. Rudolph Tauszky moved that the society indorse

the nomination of Dr. M. J. B. Messemer for the office of coro-

ner.

Dr. Jacobi opposed action in the matter for two reasons

:

First, that the county and the State medical societies had ex-

pressed their disapproval of the office of coroner as it now ex-

ists ; and second, that this was not a proper place to bring in

politics.

The motion was laid on the table.

The ftualification for Membership.— Dr. Jacobi moved a

suspension of the by-laws, so as to allow of action upon a reso-

lution of the following purport

:

Resolred, That the Comitia Minora recommend no applicant

for membership unless he is a graduate of a medical college in

PROGEEDINOS OF SOCIETIES.
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good standing, or a licentiate of a non-sectarian State or county

medical society of this or some other State
;

or, if his certificate

is of a sectarian character, unless the applicant declares in writ-

ing that he is non-sectarian in principle and practice.

This resolution could be acted upon at the present meeting

only by a suspension of the by-laws, which would require

unanimous consent of the members present.

' Dr. C. K. Agnew was opposed to the suspension of the by-

laws, for the resolution seemed to be one requiring deliberation,

and there was no necessity of its immediate adoption.

Dr. H. G. PiFFARD explained that the resolution could be

1
acted upon only at an annual meeting, and, if the by-laws were

inot
suspended on the i)resent occasion, would have to lie over

until next year.

Dr. Agnew still doubted the wisdom of hasty action in the

matter, and the resolution was consequently laid over.

Amendments to the By-laws.—An amendment to the by-

laws was passed, abolishing the meeting in June. Another pro-

posed amendment, providing for forfeiture of membership for

non-payment of dues, was laid on the table, but it was ordered

that the Comitia Minora report at the next meeting some effi-

cient plan of inducing delinquent members to pay their dues.

NEW YORK PATHOLOGICAL SOCIETY.

Meeting of October 8, 188^.

The President, Dr. Geoege F. Sueadt, in the chair.

Carcinoma of the Stomach.—Dr. Satterthwaite was called

in consultation, on the 7th of September last, to see a gentleman

who had had a light hemiplegic attack, affecting the right upper

and lower extremities. He largely recovered the use of the

[, extremities within twenty-four hours. On inquiry, it was learned

|i that the patient had been losing flesh rapidly during the preced-

|j

ing month, less rapidly for six months, and to some degree dur-

! ing two years. So far as could be learned by his physician, he

had not been suffering from any special disease. There was

1,
nothing abnormal about the urine, lungs, or heart ; there had

(
been some pain in the epigastric region, but no tumor could be

!
felt. For a month he had been unable to retain solid food,

j
and a cachectic appearance developed. Two weeks before death

i the patient had another hemiplegic attack, was unable to move
\

the right lower and upper extremities, and had difficulty with

' speech and swallowing, but after a short time this difficulty

almost entirely disappeared. The last four or five days of his

life he refused to take food, saying he preferred starvation to the

pain attending vomiting. Death took place from starvation. At
the post-mortem examination a circular patch of thickening, of

about the size of a fifty-cent piece, was found at one side of the

pyloric end of the stomach. The patch could be felt but not

seen. Doubtless it had acted somewhat as a valve, obstructing

the exit of food through the pyloric opening, which was con-

stricted to the size of a lead-pencil. The pancreas contained a

few hard nodules. Dr. Satterthwaite had preferred to exhibit

the specimens to the society in their fresh state, before a micro-

scopical examination had been made, but there was little doubt

that the disease was carcinoma.

The President remarked that it would seem that malignant

disease would have made greater progress within two years.

Dr. Satterthwaite had seen a case in which the cancerous
' tuinor had been felt at the pylorus for two years before death

finally took place, and the symptoms of cancer dated back of

that period.

Dr. J. C. Peters said that the first specimen presented to

the society, in 1844, was similar in appearance to that presented

by Dr. Satterthwaite, and the patient had had many like symp-

toms, but the thickened patch at the pyloric end of the stomach

was found on examination not to be carcinoma, but liypertro-

phied areolar tissue. It was considered a rare condition.

Dr. Van Gieson thought the duration of gastric symptoms
could not always be relied upon as an indication of the duration

of the cancerous disease, as the latter might be engrafted upon

the former.

Dr. Carpenter mentioned a case in which he had found a

cancerous nodule, about an inch in diameter, situated about three

inches from the i)ylorus, but the patient had not complained of

gastric troubles during life.

Naso-pharyngeal Fibro-Sarcoma.— Dr. Lincoln showed a

specimen which he had removed, July 22d, from a boy, six-

teen years of age, who had never been very strong, and who
had always suffered from nasal catarrh. He first noticed ob-

struction to nasal respiration, together with a tumor, in 1881.

From this date he had suffered from frequent severe nasal

haemorrhage, usually coming on after active exercise, but some-

times during sleep. A physician had attempted to remove the

tumor, which could thm be seen through the nostril and mouth,

by the ordinary polypus-forceps, but had faik-d. Dr. Lincoln

saw the patient first, through the courtesy of Dr. Satterthwaite,

on July 12th, at which time there was a noticeable fullness on

the right side of the nose. Tie right nostril was filled to the

margin by the growth, which pressed the septum to the left

;

the soft palate was defiected from the perpendicular, and below

it, filling the naso-pharyngeal space, the tumor could be seen,

apparently having its principal attachments to the vault of the

pharynx and the roof of the nostril. It was exceedingly vascu-

lar, and evidently growing rapidly ; therefore an immediate

operation was advised, without preliminary treatment by elec-

trolysis. On July 22d the galvanic-cautery wire was applied to

the base of the tumor while the patient was under the influence

of an anaesthetic, and Dr. Lincoln succeeded in cutting through

the pedicle and di awing the tumor out entire through the mouth,

no haemorrhage taking place during the operation. The tumor

measured four inches in its greatest length, and two inches and

a half in thickness. The surface of attachment, which measured

two inches by one and three quarters, was then cauterized. The

weight of the growth was two ounces and three quarters. A
week after the operation the cut surface presented a healthy

appeai ance. The patient would not give his consent to a reap-

l)lication of the cautery for the purpose of preventing a renewed

develo[)ment of the growth.

The President thought there could be no comparison be-

tween this mode of operating and the old mode of preliminary

tracheotomy, tamponing the pharynx, and removing the upper

jaw. It seemed, however, that there were some cases of naso-

pharyngeal tumors in which the wire could not be applied to

the base of the tumor, on account of its extensive attachments.

He mentioned two cases in which he had operated by removal

of the upper jaw, the tumors having extensive attachments to

the base of the skull, etc. One of the patients died, apparently

as the result of an extension of the growth into the skull, and
in the second case the result was similar, although death took

place later. lie now had a patient who was begging for a simi-

lar operation, but he hoped first to have a consultation with Dr.

Lincoln as to the advisability of trying the galvanic cautery.

The great difficulty in this class of cases was that usuallv thev

did not come under observation until it was impossible to apply

the wire, and the general health was too greatly reduced from

re[)eated luomorrhages, etc., to make success from a surgical

operation at all i)rol)ablo.

Dr. Howe thought that even in the bad cases referred to,

with such extensive attachments, the tumor might be removed
piecemeal by the wire.
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The President had had one such case in which a pcntletnan

skilled in this manner of operating had removed a portion of

the tumor with the wire, but, while the patient's condition was

much improved thereby, the pain consequent on ulceration at

the points where the wire had been applied deterred him from

submitting to further treatment.

Dr. Sattertiiwaite thought the operation which Dr. Lin-

coln had performed, at which he was present, had required a

great deal of manual dexterity. A distinguished throat special-

ist had said that the tumor could not be removed except by first

removing the u[)per jaw, but Dr. Lincoln i)erformed the opera-

tion with the galvanie-ciiutery wire with a single application of

the loop. The patient had had no haemorrhages since the opera-

tion, and had gained greatly in Hesh and strength. He had

been impressed very favorably with the operation, and would

be glad to hear Dr. Lincoln's fnrtiier experience with it.

Dr. Lincoln said he had had six cases, two of which were

still under treatment. In the four other cases he believed there

was no possibility of recurrence. lie had had no fatal result.

With regard to the difficulties overcome during the operation,

he referred to a case in which he had operated in 1875. The

patient had been operated upon by the late Dr. Willard Parker,

and also by Dr. Lutkins, who referred him to Dr. Lincoln. At

the time when he saw him, the boy, five feet and a half high,

weighed only sixty-eight pounds. Ilis condition was such that

death seemed inevitable, and several surgeons had said that no

treatment was justifiable. The tumor had so developed as to

cause protru.sion of the right eye, and projected through the

nostril to the margin of the U|)per lip, and into the mouth to

such an extent that the tongue had to be depressed at night

with a spatula to enable the patient to sleep. There had been

frequent hsemorrhages. Dr. Lincoln began preliminary treat-

ment by electrolysis, making about twenty-five applications.

The growth of the tumor was thus checked, hfemoi-rhage ceased,

and the patient recuperated so that the final operation could be

undertaken with perfect safety. The wire was applied, and the

tumor was removed entire without any hasmorrhage. Some
applications of the cautery were made subsequently, and there

had been no signs of return of the growth since. The other

cases were similar, but not quite so pronounced.

Fibro-Cyst of the Uterus.— Dr. Peudden presented a speci-

men which had been sent him by Dr. C. C. Stockard, of Colum-

bus, Miss., the history of which had been published in the

" Medical Record " for August 16, 1884. It was interesting

principally on account of its large size. Together with the fluid

contents which had been drawn otF six days before death, it

weighed one hundred and thirty-five pounds. Eight gallons and

seven pints of fluid had been withdrawn by tapping. The mi-

croscopical examination showed the specimen to be a cystic

fibroma of the uterus. It bad developed in a negress who had

borne cliildren.

Intestinal Obstruction.—Dr. C. W. Knight pi-esented a

part of the intestine and uterus which had been removed from

the body of a negress, thirty-five years of age, unmarried, who
had been the subject of constipation for a good many years, with

frequent attacks of colic, but had never consulted a physician.

Frequently her bowels did not move once in two weeks. After

hei- last attack had continued two weeks she began to take i)ur-

gative medicines, and in the third week she sent for a physician,

who found no constitutional disturbance. She was up and about

her room until the last day of her life, when she began to vomit

copiously, had enormous distension of the abdomen, and died

suddenly. At the autopsy the small intestine was found to be

distended and congested, and about live inches from the ciccuin

thei-e was a constriction between two fibrous bands, which had

produced a furrowed ai)i)earance in the gut, hut had not caused

(N. Y. Med. Joik.,

ulceration. The obstruction was immediately relieved on cut-

ting the constricting bands.

Meeting of October 22, 188^.

The President, Dr. George F. Shkady, in the chair.

General Carcinosis.—Dr. John A. Wyeth presented speci-

mens obtained from a case in which carcinoma probably origi-

nated in the lumbar glands, with metasta.sis to the anterior

mediastinum, liver, and bladder. The ])atient, a (Jerman, thirty-

eight years of age, a machinist, was admitted to Mt. Sinai Hos-

pital, September 10, 1884. Last May he noticed a swelling

upon the left side of the umbilicus, which increased in size, ex-

tending down nearly to the symphysis pubis and into the left

lumbar region, and gave him much inconvenience by its size

and position. The patient lost eighty pounds in weight within

four months, coughed, and sometimes expectorated blood.

There was some bulging on the left side of the thorax, and en-

largement of the supra-clavicular and axillary glands. The

thoracic and abdominal tumors were nodular to the feel, and

painful on pressure. Over the left side of the chest there was

diminished respiratory murmur, with crejiitant and subcrepitant

rales and some dullness. There was marked laryngitis, with loss

of voice and spasmodic cough. September Ifith the patient

suffered from severe pain in the left leg and thigh, the limb be-

came cold and mottled, and the foot was anesthetic. There

was no pulsation in the femoral artery. The swelling of the

left lower extremity continued to increase, with pain along the

course of the artery. The patient's condition grew worse, and

he died on the 15th of October. The visiting staff of the hos-

pital agreed that there bad been partial occlusion of the external

iliac artery, which had given rise to coldness in the left lower

extremity. Afterward swelling and hsemorrhagic blebs occurred

from thrombosis secondary to the partial occlusion. At the

autopsy the tumor was found to occupy the left inguinal and

lumbar regions, being covered by adherent mesentery and firmly

attached to the vertebral column, the descending colon, and the

left kidney. It arose apparently from the glands of the dorsal

and lumbar regions, and completely surrounded the aorta and

vena cava. The left external iliac artery was flattened, and

there was thrombosis of the iliac vein extending into the left

femoral. The left anterior mediastinum and lung were the seat

of carcinomatous new growth, the tumor pressing upon the

trachea and the great vessels; there were cavities in the left

lung, and marked bronchitis and laryngitis. There were foci of

carcinomatous degeneration in the liver and bladder.

The chief point of interest in the history of the case was

the fact that last spring Dr. Gerster removed the left testicle,

which he presented to the society as an illustration of tubercu-

lar testis. The records of the German Hospital also showed that

the affection of the testicle had been regarded as tubercular.

Foreign Body in the Bronchus.—Dr. Wyeth related a

case, and showed the specimen. [See page 487.]

With regard to Dr. Wyeth's second case the President

thought it possible that, had the patient been less profoundly

under the influence of the ansesthetic, the foreign body miglit

have been coughed up at the first exploration. He believed

that luost foreign bodies which entered the air-passages were,

sooner or later, dislodged by violent expiration. In a case in

which the body was pointed, the point being upward, as in Dr.

Wyeth's case, he thought it safer to perform tracheotomy and

explore the trachea and bronchi. Round bodies might perhaps

better be treated on the expectant plan. He was once enabled

to remove the coiled spring of a clothes-pin from the upper

part of the larynx of a boy who was apparently sutfocating,

using his fingers to grasp the foreign body.

PROGEEDINOS OF SOCIETIES.
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Dr. J. Lewis Smith mentioned the case of a child which

swallowed part of a nut-shell, developed fibroid pneumonia,

afterward coughed up the ofieiiding piece, and recovered com-

pletely.

Dr. W. M. Carpenter remarked that it was an old method,

in cases in which a foreign body had entered the air-passages,

to take the patient by the ears atid violently draw the head for-

ward and upward, at the same time striking him on the back.

He was under the impression that, at a previous meeting of the

society, at which this subject was up for discussion, it was

shown that, as a rule, it was safer to treat such cases on the

expectant plan, as in most instances the foreign body would be

expelled by a violent expiratory effort.

Tumor of the Breast—Dr. W. P. Nohthrup presented a

specimen of tumor of the breast which had been removed by

Dr. C. 0. Lee from a woman forty-five years of age, the mother

often children. A short time before the birth of the last child

she noticed a small tumor of the breast, and when the tumor

was removed, seven weeks after the birth of the child, it was

of the size of an orange. It had given rise to some lancinating

pain. The patient had been seen by five or six eminent sur-

geons of the city, all of whom [)ronounced the tumor malignant,

and advised immediate extirpation. Tlie tumor was very firm,

and somewhat nodulated ; the nipple was markedly retracted

;

there was no ulceration. As Dr. Lee cut down upon the tumor

there gushed out a lot of foetid material, apiiarently pus, and all

who were present thought he had cut into an abscess. The

anterior aspect of the wall of the cavity was quite thin and

ragged ; the posterior was markedly indurated. The ragged

walls were cut away, the wound was closed, and union took

place almost throughout by first intention. There were a few

enlarged axillary glands which were inot removed, and which

were now scarcely perceptible to the touch.

The specimen, which had been examined under the micro-

scope by Dr. Northrup and Dr. Delafield, gave the impression

that there had been an adenoma, and that afterward an abscess

had formed within it. The case was rendered obscure by the

fact that the adenomatous tissue was pervaded by inflammatory

or granulation tissue. It contained numei'ous giant-cells. The
prognosis was considered very doubtful.

The President had operated in a similar case about two
years ago, the woinan being forty years of age, and i)resenting a

tumor atiswei-ing in almost every respect to the description given

by Dr. Northrup, except that there was no retraction of the

nipple. The cyst-wall was so tense that when it was cut into

the contents spurted a great distance. He also removed some
axillary glands. He was then of the opinion that the prognosis

was good, but he had since operated twice upon the same pa-

tient for enlarged glands in the neck, and she was now dying of

suffocation trom enlarged glands along the sterno-cleido-mastoid

muscle, and from asthenia. He should regard the prognosis in

Dr. Northrup's case as very serious. All the enlarged glands in

the axilla should he removed in cases of amputation of the

breast.

Dr. Wyetii thought the giant-cells pointed to sarcoma or

tubercle.

Ulcerative Endocarditis.—Dr. J. Lewis Smith presented a

specimen from the case of a girl, aged five years, whose health

immediately before the attack of which slie died was good.

Two years previously she had had double pneumoni.a, and two
months before an attack of pertussis. She began to bo sick the

16th of August last, with fever and loss of ap|)etite. Pneumonia
was suspected, hut no definite signs developed. Dr. Smith saw
the patient on the 25th of August, at which time the tempera-
ture in the groin was 104-5° F., the pulse 150, the tongue dry
and furred, and the respiration moderately accelerated. The

urine and heart-sounds were normal. He was unable to make a

clear diagnosis. On the 26th the patient had slept well during

the night, had had two stools of normal appearance. Morning
pulse 160, temperature in the groin 102'4° ; in the evening she

had an evacuation of dark blood. On the 27th the pulse was
160. She had had one normal evacuation from the bowels. On
this day the patient began to vomit, and continued to vomit

more or less every day until she died. The temperature varied

on the same day from 105° to 101° F. There was also a daily

variation in the pulse rate. On the 29th there was a passage of

l^ure blood from the bowels. On the 4th of September the pa-

tient vomited blood. She died on the 5th, in a state of great

prostration. There was no extravasation of blood under the

skin until the last day of life. At the autopsy the mucous mem-
brane of the stomacii and intestine was found mottled by ex-

travasation of blood. There were some points of extravasation

of blood in the liver; none in the kidneys; also some in the

lungs, and to a marked degree in the anterior and posterior

lobes of the brain, part of the sulci being filled by extravasation

of blood under the arachnoid. On the mitral valve there was a

polypus three quarters of an inch long, which, according to

microscopical examination by Dr. Northrup, contained numerous
micrococci. The entire endocardium seemed to be much thick-

ened. There were two other smaller polypi, covered with fibrin,

attached to the heart-walls.

Leucocythaemia.—Dr. Coe mentioned two cases of abdomi-

nal tumor which had been diagnosticated, the one to be an ovari-

an and the other a renal cyst, but examination of the blood had
shown that the patients were suffering from leucocythtemia, and

tliey were thus spared an unnecessary abdominal section.

NEW YORK SURGICAL SOCIETY.

Meeting of October I4, I884.

The President, Dr. Robert F. Weir, in the chair.

Exsection of the Knee Joint.—Dr. L. A. Stimson presented

a patient upon whom he had performed exsection of the knee
joint with an excellent result as regarded the form and function

of the limb. The patient was a man, forty-five years of age,

who entered Bellevue Hospital in April, 1884, comjjlaining of

the consequences of a suppurative arthritis with which he had
been affected seven or eight years previously, the result of an
unknown cause. Multiple incisions had been made on the front

of the thigh just above the knee, through which pus had been

evacuated. When the patient entered the hospital the joint

was somewhat " springy," and whenever he made use of the limb

for a day, or even for an hour or two, it would become so pain-

ful that he would be obliged to lie up for days and sometimes

for weeks. The patella was immovable, the joint, as already

stated, fixed but somewhat springy. The cimdition being looked

upon as that of false or partial ankylosis, the operation of ex-

cision was proposed, and was performed on the 21st of April by
making a straight incision across the front of the joint, as nearly

as j)ossil)le at the level of the articulation, with a liberating in-

cision on each side, at the two ends of the transverse incision.

After the soft parts were cut through, the knee was firmly flexed

and the joint broken open, after which the pieces of hone were
excised. That from the femur was about an inch in its greatest

thickness, that from the tibia very thin. A second thin slice

was removed from the femur to make the adjustment of the

limb more accurate. The bones were then wired together on
each side, and the incision was closed with a continuous catgut

suture. Two short drainage-tubes were then inserted. Hi-

chlorido solution was ui<ed during the operation. The dressing

consisted of iodoformed gauze, and was changed on the follow-
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ing day, being saturated with blood. The limb was suspended

in a posterior wire gutter in such a way that separation of the

cut surfaces by sagging downward of the thigh and pelvis was

avoided. The dressing was again changed on the 8th of May, a

little more than two weeks after the first change was made, and

the tubes were withdrawn. The wounds were found to be

healed, except at the points of enti'ance of the drainage-tubes.

The dressing was changed again on the 2Gth of May, the wires

were removed, and the limb was ])ut up in a plaster-of-Paris

splint. It could now be observed that the direction of the limb

was apparently perfect. There was no angular deviation, no

rotation of the thigh outward and no turning of the foot in-

ward, and the limp was not very marked.

In reply to a question, Dr. Stiinson said there had been com-

plete destruction of the articular cartilages, with roughening

and partial union of the surfaces of bone.

The President inquired whether any difficulty had been ex-

perienced in extracting the wires.

Dr. Stimson replied that there had been none.

The President said he had seen square nails employed for

fixing the adjoining extremities of the femur and tibia in a

number of instances, both in this country and abroad, and, so

far as he had been able to observe, they worked admirably

The nails were extracted at the end of the third or fourth week

and without difficulty. He had seen a good deal of trouble at-

tend the removal of wires. He asked Dr. Cliarles McBurney
what methods he had employed for fixing the ends of the two

bones together.

Dr. McBurney replied that in the first cases in which he had

operated he employed wires, but he had sometimes experienced

;i good deal of difficulty in extracting them, and in some cases

had had to etherize the patient. In the last three cases in

which he had operated he had tried to secure coaptation with-

out the use of either wire or nails, and, though it was too early

to report on the result in these cases, he believed that they would

do well.

Dr. F. Lange remarked that his experience with nails had

been satisfactory.

Dr. Stimson had reported one case to the society in which

no wires had been employed, but the result was very unsatis-

factory, the foot turning inward to a marked degree. The result

was anticipated during recovery, because it was impossible to

keep the patient straight in bed.

Dr. Charles T. Poore had frequently had difficulty in re.

moving the wires, and in one case had left them in without any

mishap.

Dr. Alfred C. Post had once broken a wire olf in attempt-

ing to remove it, in a case of ununited fracture of the radius,

and the piece which remained in the bone had caused the patient

but very little trouble.

An Inquiry into the Origin of the Use of the Ligature

in the Treatment of Aneurysm.—Dr. Stimson then read a

paper with this title. [See page 477.]

Vascular Tumor of the Lip removed w ithout Haemor-

rhage by the Use of a Clamp.—Dr. Post presented a smalj

specimen, which was of interest with reference to the manner

in which it had been removed. It was a bleeding fungus, about

12 mm. in length, 9 mm. in breadth, and 7 mm. in thickness,

which had grown from the posterior mucous surface of the

upper lip near the median line. He had removed it without a

medical assistant, hoamorrhage being prevented by the use of a

large elliptical clamp upon the lip. The first suture was passed

while the clamp was in position, but not tightened until after

the clamp had been removed. But a few drops of blood were

lost. The growth had not yet been examined with the micro-

scope, but it was not believed to be malignant.

Recurring Carcinoma of the Arm
; CapUlary Drainage.

—Dr. Thomas M. Markoe presented an arm, tiie seat of second-

ary cancer. It had been removed from a lady past middle life,

eighteen months after the removal of the breast, which had

been done by a physician in Burlington, Vt. The tumor

of the breast was probably carcinomatous. The patient re-

mained well after amputation of the breast for about a year, and

then began to complain of a great deal of pain in the left hu-

merus. There was no special tumor of the humerus at any

time, but there was increasing tenderness, and, after the lapse of

a few weeks, the bone became flexible and could be bent at

almost a right angle. The patient came to the city, and Dr.

Markoe removed the arm at the shoulder joint by the ordinary

oi)eration, making a long deltoid and rather a short axillary flap.

The healing of the wound was rapid and extremely satisfactory.

The bone was found to be entirely flexible, due to a sei'ies of

breaks at various points. Just below the neck there was a dis-

tinct fracture, which had been appreciated before the operation.

Dr. Ferguson had made the following report upon tlje speci-

men :
" The soft parts being partially removed, the left humerus

is seen extensively involved by a new formation. There are

two false points of motion—one just below the insertion of the

deltoid, and another in the surgical neck. Tumor-tissue is seen

distinctly in these locations at the expense of the bone. The

muscles covering the front of the arm were in part invaded by

the tumor, which in its invasion of healthy tissues followed the

planes of the fibrous tissue between the muscle-bundles. Micro-

scopically, it is a typical carcinoma."

Dr. Markoe said he had presented this case more especially

to have an opportunity to say a word about a method of man-

aging surgical wounds which had given him great satisfaction,

and which he believed had not been so extensively recognized

as it deserved to be. Surgeons had for years used capillary

drains in the shape of horse-hair, in the olden times silk, and

more recently tlie catgut leash, yet he believed that very few

surgeons had much confidence in the method for large wounds,

as it had been used commonly for small ones, and particularly

for those of the scalp—a single thread or two of catgut being

placed in the wound as a drain, the wounds thus treated doing

extremely well. But a good many surgeons abroad, and some

here, had used the method in the treatment of larger wounds,

and had found it satisfactory. He had himself felt that the

method had certain advantages which were worthy of attention.

In the first place, it exerted a positive force in drawing out

from the cavity of the wound any fluids which might be retained

there. If the drain was in a dependent position, the capillary

force exerted by the leash would be almost as powerful as that

of a siphon. The moment it was applied it would be seen that

drainage commenced, taking place along the sides and between

the strands of catgut. The other features of the dressing per-

haps presented nothing unusual, careful apposition being very

important. Iodoform and bichloride gauze with horated cotton

externally completed the dressing. Dr. Markoe then related

some cases showing the advantages possessed by this form of

drainage.

On June 18th he extirpated a recurrent tumor of the breast

which had been removed about a year before. The axillary

glands were very extensively involved, and this rendered free

evacuation of that region necessary—so free that the sterno-cla-

vicular articulation was felt with the finger during the o[;eration.

The wound was a very large one, and was drained with two

capillary drains, each composed of six or eight strands, tied in

the middle, the knot being then thrust into the deeper part of

the wound. The double leash of threads projected from tiie

wound about an inch. One of these drains was placed in the

lower and the other in the upper angle of the wound. The
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wound was brought togetljer with catgut stitches dressed with

iodoform and bichloride gauze, and covered over with cotton.

The dressing was left on fourteen days, at the end of which

time the wound was found to be perfectly healed from end to

end. The finger, passed over the line of union, rubbed away the

projecting strands of the drains and the unburied parts of the

sutures. Not a drop of pus had formed, and tiie wound was so

absolutely and soundly healed that no farther dressing was

applied.

On September 23d he operated in another case for relapsing

cancer of the breast, making a smaller wound and not opening

the axilla, but applying the same kind of dressing. On the

cinth day the wound was found to have healed perfectly.

September 24th he removed a cancerous breast of moderate

size, in which a few of the axillary glands were involved, mak-

ing a long incision necessary for their complete removal. The

capillary drains were inserted, and on October 9th, the fifteenth

day, when the dressing was removed for the first time, the

wound was found to be completely healed without any forma-

tion of pus.

On the 25th of September he removed at the shoulder joint

the arm which had been shown to-night. Two catgut drains

were used, with the usual dressing. The gentleman under

whose charge the patient was removed the dressing a little

early—only thirteen days after the operation. In that case the

wound was found to have healed perfectly except a little strip

at one angle, at which there had not been perfect coaptation of

the flaps. The wound, however, was very superficial, and,

doubtless, would heal under another dressing.

On October 12th he performed another breast amputation,

applying a similar dressing, and the wound had now completely

healed except at one point, at which a clot of blood had rested

between the lips of the wound.

He made these statements because, so far as his experience

with this method had extended, it had led him to have the

greatest confidence in it, and, while he did not maintain that it

was applicable to all wounds, yet in those cases in which it was

possible to obtain primary union he believed it to be better

than any other form of drainage. The ordinary India-rubber

drainage-tube certainly always left a fistula. Neuber's tube,

while it often acted well, securing perfect healing of the wound
nearly throughout, still left one point open, and sometimes acted

as a foreign body.

Dr. Stimson inquired what kind of antiseptics liad been em-

ployed.

Dr. Markoe replied. The bichloride solution, and iodoform

to the wound surface. The drainage-tubes were prepared in oil

of juniper, after Kocher's method.

Dr. James L. Little had had considerable experience with

this form of drainage, applying the strands of catgut in the

manner described by Dr. Markoe, and it had given entire satis-

faction. He had not used it extensively in large wounds.

The President had used the capillary drains, both of hair

and of catgut, and, so long as the wound was fresh and the dis-

charge serous, the capillary action had done well; but, so soon

as the secretions became thick, it had not worked ; the strands

became glued together and the ca]iillary action ceased. He
knew this to have been the experience of many other surgeons

also. He had employed the method in large wounds, as in

breast amputations, and certainly bad not been so well satisfied

with it as with the rubber or bone drain. He wished to state,

but not too positively, that he had some doubts even in regard

to the bone drainage-tube. In one case recently in which the

bone drainage-tube was employed, aseptic condition developed,

and he was strongly of the impression that it was due to the

t absorption of the softened bone. This was not a single instance,

and from such cases he had learned to place more reliance upon

the rubber drainage-tube than upon any other, although he

recognized its great disadvantage in having to be removed from

four to seven days after the operation, but by this time the risk

of inflammatory reaction had pretty well passed. At any rate,

he had not found any material risk to the patient from changing

the dressing at that time and putting on the permanent one.

Dr. William S. Halsted tliought that it would be difficult

in a given case to know just what to attribute a bad result to,

with the imperfect antiseptic technique at present existing even

in our best New York hospitals. Trained nurses, with long

sleeves and hands uninspected, were allowed to pass and hold

dry sponges. He had repeatedly observed ligatures handed to

the operator from tiie mouth of the interne, and seldom failed

to find instruments, especially artery-clamps, which bad been

insufficiently cleaned. He observed further that in some of the

hospitals the preparation of the catgut was intrusted to the

apothecary, and, even if it was prepared by the interne, it

would not be a guarantee that it was properly, even if conscien-

tiously, done.

The President said tliat we all recognized that there were

numerous sources of septic infection, and to these he had di-

rected special attention in a paper read last year. He now only

spoke of the possible risk of infection from the bone drain,

because it was subject to animal decomposition. The early

ones, kept in carbolized oil, softened notably in a few months

—

sustaining the view of the non-aseptic condition of the oil.

Lately the bone drains had been kept in alcohol, pure or mixed

with bichloride of mercury. These were harder and lasted

longer.

Dr. Markoe said his object was to secure union without any

suppuration, and, if the catgut drainage did not prevent it, we
were still in the same position as if the rubber tube had been

employed, and the permanent dressing might be applied in the

same way. But he believed that the capillary drain gave a

much better chance for primary union, and it was very desira-

ble, if possible, to secure that result.

Dr. Henry B. Sands thought the cases reported by Dr.

Markoe aflbrded a striking illustration of the advantages of a

dressing which offered no obstacle to union by first intention.

He believed that, had the rubber drain been employed, the ex-

cellent results reported could not have been obtained. There

certainly would have remained for a time a granulating, if not

a suppurating, tract along the course of the drainage-tube. He
should say that, if it was probable that a wound would heal

only by granulation, it would be desirable to use a rubber drain,

but, if the case was one in which primary union might be antici-

pated, a soluble drain would be preferable. He did not feel

quite certain as to the capillary action of the catgut drain.

According to his experience, after it had been in place a short

time, it became quite soft, the separate strands became aggluti-

nated to one another, and capillary action was diminished or

arrested. Regarding the comparative value of this and the

decalcified-bone drainage-tube, he doubted whether the former

possessed any superiority. He had obtained absolutely perfect

primary union in amputation of the breast in a number of

cases in which ho had employed the decalcified-bone drain. He
did not believe, however, that union without suppuration could

be accomplished unless great pains were taken to secure perfect

coaptation, not only of the edges, but also of the deeper surfaces

of the wound. He should not expect to get union witii any

form of drainage, however perfect, if the surfaces of the wound
were not in perfect contact.

Dr. Little bad operated in a case of cancer of the breast on

Saturday morning. Four days previously, and this morning,

the temperature being markedly elevated, he removed the dress-
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ing, and found that tlie drainage had been imperfect, owing to

the fact that the bone drainage-tube had collapsed and become

occluded. He had known tliis accident occur in several cases

after the use of the hone brain. He inquired of the i)resident

whether the preparation of the tube had anything to do with

its remaining patent.

The Pbesident had found that tubes prepared after the man-

ner recommended by Neuber, in carbolized oil, were fragile; a

needle passed through the end of tliein would cause them to

split, and by tlie third or fourth day they would sometimes be

found collapsed^ and would fail to act as drains. If kept in

glycerin and alcohol, after Kocher's method, they would not

split, and were more readily soluble; the ends would be found

almost wholly absorbed within three or four days. If put in

bichloride solution and alcohol, they lasted as long as from five

to seven days.

Dr. Sands said tlie bone drainage-tubes which he employed

were jirepared according to a method suggested by the apothe-

cary of the Roosevelt Hospital. The oil was extracted by

means of chloroform, and the tubes were afterward kept in

alcohol. They were firm, and did not collapse so readily as

when kept in carbolized oil.

Two Drainage-Tubes in the Pleural Cavity Eighteen

Months.—Dr. Lrrxi.E presented two rubber drainage-tubes,

three eighths of an inch in diameter—one eleven and a half

inches, and the otlier nine inches in length—which he had re-

moved from the pleural cavity of a man the day before. The
patient was thirty years of age, and was operated upon in

April, 1883, by Dr. Burchard, for empyema of the left side.

An incision about two inches in length was made through the

eigiith intercostal space, and eleven quarts of pus were evacu-

ated. The drainage-tubes were then introduced, and the ex-

tremities made fast by ligatures fastened to strips of adhesive

plaster. The next day it was found that the adhesive plaster

had become softened by the discharges, and the tubes had dis-

appeared. The surgeon in attendance searched for nearly two

hours without; finding them. A consultation was held the next

day, and it was decided that, as the patient was doing well and

the cavity was so large, it was best not to make further search

until the cavity had contracted. Two months afterward tiie

patient passed from under the doctor's care. When he pre-

sented himself to Dr. Little, eighteen months after the first

operation, the daily discharge of pus from the wound was seven

or eight ounces. On introducing the probe, it was thought it

came in contact with a tube. About an inch of the ninth rib

was excised, and the drainage-tubes were removed with the

forceps without difficulty. The question naturally arose. What
was the best way to fix the tubes? Dr. Little had been of the

impression that it consisted in passing a safety-pin through the

end of the tube, but at the operation in this case a pljysician

told him he had once had the pin cut through and the tube fall

into the pleural cavity. Fortunately, however, he was able to

pick it out.with the forceps.

Dr. Maekoe remarked that the .system of through-drainage

which he employed offered a certain amount of security against

the tube escaping into the pleural cavity : at any rate, the acci-

dent had never occurred in any of his cases.

Dr. Stimson, in reply to a question by the president, said he

had once had occasion to remove a drainage-tube about one inch

long from the pleural cavnty, into which it had slipi)ed after the

breaking of the siring by which it wa.s secured. He removed a

portion of one rib and seized the tube with a long forceps.

Dr. Little referi'cd to the manner of avoiding hemorrhage

from the intercostal artery in this operation by adopting the

procedure recommended by Dr. Abbe. He exposed the rib and

cut it away with the bone-forceps. He then passed a double

ligature with an aneurysm-needle behind the rib, including thu]

vessel, periosteum, and pleura, tied in two places, and cut b&.j

tvveen, thus avoiding all htemorrliage.
|

Dr. Halsted had been surprised to see how little the inter-

'

costal arteries bled in cases of em{)yema of long duration. II*

had within a few months performed two extensive thoracoplas
,

tic operations. In the one case large portions of six, and in th(

.

other of eight, ribs were removed as well as the subjacent parieta

pleura, and, to the best of his recollection, he had found it neces-

sary to ligate but one interco.^tal artery.

Dr. Makkoe did not believe the costal artery was wounded
in this operation, but thought it was pushed aside and left in

contact with the pleura.

The President referred to a case in which the draina^e-tnht

escaped into the pleural cavity, and he was enabled to i Liuovt

it by enlarging the original incision.

Dr. Sands had been enabled to prevent escape of the drain-

age-tube into the pleural cavity by making use of a tube with a

flange, like the ordinary tracheotomy-tube. The short tube ful-

filled all indications, and could be used without danger.

Dr. Little said it had been suggested to divide the end of

the tube into slips, tlien sew on strips of rubber cloth, and tie

around the body, as described by Dr. Pilcher in his book on
" The Treatment of Wounds."

Dr. Charles K. Beiddon believed the tube entered the cavity

by the act of inspiration. Frankel had recommended a metallic

tube with a flange, but longer than the one employed by Dr.

Sands. A double tube had been recommended—one for pump-
ing in liquid, the other to allow it to escape.

Hysterectomy for Multiple Fibromata.—Dr. Stimson pre-

sented a uterus with its ap[>endages, which he liad removed by

abdominal section from a woman, forty-five years of age, for

nmltiple fibromata. The mass, which was about six inches in

diameter, was raised, the cervix transfixed with an ivory pin

carrying a double elastic ligature, and each ligature was made
to embrace half of the cervix and the corresponding broad liga-

ment. The mass was then cut off above. There was no haem-

orrhage. The pedicle was treated by the extra-peritoneal meth-

od. The patient made a good recovery. Dr. Stimsun had done
a similar operation in a case reported to the society at its last

meeting in May of this year, the patient making a good recov-

ery.

Dr. Lange said that he had taken the precaution, before ap-

plying the elastic ligature to the pedicle, to constrict the parts

with the 6craseur lest the ligature might fail to compress the

thick mass sufficiently to prevent haemorrhage. He had always

adopted the intra-peritoneal method of treating the pedicle, se-

curing the ligature with a lead ring, cutting the tumor off imme-

diately above it, and he had not found any trouble from the

presence of the clamp or ligature in the abdominal cavity. Only

a few days ago he had removed the uterus for a large myoma,
after this method, in a case in which he had originally intended

to do simply Tait's operation on account of the low condition of

the patient, but, being unable to get at tlie second ovary, he

removed the whole mass, and the patient was now doing very
'

well.

MEDICAL SOCIETY OF THE COUNTY OF KIXGS.

Meeting of September 16, 1884.

The President, Dr. J. A. McCorkle, in -the chair

;

Dr. Z. T. Emery, Secretary.

Antiseptics in Midwifery.—Dr. Charles Jewett read a

paper with this title. [See page 481.

J

Normal Parturition always Physiological was the title

of a paper read by Dr. Ernest Palmer. [See page 483.]
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Injuries to the PelvicjFloor.—Dr. Alexander J. 0. Skene

read a paper on this subject. [Dr. Skene's paper will be pub-

lished in a subsequent issue of the journal.]

Dr. Wight hesitated to appear in the debate under the cir-

cumstances, as he did not profess to be an obstetrician. Yet he

might be permitted to say something in regard to the subject of

antiseptics, or what related to it, perhaps. He thought we
might put above all other propositions this : That antisepsis

was a work in itself, per se, to be done
;
and, having come to

that point, we should find it expedient to make another remark

;

and that was, that we might find all these gentlemen difPering

in the plan which they adopted in carrying out the work of

antisepsis. He had so often been heard upon this subject that

he would not reiterate what he had said over and over again,

but he would make a statement at the outset in that respect.

He desired to say a word or two with reference to the kind of

antiseptic work which he had pi'acticed in reference to cases of

midwifery. He had attended a few cases in his career, which

had covered several years, and he wished to say that he had

never lost a patient by puerperal fever. He had seen patients

who had had it, and been attended by mid wives, who had died,

but none of his patients had died. He did lose a puerperal pa-

tient once, but that was the result of neglect on the part of her

husband. He would not or did not provide for her fire or food.

He killed her instead of the doctor. The doctor could not save

the patient. She died from shock—not from puerperal sepsis.

He had never used the vaginal douche at any time upon puer-

peral patients. He attended these cases some years ago—ten or

fifteen a month—but not many now. After the patient had

been confined, he kept her scrupulously clean. He used alcohol

and water as a wash, externally, but never used an internal

vaginal application. More than that, as soon as his patient was

confined he gave her a good large milk-punch, as she was in an

; exhausted condition,^|and it did her good, always. It was said

such measures ought not to be practiced ; he did it nevertheless.

Then he gave her five grains of quinine in the morning and five

grains in the evening. He fed her liberally, and she did well.

He never deviated from that practice, and never would so long

[
as it carried him through safely, and nothing had delighted him

; more than to listen to the sentiments expressed in the papers

which had been read. In 1870 he attended a patient in her

second confinement. He had also attended her in her first con-

finement. Her oldest child was born about twenty months
before the second. Slie was confined in a small room. About
twenty hours after confinement the oldest child broke out with

; malignant scarlet fever, and in about thirty hours more it died.

This woman got out of her bed, went to the carriage, in the rain

and hail and snow, walked to the grave, stood upon the ground

a half-hour, returned home, and went to bed ; and she did the

best of any confinement patient he ever had. In the si)ring of

1884 he attended a woman who had an ordinary normal labor,

j

although a pretty severe one. Her oldest child, about six years
' of age, had a sevei-e attack of scarlet fever. The day after she

(was confined the boy was put in the same room with the

^mother. He had a temperature of 105°, but there was no rise

of temperatui'e in the mother from the beginning to the end of

: her sickness. He mentioned these cases as a curiosity, for he

.had been taught that scarlet fever would produce puerperal

fever if brought near a woman while in the puerperal condi-

||tiOD.

If Dr. Otterson spoke of the necessity of cleanliness as a pre-

ventive of the necessity of using antiseptics. He did not recol-

lect more than eight or nine cases of puerperal fever in his

'x iierience in more than three thousand confinements. Some
'il tiiese cases could not be traced to any special cause. One
could be traced directly to shock; another was brought on by

a violent fit of temper, followed by delirium and exposure, with

fatal results. All the other cases of which he had any recollec-

tion occurred without any special kpown cause. Only five cases

in his practice had been fatal, and one case he could trace di-

rectly to a septic condition. He would disinfect the rooms and

surroundings of patients, and be more careful to prevent its ne-

cessity. Much might be conveyed by the old saying, "meddle-

some midwifery is bad."

Dr. Thatek said his obstetric practice was not sufficiently

large to make it worth while to relate his experience. During

the last eight or ^ten years he had always used the vaginal

douche during the continuance of the lochia without ha\nng

produced any ill elfects that he was aware of. Some of the

papers read before the Academy of Medicine within the last

year made it appear that cases have done better without the

use of this measure, and he had noticed that Dr. Thomas had

concluded to restrict the use of it in future. The speaker was

inclined to follow the same course. He was brought up with

the same feeling that Dr. Otterson had exj)res9ed—that meddle-

some midwifery was bad, that the process was a physiological

one, and the best plan was to trust entirely to nature, unless

there was occasion for interference. His practice had been to

follow this plan, with the single exception which had been men-

tioned, of using the carbolic-acid or boric-acid solution after

labor. He had never lost a patient from puerperal fever. He

once lost a patient after craniotomy within three or four days

after confinement, but he had had no severe cases of puerperal

fever. He was of the opinion that the tendency to follow out

these extreme measures of practice by .specialists should be re-

strained. He believed most heartily in the young men of the

profession. He went to them for advice. He believed in the

constant advancement of science; and yet he believed, also,

that some specialists were pushing measures beyond their le-

gitimate bounds. He thought the remarks here to-night of a

precautionary character were very desirable and appropriate.

Dr. Wallace had records of over seventeen hundred cases

of confinement. Among these there had been four cases of

puerperal fever, none of which proved fatal. In only one of

these was a vaginal injection used. He had never practiced

the use of antiseptics in obstetrics, as he had never found the

necessity for anything of the kind.

Dr. Walker asked Dr. Jewett whether this plan of using

iodoform was one which had been devised by himself, and

whether he had come to the conclusion that the use of iodoform

and the other materials which he had mentioned had done any

good or harm.

Dr. Jewett replied that the use of iodoform w"as not original

with himself. It had been used more or less in obstetric prac-

tice for several years. While he thought injections very capa-

ble of doing mischief, especially in the hands of the average

nurse, he had no reason to think they had done harm in his

hospital practice. The point he wished to make was, that in

his experience they had failed of their mission.

Dr. Skene remarked that the subject under discussion was

certainly one of very great interest, because of the fatal charac-

ter of puerperal fever and because of the question of preventabil-

ity. There was also another source of interest in the fact that

there was so little known about it positively. Certainly there

had been much discussion on the subject in recent days, and

yet, throughout it all, there was a great lack of anything like

definite knowledge in that which had been said and written.

It was true that we had i)(>sitive statements in relation thereto,

but they were not all sustained by positive knowledge. Opin-

ions might be stated very positively without being based upon

any very good ground, hence he was disposed to look for facts

rather than |U"oi)Ound theories. It seemed to him that the nil-
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important question brought up by the papers read was, had we,

in the various forms of childbed fever, any more than puerperal

septicfemia? He had always believed that we had an undoubted

puerperal septicamia, but he also believed that there was a

puerperal fever characterized by peritonitis, etc., which was not

a simple surgical septicaemia. There had been a tendency lately

to overtlirow that doctrine, but he was as firm in that belief as

ever—not because he could prove his position, but because the

facts had not been all accounted for by those who doubted it.

He believed that puerperal septicemia was largely preventable,

and hence he indorsed anything and everything that could be

done in the way of preventing it by care, cleanliness, and anti-

septics. Then the question as to the management of septicaemia

after it was established arose. We had been led to believe that,

if due care was taken to prevent it, little danger of getting it

need be apprehended, and, if it was established, it was in many
cases easily controlled, and yet we saw how absolutely the most

approved means failed to arrest the disease in many cases re-

corded in the paper just read. Certainly, so far as his experi-

ence went, it showed the same thing—that all known means
employed to control puerperal septicaemia would fail in a

great number of cases, while in a lesser number the treat-

ment was efficient. This difference in the efficacy of treat-

ment might be due to the fact that there were two forms of

septicaemia— i. e., the disease behaved in two different ways.

In the one form the general system was repeatedly or

continuously poisoned by absorption from a dep6t in the genital

tract where suppuration or decomposition was going on. If the

point of supply could be reached and thoroughly cleansed and

kept clean, the general septicaemia disappeared at once. In the

other form the system became poisoned, apparently from a like

source, but the septicaemia continued, and sometimes grew in

violence after all local trouble had been removed. In the worst

case of puerperal septicfemia that he had ever seen end in recov-

ery the patient had at times a temperature of 105°, while the

pelvic organs were all perfectly normal, no trace of disease or

injury being found. One variety was controlled easily if we
could reach the original point of infectious supply. The other

seemed to be wholly beyond the control of the obstetrician. A
celebrated surgeon had said he did not know what to do with

septicjemia. He knew many things to do to prevent it, but,

when once established, he did not know anything that had any

influence in curing it. Such a statement would apply undoubt-

edly to the latter form of septicaemia. He believed that there

was something else than septicaemia in some puerperal fevers.

He thought we had a puerperal fever, characterized usaally by

peritonitis, which was due to zymotic causes, and was related

more closely to the zymotic class of diseases than to septicaemia

of traumatic origin.

This zymotic form of fever had a clinical history more
closely related to diphtheria and scarlatina than to ordinary

surgical septicemia. If this idea was correct regarding the ex-

istence of a zymotic infectious puerperal fever, then it was [los-

sible that the popular views of antiseptic means of pi-evention

and treatment were not in advance of the older way, which was

for the doctor who found himself in an epidemic of puer[)eral

fever to retire from obstetric practice for a time. At any rate,

it was unsafe to rest secure (with our present knowledge) upon

the power of disinfectants. They might and did guard against

septicaemia, but they were not a safeguard against all infection.

"We were still in need of more facts regarding the infection

and contagion of puerperal fever and the boundary-line be-

tween these two forms of septicaemia before we could definitely

formulate our ideas regarding their prevention and treatment.

He was satisfied practically that it was dangerous, or at least

useless, to interfere with the patient immediately before and

after parturition if there was no apparent trouble. He would
say it was better to let well enough alone. So long as the

patient was doing well, she should be let alone, so far as local

treatment was concerned
;
but, so soon as she manifested any

evidence of disturbance, it was always deemed wise to ascer-

tain if there were any local causes, such as any accumulated

foreign decomposing or festering substance in any part of the

genital tract, and it should be removed. The question yet re-

mained in a somewhat unsettled state as to how far we could

prevent septic trouble. Of course, a great deal could be done

by way of cleanliness on the part of the obstetrician and nurse

or attendants; but how far we could control atmospheric in-

fluences was not yet clearly pointed out. We had a great field

for investigation in that line. If we rested assured that we could

control septicaemia with our present knowledge of the subject

without further investigation, we were simply stumbling-blocks

in our own way, and in the way of the welfare of our patients.

The two papers just read were evidences of work in the right

direction. They gave carefully made clinical observations and

the facts obtained thereby—just what was needed. These facts

appeared to be slightly opposed to some of the theories in vogue.

So far as that was the case, we were nearer to the solution of

the problem. In the past, theories had been made first, and the

facts made to fit them
; at the present time we found out facts

and made our theories out of them.

THE NATIONAL CONFERENCE OF STATE BOAEDS
OF HEALTH.

First Annual Meeting, held in St. Louis, Monday and Tuesday,

October 13 and U, I884. 1

Monday''s Proceedings.

Mr. Erastus Brooks, of New York, in the chair.

The Chairman's Introductory Remarks.—After calling

the meeting to order, in Liederkranz Hall, the Chairman con-

gratulated those present on the good attendance, which inti-

mated that a proper interest in health questions was felt in the

several bodies they represented. It would be idle words were

he to repeat what had been said in the past with regard to the

importance of organizing State boards of health. He was glad

to know that in nearly every State there were such boards, and

that the few States which were unrepresented at the present

time were sufficient promise that there was a future with regard

to that great question which would find every State and terri-

tory fully organized. In his own State, he was happy to say,

local organizations have been completed in 900 towns, in nearly

every one of the 240 villages, and in 24 cities. What had been

accomplished they had been enabled to do rather by persuasion

than by force or coercion, since the State gave them unlimited

power to establish organizations in the various towns and vil-

lages.

A Proposed Plan of Organization.—The minutes of the

preliminary meeting, held in Washington, May 7th, having been

read by the Secretary, Dr. J. N. McCormick, and accepted, Dr.

Hewitt, of Red Wing, Minn., presented a plan of organization,

in behalf of the State of ilinnesota. The main points were as

follows : The establishment of a body to be known as the Coun-

cil of State Boards of Health of the United States, the officers

to consist of a chairman, a corresponding secretary, a recording

secretary, a treasurer, and an executive committee, the latter to

consist of one member from each State board. The objects oV\

the organization were to be, to cultivate a closer acquaintance

between officers and members, to facilitate discussions of sani-

tary work, and to give better oi)portunities for comparing and

discussing methods.
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On motion, the matter was referred to a committee consist-

ing of the chairman, the secretary, and Dr. Ranch, Dr. Hunt,

and Dr. Hewitt.

A Communication from the American Public Health

Association was received, inviting the members of the confer-

ence to attend the meeting of the association, and to read papers.

The invitation was accepted with thanks, but the feeling was

very generally expressed that the work of the two bodies should

he kept distinct. Dr. Ratjoh said he proposed to deal with the

men who were to give orders when the cholera came, and not

with those who would only hold "sanitary prayer-meetings."

State Eights and Sanitation.—Dr. J. H. Rauoh, of Spring-

field, HI., read a well-written argument on the cholera question,

in which he discussed the efficacy of quarantine and the rights

of a State to preserve its own territory free from contagion.

Illinois was vitally interested in the manner in which quaran-

tine was enforced in New York and Eastern ports. His experi-

ence in cholera epidemics had convinced him that cholera was

conveyed only by means of infected persons, and hence there

was no necessity for guarding against merchandise, rags, etc.

The Illinois State Board of Health would have the right to close

up tiie Illinois end of the St. Louis bridge if the great city be-

came plague-stricken. The State would also have the rigiit to

stop the Great Canada Southern railroad from entering the State

territory if the authorities thought Canada was afBicted with

cholera. The same could be done on all lines, and all States

had the same power—it was a mere question of assertion. For

a period of six years sanitary officers and sanitary authorities

have had no great demand made upon them. During these six

years the interest in sanitary matters raised by the epidemic of

1878—the yellow fever epidemic—had gradually diminished and

had been displaced by other matters of interest. When an epi-

demic actually existed and industry and commerce were para-

lyzed, there was no question in the public mind as to the desira-

bility of sanitation, no hesitancy in making appropriations. But

Rabelais had told us, nearly four hundred years ago, what the

devil did when he got well. The Forty-eighth Congress ad-

journed in spite of the fact that an epidemic was staring us in

the face, after rendering inoperative all previous legislation on

sanitary matters. It was now our imperative duty as sanitary

officers to awaken public interest and to prevent the introduc-

tion of the epidemic of Asia to our shores. Much had already

been done by the action of national and State authorities, and

since the second of July last over sixteen States have issued cir-

culars of admonition.

Congress should be urged to reorganize and rehabilitate the

National Board of Health, or to provide an efficient substitute

—

one clothed with increased power and supplied with ample funds

to maintain an eifective system of modern sanitary quarantine

for the exterior ; to maintain an interior sanitary inspection ser-

vice for the great highways of travel by rail and river ; and to

give judicious co-operation and substantial assistance to States

and municipalities in jireventing tiie introduction of epidemic

diseases into one State from another, and their spread within

the States themselves. Congress .should give the President the

power to issue a proclamation upon the recommendation of the

national health authority, forbidding immigration into the United

States from infected districts ; and it should provide some method
of international sanitary co-operation between this country and
the Dominion of Canada, whose interests were substantially the

same as ours in these matters, and whose contiguity made co-

operation of vital importance. In States which now had no
boards of health, or whoso boards were not provided with ade-

quate resources, the people should be awakened to the necessi-

ties of the situation. Legislators should be thorongiily informed

as to the facts, and urged to provide suitable legislation. Infor-

mation on sanitary matters should be widely diffused to this end,

and also to the end that, if an epidemic should come, we might

not have to encounter the obstacles which ignorance was always

ready to put in the way of what it did not understand. Hap-

pily, in this country, we were not likely to meet with the treat-

ment that the superstitious peasantry of France and the lazza-

roni of Italy had accorded their physicians and health officers.

But sanitary education and knowledge could not be too wide-

spread. He would suggest that when this meeting adjourn it

should adjourn to meet again in Washington in December for

the purpose of conferring with the President, the cabinet officers,

and the committees of the Senate and House, as to the legisla-

tion which should be asked for at the next session of Congress.

To this meeting not only should representatives of State boards

of health be invited, but also aU quarantine officers and health

authorities of all the large cities, as well as those of the Domin-

ion of Canada.

The National Board of Health.—Dr. Charles Smart, of

the army, read a paper outlining the method of disinfection and

quarantine used by the national board. The board based its

rules and regulations to prevent the introduction of cholera

into the United States and its spread from one State to another

upon certain incontrovertible facts demonstrated by science and

experience. Cholera was caused by a specific germ, and this

germ could be destroyed with no other interruption to travel

and traffic than was needful to discover its presence and apply

the necessary means for disinfection. In order to secure inter-

national co-operation a conference had been held, and, of

twenty-seven nationalities represented, the larger number were

prepared to enter into a joint treaty that would secure harmony

of action. The first step taken by the national board was to

frame rules and regulations to be enforced at foreign ports to

secure the best sanitary condition of vessels about to leave for

a port of the United States. Ships were the great carriers

and propagators of diseases of foreign origin, and the modern

emigrant ship was a vast field for the cultivation of pestilence.

Sanitary service at sea, for securing at the foreign port a clean

vessel and uninfected freight, had also commanded the attention

of the board. On the arrival of vessels at any port of the

United States, proper steps were laid down by the board for

the prevention of the entry of any infected material. Every

vessel was visited by the quarantine officers, and all needful

precautions were taken in case of suspicion of pestilence ; cloth-

ing, baggage, and cargo were carefully disinfected. If, in spite

of all these precautions, the disease effected an entrance into

any port, measures were taken to prevent its spreading from

that port to other ports on the coast, or to interior points.

Seacoast, river, and railroad travel, and transportation were

conducted under sanitary supervision. In the case of coast or

river steamboats or vessels sailing from the infected port, meas-

ures of inspection and disinfection were enforced similar to

those practiced with regard to vessels from foreign infected

ports. In addition to this, inspection-stations were established

at certain points on the Mississippi River, the medical officers

of which acted as quarantine officers for the States threatened

with invasion. The reader mentioned some additional recom-

mendations for the establishment of a more rigid local quaran-

tine.

Dr. Baker, of Lansing, Mic^li., then moved that all papers

read be referred to a special committee of five for consideration.

The motion prevailed, and the chair appointed as such commit-

tee Dr. Baker, Dr. Ranch, Dr. Walcott, Dr. Bryce, and Dr.

Herrick.

The Chairman opened the discussion on the two papers with

a warm defense of the sanitary officers of tiie State of New
York. So far as was possible, they had done everything to pre-
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vent the introduction of cbolera into the country by way ot

New York, and what they had done had been well done. In-

deed, their arrangements were so complete that, in his opinion,

it was almost impossible for the disease to effect an entrance

into New York.

The papers were further discussed by Dr. J. B. Lindsley, of

Nashville, Tenn., and Dr. C. W. Covernton, of the Dominion

of Canada.
Tuesday''8 Proceedings.

Can Epidemics be excluded by Sanitary Cordons?—This

was the title of a paper read by Dr. 0. W. Chancellor, of Bal-

timore. He desired to present a few facts in regard to the

spread of cholera, with a view of arriving at some conclusion in

regard to its prevention. He dwelt upon the folly of maintain-

ing a system of quarantine while strictly sanitary measures were

neglected. The quarantine theorj- demanded the exclusion of

the germ of the disease, and quarantine was utterly useless to

effect this, and always injurious, not only to commerce, but by

inducing a condition of the public mind such as the panic re-

cently witnessed in the soutli of France and Italy. Sanitary

cordons failed to exclude cholera in 1823 at Moscow, Berlin,

Vienna, Hamburg, Paris, Cairo, and Alexandria. It had been

shown by reference to the outbreak of cholera in those places

that the disease first appeared in places where the atmosphere

was in a vitiated condition, and that the contagion was not com-

municated from other infected cities. While the promised re-

striction of cholera by quarantine had never been secured, the

interference of governments—municipal. State, and national

—

could be exerted in such a manner as to disarm the disease of

much of its malignity and prevent its extensive spread among

us. This might be done by establishing at home, and without

delay, an enlightened system of sanitary police
;

by taking

effective measures to insure the cleanliness and proper ventila-

tion of our cities and their suburbs
;
by impressing upon every

class the importance of temperance, and especially of abstiuence

from every species of unwholesome food or intoxicating drinks,

and withal by endeavoring continually, instead of exciting un-

necessary alarm, to tranquillize and strengthen the public mind

and to inspire confidence in all classes of citizens.

It was voted to hold the next meeting of the conference in

"Washington, on the second Tuesday in December.

AMERICAN PUBLIC HEALTH ASSOCIATION.

Twelfth Annual Meeting, held in St. Louis, Tuesday, Wednesday,

Thursday, and Friday, October H, 15, 16, and 17, 1884-

The President, Dr. Albert L. Gihon, of the navy, in the chair.

Tuesdaifs Proceedings.

A Plan of Permanent Organization was reported by Dr.

Charles Smart, of the arniy, on behalf of the Sub-committee

on Incorporation. The plan was to organize under the laws of

the District of Columbia, which required that twelve of tlie

members should reside in the District. It was voted to adopt

the ])lan recommended in the report.

The Squalid Dwellings of the Poor ; a Social and Sani-

tary Reproach.—After the transaction of some routine busi-

ness, including the election of a large number of new members,

Dr. Charles W. Chancellor, of Baltimore, read a paper with

this title. He had selected the subject on account of its tran-

scendent importance at this time, and he proposed to discuss it

from both a social and a sanitary point of view. If investiga-

tion should be carried on and a rejjort made on the dwellings

of the poor in our cities, it would reveal fearful degradation and

vice. Public inquiry would reveal places where decency was a

physical impossibility, and where men, women, and children

were schooled in vice. At times whole streets were blockaded

against the police. Over Saturday and Sunday the inhabitants

of these rookeries give themselves up to debaucheries of all

kinds. If we turned our eyes to the difficulties in our own
country, we were at once impressed with the melancholy con-

viction how little had yet been done to imjjrove tlie human

race. The poorest individuals were the most intemperate, but

there was really no a priori cause why the poor should be ad-

dicted to drink unless it was the sense of their own misery.

There were two primary and fundamental considerations upon

which a nation must depend: First, health; second, educatiou.

Therefore, let no government be without a health department,

presided over by health officers whose duty it should be to en-

force wise laws. A nation such as ours, of fifty-five millions,

with vast manufacturing industries, and a great commerce to

attract the attention of our people, could not afford to waste

the lives of its citizens. Disease paralyzed labor and wasted

capital ; it should, therefore, be the primary oliject of a humane

government to prevent disease. Never before was the misery

of the poor man more pressing or his daily life more degraded

than at the present time ; and here was a boundless field for

philanthropists. The streets and alleys of our crowded cities

furnislied examples of squalid misery which were the disgrace

of our civilization. It was here that the fevers were to be

found that caused the deaths that figured so largely in official

reports. Here people were absolutely ravaged by fever, living

and dying amid terrible squalor. The atmosphere was foul in

the extreme, and, unless one had a strong stomach, it was diffi-_

cult to remain in the houses over a minute. Landlords, when

their property was declared a nuisance and condemned, exacted

from the cities an exorbitant value for the condemned property.

The remedy for all these evils lay in the proper enforcement of

rigid sanitary laws.

The Hygiene of the Habitations of the Poor was the title

of the next paper, read by Major Samuel A. Robinson, of Wash-

ington, who depicted the errors of the construction of the habi-

tations of the poor—errors that had been the fruitful cause of

many diseases. But improvements should not be made at the

expense of the poor, nor should they be forced to stand the cost

of untried innovations. The reader showed how drains could

best be used, and discussed the general negligence displayed by

the poor of all cities in carrying off the refuse and garbage. It

was a mistake to make the poor pay for the removal of this offal,

as they often adopted all kinds of tricks to escape the necessity

of undergoing this expense. Houses that were unwholesome

should be torn down, and experience taught us that where this

had been done new and good houses had been erected in their

place. Model houses were those which were light, airy, and

clean, and had facilities for the removal of refuse, and until we

had such houses the schoolmaster and minister would labor in

vain, for degradation and disease produced crime. It was a

good home that made a good man.

The Sanitary Survey of a House.—A paper with this title,

by Dr. William K. Newton, of Paterson, N. J., was a narration

of the method in vogue in that city for the determination of the

relative sanitary qualities of any house. Health officers were

given blanks on which certain questions and directions were

printed, giving the necessary qualifications of a perfect house.

The degree of sanitary excellence was made up from the rei)orts

of officers, who crossed off the qualities a building did not pos-

sess, and allowed those it did to remain. The first thing to be

considered was the street on which the house was situated.

Was it made allowing a free current of air to circulate, or nar-

row ; well kept, or in bad condition
;
clean, or dirty ? How were

the streets paved ? Which way did the house face—north, south,
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east, or west ? Were there trees in front of the house ? Trees

would be a blessing in a wide street, tempering the rays of the

sun, but in a narrow street they would cause disease by ob-

structing the rays of the sun and making the front rooms damp

and unwholesome. Tlie next point of interest was the yard.

It was noted whether garbage was allowed to accumulate; the

water supply was examined, and it was ascertained whether

there were any sources of contamination ; whether domestic

animals were allowed in the yard. Then the inspector went into

the house, visited the cellar, and noted whether the foundation

was of stone, brick, or rubble. The ventilation of a house,

method of heating, plumbing (especially leaks in the same),

should all be examined carefully. The population of a house,

the number of families living in it, the number in each family,

the number above five years of age, and the number of rooms

to each family, were very important data.

The three papers were discussed by Dr. Ezra M. Hunt, of

Trenton, N. J. ; Dr. Hosmkr A. Johnson, of Chicago
; Major

EoBiNSON and Mr. Erastus Brooks, of New York ; Dr. B. Har-

vey Reed, of Mansfield, O. ; Dr. A. N. Bell, of New York

;

Dr. John Fee, of Kansas City, Mo. ; Dr. J. H. Raymond, of

Brooklyn ; Dr. Briggs, of St. Louis ; Dr. Gustave Deveron,

of New Orleans; Dr. P. II. Bryoe, of Toronto, and Dr. Cook,

of Nashville.

The Hygiene of Occupations was the title of the next

paper, by Dr. George H. Rohe, of Baltimore. He prefaced his

remarks by alluding to the paucity of literature and statistics

with reference to the subject, and then proceeded to deal with

the statistics on the subject prepared at the instance of the Mas-

sachusetts Legislature, which covered the period between May
1, 1843, and December 31, 1874. The figures showed that cul-

tivators of the soil and brain-workers had a good expectation

for long life. Those engaged in the manufacture of chlorinated

lime were subject to chronic chlorine poisoning. Persons en-

gaged in the vulcanization of India-rubber were very much
troubled with pneumonia, and had a predisposition to rapidly

succumb to consumption. Lead-workers suffered from poison-

ing, and painters were especially liable to the same disease.

Mirror-makers, fulminate-makers, hatters, and others inhaling

dust were liable to consumption, and brass-workers to a peculiar

disease termed brass-founders' ague. Stonecutters in Germany
lived to the average age of 36 3-100 years, but the figures

showed that in this country the average length of life was
40 90-100 years. Rag- and wool-sorters were liable to a peculiar

disease, which was probably anthrax. The average life of mill-

ers, according to Hirt, was 45 1-10, but according to the Massa-

chusetts figures, 57 14-100. "Workmen in grain-elevators .suf-

fered from catarrh, and brush-makers were peculiarly liable to

phthisis. Firemen on steamers suffered from pulmonary dis-

eases and from heart disease. Statistics showed that brain-

workers had a higher expectation of life than any class of men.
In conclusion, he suggested that the association should appoint

a committee to consider the question of the effects on health of

the various avocations, and that each member should give the

result of his researches at their annual meetings.

Protective Spectacles for Workingmen.—In a paper with

this title. Dr. Adolph Alt, of St. Louis, adverted to the dangers

to the eyesight which attended work in foundries, stone-yards,

and other places in which hard chips were constantly Hying

about, and to the loss of the sight of both eyes in consequence

of sympathetic ophthalmia arising from injury to one eye. The
all-important object, he contended, was to protect the eye and
prevent accidents. For that purpose he recommended tliat

workmen who were exposed to danger from flying chips should

wear protective spectacles while at work. Workmen often de-

clined to wear such spectacles—some from ignorance, and some

from vanity. He recommended that employers should be made
pecuniarily liable for accidents to men in their employ, and the

outcome of such a measure would be that employers would pro-

vide protective spectacles and compel the men to wear them.

If the meeting could only be the means of some action being

taken in that matter, it would have accomplished much good,

and earned the thanks of many families.

Heating and Ventilation.—In a paper on these subjects.

Dr. Charles A. Curtman, of St. Louis, alluded to the compara-

tive advantages of the various systems of heating and ventilat-

ing public rooms, and thought the hot-air principle the best for

the purpose.

The Sanitary Management of Railway Cars and Sta-

tions,—Dr. W. Thornton Parker, of the army, read a paper

with this title. The evils attendant upon attempts to convey

sick and injured persons in ordinary cars called, he thought, for

immediate legislation. Every railway company should have

hospital cars; and at important points, like New York, Chicago,

and St. Louis, there should be a system of inspection organized.

He maintained, also, that the system of railway-car privies now
in use was defective, and called for a radical change.

The President's Address.—In the evening, after a reception

to the members of the association, at which the Governor of

Missouri made a short address, the President delivered an ad-

dress on the Sanitary Responsiiilities of the Citizen. He said

the association had come to St. Louis in the hope of awakening

in its citizens that interest in their own welfare which they had

no right to disregard, if not for their own sakes at least for the

sake of their children, and for the sake of the community of

which they were a part. Did they realize that quite half the

deaths which were happening around and among them need not

happen—that their neighbors and relatives had died from dis-

eases due to preventable causes? It was their duty as citizens

as far as possible to prevent untimely deaths, and for that

reason they should give every attention to sanitation. He cor-

dially invited the citizens to attend the sessions of the associa-

tion. The topics discussed, he said, could not fail to interest

them, for they included the adulteration of food, the pollution

of water, the general sanitary improvement of their homes, and

the hygienic arrangements of public schools.

(To he continued.)

THERAPEUTICAL NOTES.

The Abortive Treatment of Diphtheria.—M. Coestu (as quoted by
the " Gazette hebdomadaire do medeciuo et de chirurgie ") has employed

calomel in two hundred and ninety-eight cases of diphtheria, with the

idea of aborting the disease. He gives daily twenty to sixty centi-

grammes of the drug, divided into two doses. He reports only twelve

deaths under this method of treatment.

The Influence of Baths upon the Intra-ocular Circulation.—M.

Katzauroy (ibid.) has made .some careful observations on tiic effect of

warm baths upon the eye. He states that there is first a condition of

anccmia, soon followed by marked congestion, which may become dan-

gerous. The practical deduction is that baths should be used sparingly

in acute afTections of the eye.

Jequirity,—This is a d.mgerous drug, says Vossius (" Berliner kli-

nischer Wochenschrift "), and ought ucyer to be used in ophthalmic

practice, since, vyhilc it does not cure cither paunus or granulations it

places the cornea in extreme jicril.

Antiseptics in Ophthalmology.—According to the " Gaz. hcbd. de
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m6d. et de chir.," Sattler has made experiments upon this subject, and

gives the preference to chlorine water as an antiseptic in ophthalmic

practice. Next to this solution follow corrosive sublimate, resorcin,

hydroquinone, and a watery solution of salicylic acid. Boric acid and

iodoform he rejects. The value of these agents is determined by their

destructive action upon the micrococci found in the lachrymal sac.

Intra-venous Injections in the Treatment of Cholera.—Dr. Nico-

las-Duranty, physician-in-chief to the cholL-ra hcspital at Marseilles, con-

tributes to the "Bulletin general do therapeiiti(iue " a paper which was

thought sufficiently valuable by Brouardel to be presented at the Sep-

tember meeting of the Academie de medecine. The writer briefly de-

scribes his technique : Using the instrument of Dieulafoy, he chooses a

prominent vein in the neck, and passes a caoutchouc band around it

above the point at which the vessel is to be opened. The fluid to be

injected is placed in a graduated cylinder kept warm by immersion in

hot water. The injection is made with a simple cannula in the manner

of an ordinary transfusion.

After trying different solutions, he prefers the following, which

Hayem has proved to exercise no harmful effect upon the blood

:

Water 1,000 grammes.

Sodium chloride 5 "

Sodium hydrate 1
"

Sodium sulphate 25 "

As regards the amount to be injected, the rule is to regulate it ac-

cording to the resulting phenomena. The pulse, strength of the heart-

beat, amplitude of the respiration, disappearance of the cyanosis, tem-

perature—in short, the diminution in the symptoms of collapse—all of

these are valuable indications to be regarded by the operator. The

author says that he has continued the transfusion for ten minutes

before symptoms of amelioration appeared. Four to five hundred cubic

centimetres will usually be injected at each time.

Six cases are reported at length in which the author followed out

his method thoroughly. Only one patient recovered. However, they

were all in articulo when the experiments were begun.

The writer sums up his article with the remark that, to be of any

value, the injections must be given just at the beginning of the stage

of collapse, when the veins have not yet lost their elasticity, and the

respiration has not become superficial. At such a time the introduction

of a fresh quantity of fluid into the vascular system acts as a stimu-

lant. In any case intravenous injections should be regarded as a last

resort.

The New York State Medical Association will hold its first annual

meeting at the Slurray Hill Hotel, New York, on Tuesday, Wednesday,

and Thursday, November 18th, 19th, and 20th. The following are

among the papers that are expected to be read : An Address by the

President ; an Address in Surgery, by Dr. E. M. Moore, of Monroe

County
;
Transfusion, by Dr. J. C. Hutchison, of Kings County ; The

Duration of Contagiousness after Acute Infectious Diseases, by Dr.

Alfred L. Carroll, of Richmond County; The Therapeutics of Diph-

theria, by Dr. J. W. Moore, of Albany County ; The Modern Progress

of Materia Medica, by Dr. E. R. Squibb, of Kings County ; Notes on

Dislocation of the Hip, by Dr. Frederick Hyde, of Cortlandt County

;

Chronic Intestinal Catarrh, by Dr. J. S. Jamison, of Steuben County

;

Intestinal Obstruction, by Dr. Avery Segur, of Kings County ; The Man-

agement of Criminal Abortion, by Dr. W. H. Robb, of Montgomery

County; A Case of Acute Lead Poisoning resulting fatally, by Dr. R. H.

Sabin, of Albany County ; Chronic Mercurial Poisoning, by Dr. Charles

Bulkley, of Monroe County; Pyasmia and Death after the Operation

for Convergent Squint, by Dr. J. J. A. Burke, of Monroe County;

Errors of Refraction, the Importance of their Recognition and Correc-

tion in Early Life, by Dr. H. E. Mitchell, of Rensselaer County ; The

Relations of Habit to Disease, by Dr. C. M. Kittredge, of Dutchess

County ; The Dietetic Treatment of Dyspepsia, by Dr. Austin Flint, of

New York County ; On Venesection in the Convulsions of Pregnant and

Parturient Women, by Dr. Darwin Colvin, of Wayne County; Report

of a Case of Nephro-lithotomy for Calculous Pyelitis, and of a Case of

Excision of the Rectum for Cancer, by Dr. W. W. Seymour, of Rensse-

laer County ; The Functions of the Auricles, and Double Synchronous

Amputations, by Dr. U. C. Lynde, of Erie County ; An AddresB in Ob-

stetrics and Gynaicology, by Dr. T. Gaillard Thomas, of New York

County ; The Practice of Medicine Forty Years Ago, with its Compara-

tive Position at Present, by Dr. B. L. Hovey, of Monroe County ; On
the Use of the Aspirator in Hydrothorax, by Dr. E. D. Ferguson, of

Rensselaer County ; A New Procedure in Paracentesis Thoracis, by Dr.

T. F. Rochester, of Erie County ; Notes on Peat as a Surgical Dressing,

by Dr. W. S. Tremaine, of Erie County ; Fracture of the Base of the

Acetabulum, by Dr. C. C. F. Gay, of Erie County ; A Case of Tubal Preg-

nancy, at Fidl Term, of Fourteen Years' Standing, by Dr. J. G. Orton,

of Broome County ; A Case of Tubal Pregnancy, considered in Relation

to Rupture of the Tube, Diagnosis, and Treatment, by Dr. Nathan Boze-

man, of New York County ; A Case of Ovarian Cyst, with Operation,

by Dr. T. M. Lloyd, of Kings County
;
Report of a Case of Dislocation

of the First Phalanx of the Thumb Forward, by Dr. F. W. Putnam, of

Broome County ; Common Sense versus Hypothetical Medication in

treating Chronic Diseases, by Dr. Jonathan Kneeland, of Onondaga

County; Insanity— Preventive Measures, by Dr. John P. Gray, of

Oneida County ; Cerebral Epilepsy, by Dr. C. F. Macdonald, of Cayuga

County ; Excision of the Knee in Preference to Amputation in Certain

Deformities of the Leg, by Dr. Stephen Smith, of New York County;

The Relations between Tuberculous Joint Disease and General Tuber-

culosis, by Dr. Frederic S. Dennis, of New York County ; The Curette,

its Place and its Power in Uterine Therapeutics, by Dr. George T. Har-

rison, of New York County ; Some Points in the Management of Breech

Cases, by Dr. W. T. Lusk, of New York County ; Women as Midwives,

by Dr. T. H. Manley, of New York County ; An Address on Medicinal

and Non-medicinal Therapeutics, by Dr. Austin Flint, of New York

County ; False Albuminuria, by Dr. Caspar Griswold, of New York

County ; The Early Use of the Knife in Najvus of the Cavernous-Angi-

oma Variety as Contrasted with other Modes of Operation for Removal,

by Dr. Samuel W. Smith, of New York County ; Abscess of the Liver,

by Dr. E. G. Janeway, of New York County
;
Diphtheritic Croup, by

Dr. J. Lewis Smith, of New York County
;
Typical Cases of Diabetes

Mellitus not before reported, by Dr. Austin Flint, Jr., of New York

County
;
Report of a Case of Gunshot Wound of the Stomach—Recov-

ery, by Dr. John H. Hintou, of New York County
;
Report of a Case of

Ligature of the Primitive Iliac Artery for Diffuse Aneurysm of the Ex-

ternal Iliac Artery, by Dr. J. W. S. Gouley, of New York County.

On Friday morning, the day after the meeting. Dr. Lewis A. Sayre,

of New York County, will demonstrate the application of the plaster-

of-Paris jacket in the treatment of spondylitis and lateral curvature of

the spine, and in the afternoon there will be an excursion to the hospi-

tals and other institutions on the islands in the East River.

The Relations of some Famous Medical Men are thus set forth by

Mr. Charles Hawkins, in an interesting historical article contributed to

the "Lancet" : "A sister of William and John Hunter was the mother

of Mathew Baillie and his gifted sister, the well-known authoress. Bail-

lie married the daughter of the celebrated Dr. Denman, the father of

the first Lord Denman, distinguished as a great lawyer. Dr. Denman

married the aunt of Sir Benjamin Brodie. The second Sir B. Brodie,

by his writings in science, gave evidence of his claim to be ranked as

a distinguished professor of chemistry. Dr. Baillie's son, Mr. William

Hunter Baillie, is one of the present trustees of the Hunterian Museum

at the College of Surgeons."

The Bacillus Tuberculosis in Urine.—At a recent meeting of the

Medical Society of Berlin, Herr Mendelssohn showed preparations of

the Bacillus tuhercidosh found in the urine of a patient who originally

suffered from cystitis and incontinence of urine, and, shortly before

death, exhibited symptoms of pulmonary phthisis. As death approached

he became almost unconscious, and urine escaped in small quantities.

It was thick, of a red-yellow color, very albuminous, and precipitated a

thick deposit, consisting principally of pus ; also a considerable quan-

tity of whitish flakes and lumps, which were really shreds of tissue.

Dry preparations were made of the sediment, and stained according to

Ehrlich's method. The bacillus of Koch was foimd in the particles of

the bladder-tissue. This preparation is especially interesting, as the

arrangement of the bacilli corresponds exactly with the description

Koch has given in his last work.

—

Brit. Med. Jour.
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#ngmal Communications.

CASES OF

BUCCAL TUBERCULOSIS *

By THOMAS AMORY DE BLOIS, M. D.,

BOSTON.

Cases of tuberculosis involving the buccal cavity are

certainly sufficiently rare in this country to merit mention

whenever they are met with, either where it first shows itself

in the mouth, or when, after manifesting its presence in

other parts of the body, it finally extends itself into that

region.

I do not think that we have any good reason to doubt

that there is always a deposit of tubercle in the lungs be-

fore we find it either in the pharynx or in the larynx, al-

though we may not have the physical signs in the chest to

indicate its presence.

Why, then, should there be any distinction made be-

tween cases which appear primarily and those which appear

secondarily in the buccal cavity ?

I have the privilege of reporting to-day two cases of this

rare affection, similar only in the fact that they both proved

speedily fatal, which fact, indeed, is common to all the cases

of this affection heretofore published. In the one, the buc-

cal lesion was soon seen ; in the other, it was the last exten-

sion of the disease.

Case I.—J. O'C, a native of Prince Edward's Island, aged

thirty years, always of delicate constitution, and inheriting from

both parents a tendency to pulmonary disease. A few months

prior to his arrival in Boston he exhibited signs which to his

friends appeared to be sufficiently serious to warrant medical

examination. To use the patient's own words, evidences of

consumption were found. He did not want for good or well-

directed efforts at treatment. Two months before I saw him

be first noticed a difficulty in eating. The back part of his

mouth appeared to him stiff and sore ; the soft palate felt too

thick, and this soreness, redness, and stiffness, according to his

own story, gradually extended farther and farther to the front,

until he came to Boston, when he very speedily found his way
to the Boston Dispensary, February 8, 1883.

At the time I saw him he exhibited the following condition:

The tonsils, velum, hard palate, and base of the tongue were

one continuous mass of ulceration, showing that gnawed and

worm-eaten appearance so often seen on the ary-epiglottic folds

in cases of laryngeal tuberculosis. The edge of the velum and

the uvula were dentated from this process, and farther toward

tlie front of the mouth the mucous membrane was studded with

liiay nodules of tubercle which had not yet broken down.

! Some distance in front of the junction of the hard and soft

, palates there was a perforation through the bones into the pos-

terior nares, where, with the probe, a liirge extent of denuded

and necrosed bone could be felt on tlie bony septum and turbi-

nated bones, showing that region to bo fully involved in the

general destructive ])roccss.

An imperfect view of the larynx was obtained with the

greatest difficulty, owing to the extreme degree of pain that

touching the soft palate caused, but the larynx appeared to ho

* Read before the American Laryngologioal Association, May 14,

1884.

free from ulceration, and, as the voice was unimpaired, except

the muffling due to tlie thickened palate, it would seem that it

had escaped the invasion of the disease. The patient said, also,

that he felt no pain about the thyroid cartilage during deglu-

tition, but that the pain at the isthmus of the fauces was more

than he could bear, and he preferred not to eat at all. Cer-

tainly his appearance would have indicated that he had pretty

well carried out that rule, as there was a degree of cachexia

seldom seen. There was no specific history whatever, and

several dermatologists carefully examined the patient with a

view to discover if there was any unacknowledged taint.

Everything possible in the way of sustaining treatment was

carried out, and careful cleansing and the daily use of iodoform

as local treatment for the mouth ; but the patient ra[»id]y grew

weaker, owing in part, certainly, to his inability to swallow

solid food of any kind. A great deal of attention was paid to

the treatment of the necrosed bones in the posterior nares, and

what was possible was removed through the opening already

mentioned, but the parts were in such a condition that nothing

could be done through the naso-pharyngeal space.

This man remained as an out-patient for some weeks, deglu-

tition becoming gradually more painful, until finally it was with

the greatest difficulty that even fluids were swallowed, for even

their impact against the soft palate caused the most exquisite

pain. He was then sent to the Carney Hospital, from the

records of which I find that:

"J. O'C, aged thirty, born in Prince Edward's Island,

single, by occupation a clerk, was received under the head

'Phthisis,' March 3, 1883. He began to cough ^sTovember 1st.

On admission, muco-purulent expectoration, night-sweats; voice

lost nine weeks ago, obliging him to close the nose to swallow.

Ordered milk enema, potass, chlorate gargle. March 4th, iodo-

form blown into roof of mouth. March 8th, died."

An autopsy was permitted by the relatives, but, unfortunate-

ly, by some blunder at the hospital, it was not made, and this

most valuable specimen was lost.

By the hospital records it would appear that no examination

was made of either lungs or throat, and the voice was never

lost, iis stated in the record, for I saw him at the hospital the

day before he died, and he spoke quite distinctly, although his

voice was muffled, evidently from the perforation of the palate,

but it was not at all the aphonia of laryngeal tuberculosis.

Case II.—Miss E. D. This was more properly a case of

laryngeal tuberculosis, for the first evidence of disease was

derived from the throat symptoms; but, by its extension into the

buccal cavity, it merits a place in this paper.

The patient, a young lady, one of the assistants at the Boston

Public Library, had always enjoyed excellent health. She first

noticed a hoarseness, which not disappearing under the efforts

of her family physician, she saw Dr. F. I. Knight, of Boston,

by whom she was examined, and who ha« kindly given me these

few notes from his case-book :

''E. D., aged twenty-four, was examined November 4, 1882.

Father died of 'lung fever,' mother died i)arturient, brother

died, according to patient's own words, from 'consumption of

the blood.' She stated that she never had had any trouble with

the lungs. Had been hoarse for two months, with slight cough

for eight months. Gaining flesh on cod-liver oil. Had had

ha3moptysis, losing about a tablespoonfnl of blood. Said she

felt generally well. Examination showed a superficial ulcera-

tion of both ventricular bauds. Abundant moist niles in right

front of chest."

After this examination she went back to the care of her

former attendant. In December she came to the office of Dr.

S. W. Langniaid for treatment. Slio was now very hoarse, and.
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after treatment by lime for some time, in February, 1883, by

his advice, she went to Florida. Here she passed the spring

months, and, although somewhat benefited by the climate, she

was entirely without any intelligent locd treatment. Her
physician there made several unsuccessful attempts to apply

nitratc of-silver solution to her throat, causing her thereby

naiich pain. She returned from Florida in May, and went as

an out-patient to the City Hospital, where she came under my
care about June 1, 1883, and from there came to my office every

day. An examination of the chest was always declined, so that

I am unable to state whiit were the physical signs at that time.

There was marked aphonia, the patient barely being able to

whisper, and it was with the greatest difficulty that what she

said could be distinguished at all. The pharynx at this time

appeared to be normal, but the larynx in all parts seemed to be

deeply ulcerated, the ary-epiglottic folds were greatly swollen

and cedematous, deglutition was performed with the greatest

difficulty and was almost always accompanied by violent at-

tacks of coughing, and, generally, liquid and semi-solid food had

to be used. Carefully applied sprays for cleansing and local

treatment were used ; also occasional insufflations of morphine,

and always of iodoform; also nitrate of silver and local scarifi-

cation, when it appeared to be indicated. During the mouths

of June and July there was great improvement; the voice some-

what im])roved, and the deglutition was much easier. Solid

food could be swallowed with comfort, and there was a gain of

several pounds in her weight. But during the month of August

the patient again commenced to fail rapidly, and the difficulty

in swallowing returned. About this time there appeared on

the tonsils, particularly the right, a small, grayish spot, which

closely resembled tubercle in its gross appearance. Implanting

itself first on the edge of a lacuna, it seemed to progress both

inward and outward, spreading into the interior and on the

buccal aspect of the tonsil. The pain in swallowing seemed to

be somewhat increased, but not so much as might have been

expected.

All through the month of September the patient lost ground

and the ulceration increased. There was considerable dyspnoea,

and it became evident that she could last but a few weeks

longer. She was, therefore, sent to the Boston City Hospital,

from the records of which the following notes are taken :

October 5th.—E. D., aged twenty-five, single. Family his-

tory fair; catamenia regular, last two months ago. Trouble

began a year ago
;
gave up work five weeks ago ; not sick abed

;

trouble began with cough, especially at night; dry, or with

slight yellowish expectoration later, and at present thick, white,

and frotliy
;
slight hfemoptysis at first; none since. Frequent

chilly sensations ; hoarseness for the last nine months, and loss of

voice ; no night-sweats ; some shortness of breath ; no pain in the

chest ; occasional palpitation of the heart
;
appetite good ; diffi-

culty in swallowing for the last six months, etc. Temperature

100"6°, pulse 132. Tongue slightly pale and moist. Eespiration

36. Has lost forty pounds in nine months. Is weak and trem-

bling ;
former weight one hundred and thirty-five pounds. Lungs :

Dullness over both fronts, most marked on right. Under right

clavicle, cracked-pot resonance. Broncho-vesicular respiration

over whole right front and upper part of left. Under right

clavicle, cavernous respiration. Moi'st rales over both fronts,

most numerous on right, and bubbling rales under right clavicle.

Increased whisper in both chests, but most marked on right.

Upper halves of back give corresponding signs to fronts.

Urine normal, acid 1*020, trace of albumin. Sediment squamous

epithelium.

Sherry, brandy, opium, carbonate of ammonium, etc.

22d.—Four days ago diarrhoea began and persisted until

yesterday noon
;
dejections numerous, fifteen or more in twenty-

four hours
;
watery diarrhoea weakens patient greatly. Began

to fail rapidly last night, and died at 12.45 p. m. to-day.

An autopsy was allowed, and was made by Dr. W. W. Gan-
nett, Pathologist to the City Hospital.

E.D.—Diagnosis: tubercular tonsillitis ; extensive tubercular

ulceration of the larynx; tubercular ulceration of the mucous
membranes of the bronchi and trachea; tubei-cular peribron-

chitis; bronchiectasis, and one cavity from ulceration; miliary

tuberculosis of the spleen, kidney, and liver ; tubercular ulcera-

tions of the intestines.

Under the microscope, sections from the larynx showed

evidence of tubercle, and many of these nodules are easily seea

on the specimen.

The following note I received from Dr. Gannett

:

" no BoYLSTON Street, April S7, I884.

•'Dear Doctoe: I have examined various portions of the

tonsil in your case, but fail to find any evidence of tuberculosis.

"Numerous sections made so as to include j)arts of the wall

of the cavity in the tonsil give a like negative result.

"In the tissues about the arytenoid cartilages and vocal

cords, on the contrary, there are numerous tubercles.

" A diagnosis of tuberculosis or tubercular ulceration of the

tonsil is, therefore, not warranted.

" Sincerely,

" W. W. Gannett.
" To Dr. T. A. De Bi.ois."

As regards the cases of this affection on record, I re-

gret that the " Index-Catalogue of the Library of the Sur-

geon-General's OfBce " is not sufficiently advanced to fur-

nish me references on this subject. However, by carefully

searching the " Index Medicus " from the beginning, I find

cases reported in 1878 by Bordenave, Routier, Gaucher, von

Ziemssen, and Laboulbene ; in 1880 by Caselli and Barth ; in

1881 by Zawerthal, Chassagnette, and Lennox Browne; in

1882 by E. W. Gushing and Bosworth ; and in 1883 by

Gougenheim, Lennox Browne, Schnitzler, and Cadier, be-

sides the case which our friend Dr. Bosworth so kindly

showed us at last year's congress. Most of these authori-

ties cite other cases seen by other observers, so that there

does not appear to be any great dearth of literature on this

subject, at least in Europe.

Although Isambert says that there is little difficulty in

the differentiation from syphilis, yet almost all the other

authorities are very profuse in their rules for this differentia-

tion. Routier states that one of his cases was for some

time treated as syphilis, and then mistaken for epithelioma,

cancer of the tongue, gummatous tumor, etc., but that the

lesion healed under local applications of the tincture of

iodine and the internal use of iodide of potassium, although

it subsequently relapsed.

The ordinary treatment for syphilis is generally consid-

ered to do more harm than good in tuberculosis of the

mouth.

The prognosis is, by all authorities, believed to be of the

worst. Many cases where the local lesion has been tempo-

rarily healed are reported, but it has always relapsed when

the patient has not died from exhaustion and the effects

of the disease on the general health.

As Isambert states, it is at most a matter of some

months.

As regards the destruction of tissue from perforation,
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some of the reported cases have been examples of this, and

others have seemed to stop short. Cadier reports one case

of perforation of the velum with loss of the uvula.

I have had an example of this complication in a case

believed to have been buccal tuberculosis, but, as I was not

positive that there was not also syphilis, I have refrained

from reporting it.

The record of treatment is but a reiteration of many

disappointments. Lennox Browne speaks of the successful

local healing of tubercular ulcerations with the galvanic cau-

tery. Routier indorses the use of iodine and nitrate of

silver. Isambert speaks of the sad consequences of their

use, as it only hastens the fall of the epidermis and the un-

covering of the granulations. He, like his echo, Cadier,

recommends glycerin and morphine.

I have found nothing so useful and soothing as iodo-

form, and, although the buccal ulcerations in my cases never

healed, yet their pain was always diminished, and swallow-

ing was in one case rendered possible by its use.

I can not regard tubercular ulceration of the buccal

cavity as anything else than an anomaly in the deposit of

tubercle, in a case of general tuberculosis. It may precede

and it may follow the discovery of the physical signs in the

chest, but, so far as I have been able to find, there has never

been a case in which the patient has not, sooner or later,

succumbed to the ravages of tuberculosis.

DISCUSSION.

Dr. Langmaid said, in adding a word to the history : When
I first saw the girl she was so plump and finely developed that

no one would have supposed she had disease of the lungs. Still,

upon looking into the mouth, it was evident that there must be

disease of the pulmonary organs. On examination, signs of lim-

ited phtliisis were found under the riglit clavicle. With the pa-

tient's excellent nutritive condition, the case was one which

would lead the physician to hope, with proper care, for a num-

ber of years of comparative comfort. But the laryngeal com-

plication was against such hopes. When she came to me, dys-

phagia was severe, but the result of local treatment was very

marked, and when she went to Florida she ate with comfort.

It was hoped this relief might continue, but she had not been in

Florida more than three weeks when the tliroat again became

sore. There she could not receive proper local treatment. This

is a point which has interested me in this and in other cases,

namely, that laryngeal phthisis changes the prognosis regarding

the general disease so much that it also necessitates a different

course of treatment. I hesitate to send patients suffering from

laryngeal phthisis away from home, preferring to keep them

even in an injui-ious climate where they can receive proper local

treatment to sending them away to a climate which will be bet-

ter for the pulmonary condition, but where no throat supervision

can be exercised. About this time a jiatient came to me from

New Mexico, and, on examination, I found him to be suffering

from an ulceration within the larynx. He had returned from

Mexico because of the increasing severity of laryngeal dyspha-

gia. I found what I believe was a tubercular ulceration in the

naso-pharyngeal space, presenting very much the appearance

seen in Dr. Boswortli's case shown to the society a year ago.

The ulcer, however, proved not to bo tubercular, and healed

under treatment. But the laryngeal difficulty went on, and the

man died of phthisis.

The Pkksidknt thought the paper presented by Dr. De Blois

an exceedingly important one. So far as I know, he said, this

is the first case in which a post-mortem examination has been

made. I do not see why the tubercular process may not be one

and the same thing whether it occurs in the larynx, tongue, or

pharynx, or elsewhere. Certainly the gross appearances are to

my sight identical, and heretofore I have had no doubt whatever

that, at least in the last stages of phthisis, there was a tubercu-

lar deposit in the special parts mentioned. Many of those pres-

ent saw the girl presented last year, nineteen years of age,

healthy-looking, with extensive ulceration of the soft palate,

pharynx, and larynx. To look at her, no one would have sup-

posed that she was in bad health. Still, she died within six

months from exhaustion. Pain referable to the tubercular ulcer

was kept entirely under control by iodoform and morphine.

Furthermore, no lung complication could be detected by physi-

cal examination. It seems to me that too much importance has

been attached to the impossibility of tubercular deposit occur-

ring primarily in the upper air-passages. We may find tubercle

in any other part of tije body as a primary deposit, but, with

reference to tlie tongue and larynx, some are inclined to doubt

its existence. For my part, I can see no reason why the larynx

may not be the primary seat of tubercle. A singulai- fact re-

garding tubercle of the upper air-passages is that the closer it

occurs to the mouth or the outer world the more serious is the

prognosis. Pulmonary tuberculosis may be recovered from

;

laryngeal tuberculosis, very rarely ; while buccal tuberculosis,

so far as observation goes, is never recovered from, and the

symptoms are very difficult to allay.

Dr. De Blois, in closing the discussion, said : Perhaps I have

not brought out the fact that, at the autopsy, tubercular ulcera-

tion was found in the intestines, the kidneys, and the liver, and

that there was tubercular ulceration extending well down the

trachea.

THE NEW SPECIFIC FOE EHEUMA-
TISM.

BEING AN ANALYSIS OF ONE HUNDRED AND EIGHTEEN
CASES TREATED WITH THE OIL OF GAULTHERIA.*

By H. fl. SEELYE, A. M., M. D., Amherst, Mass.,

LATE HOUSE PHTSICIAN IN BELLEVUE HOSPITAL.

The contribution which I have to present to the mem-

bers of this society to-day embodies the results of an eight-

een months' personal experience with the oil of gaultheria

in the treatment of the various types of rheumatism, the

observations having been made in three of the wards of a

large hospital where special advantages w'ere offered for test-

ing the merits of the drug.

About two years ago I believe the oil of wintcrgrcen

was first suggested as a substitute for salicylic acid and its

salts, the latter being a chemical derivative from the former.

Very soon after this our visiting physician at the hospital,

Dr. Henry F. Walker, of New York, proposed that we ex-

periment for a while with this new remedy to see if it had

any merits. We accordingly began to use it at once, and

with such surprising results that from that day onward it

was always our main reliance in tlu' treatmont of all rheu-

matoid affections.

The medicine we found could be administered in various

ways, the most agreeable being in capsules, either alone or

mixed with salicylate of sodium, or in soda-water as a flavor-

ing. But the method we employed the most was to give it

* Read before the Hampshire County, Mass., Medical Society, July

9, 1884.
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in an emulsion of ten minims of the oil to half a drachm each

of glycerin and water. If the patient had been sick for

some time, and the inflammation of the joints was exten-

sive, we usually ordered two drachms of this mixture

every two hours during the day, and every three hours

throughout the night. Under this treatment almost inva-

riably within twelve hours the patient would express great

relief, and by the end of twenty-four hours the pain and

swelling would have left all the joints except, perhaps, a

little in some one articulation ; and there would only remain

a slight stiffness of the previously inflamed parts, due

probably to the distension of the adjacent tissues by reason

of the swelling, which had now disappeared. Before or

about this time, however, the patient would generally com-

plain of some ringing in the ears and deafness, similar to

that produced by large doses of quinine, but usually not so

markedly annoying in character, and he would be apt to

have some headache or a sensation of fullness in the head.

These symptoms occurring synchronously with the cessa-

tion of pain, tenderness, and swelling from the joints, and

witli a sudden fall of temjjerature to the normal, were gen-

erally considered an indication for diminishing the dose of

the medicine, and it was therefore usually reduced to one

drachm every three or four hours, according to the relative

amount of the cerebral and joint disturbance. If too much

of the medicine was still given, its evil effects became more

marked. The patient would now experience a loathing

of the drug ; nausea and vomiting would set in ; the deaf-

ness, tinnitus aurium, and headache would increase ; the

muscles of the hands, limbs, and face would become tremu-

lous; the countenance would be flushed and the whole body

be bathed in a profuse perspiration ; and at length the pa-

tient would become delirious, till in some instances the

symptoms so closely resembled those of delirium tremens

that it was often difBcult or quite impossible to tell whether

they were really the manifestations of the physiological

limits of the remedy, or those of an alcoholic patient de-

j^rived of his accustomed stinmlants. These extreme symp-

toms, more or less modified, were observed by us in per-

haps eight or ten cases of acute articular rheumatism, but

they almost invariably occurred in patients who had been

hard drinkers, and in whom the attack of rheumatism was

most probably due to some unusual exposure to cold or wet

while in a state of intoxication. In the large majority of

cases only a little ringing in the ears was complained of,

and this would soon cease upon the diminution or com-

plete withdrawal of the drug. There were also very many

cases in which no evil results were ever manifested, but the

patient speedily recovered without experiencing any annoy-

ance.

There would always be a certain number of cases which

would yield promptly to the remedy, so far as relieving the

acute suffering, reducing the inflammatory swelling, and

lowering the temperature were concerned, but still a little

pain on motion, or a slight stiffness, would hang about some

one joint, usually the shoulder, wrist, finger, or ankle, and it

would be several days longer before the patient could say that

lie was perfectly free from pain and felt well. Again, there

would be comparatively few patients who, after being speedily

relieved, would be up and moving about the ward for some
days without taking any of the medicine, and then there would
come a sudden relapse, and the pains would return, though

with less severity, in one or more joints. But here a re-

newal of the remedy usually induced a rapid recovery. In

order to guard against such relapses and to be sure that the

cure was permanent, it was our custom to keep the patient

in bed and to continue the medicine in smaller and less

frequent doses for at least two days after all symptoms
of the disease had disappeared, then to retain him in

the ward for two or three days longer without giving him
any medicine but tonics, and then, if there was no return

of the symptoms, to discharge him cured. In a very-

large majority of cases the patients themselves asked, about

this time, to be discharged, because they felt so perfectly

well.

The history of a German patient, thirty-five years of age,

who was admitted to the hospital last spring, is a good

illustration of how much more rapid are the cures wrought

by this medicine than by those used years ago. This man
had, in the past fourteen years, had two attacks of rheuma-

tism, one of which confined him to the house for fourteen

weeks, and the other for twelve weeks. Four days before

admission he was taken with his third attack, which, begin-

ning with pains in his legs, shifted about imtil it involved

both ankles and knees and the right hip joint, so that he

was quite unable to walk. These joints were tender and

swollen, he had a temperature of 102°, and a systolic cardiac

murmur could be heard both at the apex and at the base.

He was ordered to take ten minims of the oil of gaultheria

every two hours. Twelve hours later he expressed himself

as free from pain, and there was afterward no recurrence of

his symptoms. Five days later he was discharged, at his

own request, cured. His shortest previous attack had

lasted twelve weeks, while here he was effectually cured in

twelve hours ! His astonishment at his speedy relief was as

great as it was gratifying to us.

The one variety of rheumatism in which this remedy

was found to be most efficient and rapid as well as perma-

nent in its action, is what is commonly known as acute

articular rheumatism, and the more acute the attack, the

more joints are involved, the more inflamed and swollen

they are, and the higher the temperature, so much the more

speedy and complete is the cure apt to be. It is, in fact,

in these worst of all cases that the remedial power of this

drug is most wonderful to see. Yet it must not be sup-

posed that it is of insignificant value in the more subacute

forms of the disease; for here too it almost invariably di-

minishes the severity of the suffering, and, after a time,

often effects a radical cure.

In the chronic forms of rheumatism the action of the

remedy seems to be limited in most cases to merely giving

prompt relief from the acute pains and swellings attending

exacerbations of the malady, and for this purpose it is very

efficient. But, like most other drugs, it is powerless to cor-

rect the permanent damage done to joints which have long

been undergoing morbid changes in their fibrous and carti

laginous structures. The same statement is true, as a rule,

in regard to those other obstinate forms of the disease
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known by the various names of gouty rheumatism, arthritis

deformans, rheumatoid arthritis, o-ouorrhoeal and syphilitic

rheumatism, etc. In the active stage of all these some tem-

porary relief will usually be afforded, while a complete

recovery under its influence is very rare.

Muscular rheumatism, lumbago, coxalgia, sciatica, and

the like seem to be variously influenced. Some patients,

after the medicine is begun, experience almost immediate

relief, while others do not seem to be benefited at all.

Possibly this uncertainty of action is dependent upon

whether the muscular and neurotic pains are primarily due

to an irritation from some morbid element diffused through-

out the circulation, which the medicine, it may be, counter-

acts, or whether they are due to a simple inflammation ot

the fibrous coverings, from some strain, bruise, unusual

exposure, or overaction of the affected part.

As regards the frequency of cardiac complications devel-

oping under this plan of treatment, it is certain that the

liability to them is not increased. In one or two of our

cases a pericardial or endocardial nourmur seemed to develop

while the patient was under observation, but in more in-

stances a murmur which was audible upon admission dis-

appeared entirely under this treatment. It is doubtful if

the medicine has any such depressing action on the heart as

is attributed to salicylic acid and its salts. There was, how-

ever, one death among the cases recorded, which occurred

so suddenly and unexpectedly as to raise strong suspicions

at the time as to how much the medicine had to do with it.

The man had for several days previous to his admission to

the ward been under treatment for acute alcoholism, from

which he had about recovered, but he was now suffering

from arthritic pains, probably brought on by recent ex-

posure. He was put on the rheumatic mixture, which

speedily gave him relief. Thirty-six hours later, at mid-

night, he was asleep and apparently in excellent condition,

having a strong, regular pulse. No cardiac murmur had

been made out. One hour later he was found dead in bed,

where he had seemingly expired suddenly from heart fail-

ure. He had not taken any of the medicine for several

hours previous. Whether this death was due to fatty de-

generation of the heart in a persistent consumer of alcohol,

or to an unrecognized valvular lesion, or to the depressing

action of the medicine, or of the rheumatic poison circulat-

ing in the blood, could not be determined, as no autopsy

was allowed. But this sudden collapse was probably a co-

incidence with, or a consequence of, the disease itself, rather

than a result of the treatment pursued.

Having now piesented, in a general way, a few facts

brought out in the course of our experimentations with this

new anti-rheumatic remedy, its advantages over all previous

methods of treatment will be sliown more vividly by pre-

senting a few of our statistics in a tabulated form. Though
" figures can not lie," yet they can often come short of ex-

pressing the whole truth ; and so those about to be pre-

sented will represent only the relative rather than the actual

superiority of this new method of treatment. These figures

are all taken from the records in the history-books of the

hospital, and they include every case of rheumatism in any

form treated by the oil of gaultheria, and that includes

every case admitted to any one of the two male and one

female wards in which this remedy was being tested. Of

course, many of these cases of rheumatism had at the same

time associated complications, such as heart, pulmonary,

cerebral, or nervous lesions, necessitating the use, to a greater

or less extent, of certain other drugs or remedies indicated

by these. Then, too, in some obstinate cases, where only

tardy or partial relief was given by the gaultheria, other

older and well-established remedies, such as blisters, iodide

of potash, and the alkalies, were brought into requisition as

adjuvants to the drug on which the main reliance was

placed. Still, in the majority of uncomplicated cases, re-

course was had to only the one kind of medicine until all

the symptoms had disappeared, and it was only after con-

valescence had become fully established that iron or other

tonics were added, in order to hasten the repair of the sys-

tem, now more or less broken down by the previously viti-

ated condition of the blood. It is altogether probable that

none of these adjuvants had any material influence in short-

ening the duration of the acute inflammations ; while iodide

of potash, colchicum, and tonics possibly did much to

relieve, without curing, some of the cases classed as chronic,

gouty, rheumatoid, and the like, and which have, therefore,

not been tabulated as to their duration with the regular

acute cases, which were generally cured by a more limited

course of medication. These chronic cases were seldom if

ever cured, but in most of them there was marked benefit

derived from the treatment, the gaultheria seeming to do

most good in relieving the most aggravated symptoms. Any

case that was completely cured within six weeks was con-

sidered as acute, and few, if any, that resisted treatment for

that length of time, ever yielded entirely. All such have,

therefore, been classed and tabulated as chronic, gouty,

rheumatoid, muscular, gonorrhoeal, syphilitic, neurotic, and

so forth, according to their apparent cause.

Of the class termed acute, there were ninety cases which

came under this special course of treatment within the eight-

een months of experimentation, and of the chronic and

other varieties there wei-e twenty-eight recorded cases

—

making a total of one hundred and eighteen cases treated

in the three wards under observation. A few ether acute

cases, treated similarly in other wards of the hospital and in

private practice, bore out the same deductions as were

drawn from these recorded cases.

In all of the tabulated cases care was taken not to use

salicylic acid in any form, lest it might influence and vitiate

the result, and, moreover, it was desirable to compare the

effects of this new treatment with those of the salicylate

method, whicli was still the main reliance in most of the

other medical wards of the hospital. It was therefore the

task of the writer to collect an equal number of successive

cases treated, as far as possible during the same months, by

the salicylates, in other wards, and in the same three wards

during the months prior to the beginning of the gaultheria

plan of treatment, and then to tabulate and compare the re-

sults of these two methods. Recognizing fully the value-

lessiiess of statistics, unless honestly and conscientiously

compiled, he observed every precaution against being influ-

enced by prejudice, and every acute case was taken and
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tabulated in the exact order in which it was recorded in the

various history-books consulted, and wherever there was

any doubt as to the justice of the record the benefit of it

was given to the other side. So it is his firm and honest

belief that the figures about to be presented do not overesti-

mate tlie relative superiority of the one over the other meth-

od of treatment.

It must be added, however, that in looking over the

history-books of the different wards, it was found in many
cases that the purely salicylate treatment had not been ex-

clusively carried out, but had either been supported or soon

entirely supplanted by other remedies, including the alkalies,

iodide of potash, colchicum, iron, quinine, cod-liver oil, and

local applications
;
yet in all these cases the salicylic acid

was probably the chief reliance and the most efficient agent

in the ultimate cure.

(7b be concluded.)

THE INFLUENCE EXERTED ON THE SING-
ING YOICE BY GLANDULAR HYPER-
TROPHY AT THE BASE OF THE TONGUE.

By HOLBROOK CURTIS, M. D.,

LABTNGOLOGIST TO THE DEMILT DISrENSART.

The fact that glandular hypertrophy—analogous to the

adenoid growths found so frequently invading the pharyn-

geal vault—may appear at the base of the tongue, and enter

as an important factor into the diagnosis of diseases of the

throat, seems to have been entirely overlooked by laryn-

gologists. In no text-book treating of throat diseases can I

find mention made of the fact that the condition may exist,

nor have the authors who are considered to be authorities

on the mechanism of singing alluded to this pathological

condition, which, either by direct mechanical obstruction or

by reflex influence, may be the immediate or remote cause

of dysphonia. The subject has lately been presented to me
in such interesting form that I do not hesitate to give the

results of my experience and research to the profession—

a

thing most conveniently and concisely done by citing from

my note-book several illustrative cases :

Case I.—Miss Rose B., aged twenty-four, presented herself

to me eighteen months since with the following history: The
patient was brought up in a small town in California

; was pos-

sessed of a remarkable voice, which led to an engagement as

soprano in one of the larger churches of San Francisco. Here

she attracted so much attention that a well-known impressario

induced her to join his company, to take the part of a prima

donna, who, though advertised, had been suddenly taken sick.

After ten days of constant study and rehearsal she sang brill-

iantly the leading role in " Martha." At the close of the San

Francisco engagement she traveled with the company to Den-

ver, Col., where she contracted an acute laryngitis. Though

unable to speak above a whisper, she continued to sing for six

nights in " grand opera," with -constant rehearsal, at the end

of which time her voice left her entirely. The patient took a

complete rest, and put herself under medical treatment; but,

though the cords showed no apparent change, and nothing

seemed to be the matter with her larynx, she never regained her

voice to such an extent that she was enabled to resume her

singing for any considerable length of time. When she placed

herself under my treatment she had been in the chorus of a bur-

lesque opera company of this city for the space of two years. She
complained that her voice would be brilliant for a night, but that

the next evening she was often unable to sing at all, flatted con-

tinually, and broke on anything above her usual middle register.

Her voice became tired after speaking or singing, and she often

lost it entirely. She had been told that she had paralysis of the

cords, had been treated with sprays, electricity, and constitu-

tionally, but never seemed to improve. Continued rest only

gave her a few days' improvement. A careful examination of

the laryvx revealed nothing abnormal ; but a view of the vocal

cords was extremely difficult, owing to an apparently relaxed

condition of the epiglottis. Only with a high-pitched (E)

sound could I see the cords in any of their extent. By gentle

traction on the tongue I saw in the mirror a luxuriant glandular

enlargement at the base of the tongue, crowding into the glo»so-

ejJiglottic foum to such an extent that the epiglottis was pre-

vented from assuming its vertical aspect, hence accounting for

the difficulty I had experienced in viewing the vocal cords. The

epiglottis itself was congested, but the larynx as well as the

pharynx was anaemic. With the exception of this condition,

there was nothing to note. The patient was in excellent

physical condition, and could not account for the throat hav-

ing " rusted out." I immediately instituted a tonic treatment,

combined with small doses of iodide of potash, and every few

days made applications of chromic acid to the glandular hy-

pertrophy. All exercise of the voice was denied, and every

attention was paid to general hygiene, much out-door exercise

being advocated. After the growths had been eff'ectually re-

moved, I simply made astringent applications to the throat at

intervals, and she commenced a limited use of the voice. She

informed me that the "tired feeling" in her throat, and the

pains which often "shot up to her ears " when she had used her

throat too severely, had never recurred since the hypertrophy

had been removed. At the end of six months Miss B. was again

assuming principal roles., and she lately writes me that her voice

has been steadily improving ever since.

Case II.—Mr. G., baritone, of an opera company, came to me

in October a year ago. His voice was uncertain ; always "tired

out" when even but slightly used. He had lost engagements on

account of his uncertain register, had dropped from " principal

"

to "chorus." He was worse after stimulating. He had dull

pains in the throat, and always felt like clasping the throat with

his hand and swallowing. He had consulted several eminent spe-

cialists of tliis city and in Boston, and obtained but temporary

relief. Examination revealed a condition similar to that cited

(Case I) above, with the exception that an infiltration process had

invaded the diseased follicles, so that hard, cheesy nodules were

readily removed by the aid of curved forceps. The hypertro-

phied follicles impinged on the epiglottis in the same manner as

mentioned previously. I treated the case temporarily with a

solution of equal parts of liq. ferri subsulphatis, tr. iodinii, and

glycerin, which relieved him and allowed of his continuing his

engagement. However, on the first vacation he took advantage

of I made applications of Vienna paste, after forcibly drawing

his tongue forward—a treatment more painful, but attended with

quicker results, than that with chromic acid. Following up

the removal of the glandular tissue with a course of astringent

treatment, I had the pleasure of discharging my patient in March

comparatively well.

Case III.—Miss S., aged nineteen, came to me in May last.

She said she had lost her voice suddenly in January " after

singing with a severe cold." She had rapidly lost flesh. The

condition had been diagnosticated as laryngeal phthisis. She

complained of severe pains in the throat, shooting down to the

clavicle and up to the ears. She had not spoken aloud for

three months, communicating entirely by means of a writing-
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pad which she carried. She could speak a few words aloud, but

the eftbrt was invariably followed by such severe pain in her

throat that she seldom made the attempt. There was no

cough, except a nervous hacking, caused by a tickling sensation

and feeling of great dryness when she tried to speak. When
she apjjeared at my office her neck was covered with scars,

the result of frequent applications of fly blisters externally, can-

tharidal collodion, etc., used to set up counter-irritation. There

was marked sensitiveness on percussing over the superior la-

ryngeal region. Laryngoscopic examination showed the vocal

cords to be normal, and there was no pathological condition in

the larynx or the pharynx^ except excessive anaemia, but at the

base of the tongue there was an hypertrophicd mass of tissue,

soft in consistence, presenting the general appearance of such

a mass of agglutinated adenoid vegetations as one sometimes

sees in the pharyngeal vault. The hypertrophic tissue was

of the size of a walnut, and had adapted itself in conformity

with the outlines of the epiglottis, forming a soft cushion ante-

riorly. From fragments which I was enabled to examine micro-

scopically, I was led to believe the growth to be adeno-myxoma-

tous, loose in structure, and to have undergone no fatty or case-

ous degeneration.

Profiting by past experience, I at once employed Jarvis's

snare, together with caustics, and, to my surprise, at the end of

ten days she could speak for some minutes without pain. In

three weeks' time, the growth having been entirely removed,

she returned to her home in the country. I directed that ap-

plications of iron, iodine, and glycerin should be made every

other day, and taught a member of her family how to use the

brush by the aid of a No. 3 mirror. I am informed that to-day

the patient is perfectly well.

A consideration of these cases will, I think, serve to call

attention to the fact that hypertrophy at the base of the

tongue, and in many cases very slight hypertrophy, easily

overlooked in laryngoscopic examination, will account for

voice failure, either by direct mechanical obstruction to the

free opening of the epiglottis, or by a reflex action ex-

erted on the motor laryngeal nerves.

29 West Thirtieth Street.

ON THE PREVENTION AND TREATMENT OF

PUEKPERAL FEVER
FROM AN .ETIOLOGICAL STANDPOINT.

By W. D. SCHUYLER, M. D.

{Concluded from page 407.)

Treatment of Puerperal Fever and of Puerperal Septi-

ccemia.—For the treatment of these affections, when such

are set up—as they comprise similar pathological ensembles

—the means to be resorted to are, therefore, in the main,

the same. In septicaemia, however, there is likely to be

I
present a greater degree of adynamia, which especially indi-

cates, on the one hand, tonics, on the other an avoidance of

all medication which depresses vital action.

However the views herein advanced may ditfer from

those advocated in Dr. Thomas's paper as to the character

and aetiology of these diseases, and, therefore, as to the ra-

tional indications to be followed for their prevention, yet in

respect to an improved therapeutics to be adopted in their

treatment, and especially in regard to the main measure so

prominently brought forward by that author—the use of

antiseptic injections into the vagina, or into the uterine

cavity when such are indicated— I am in entire accord with

him. Such injections for the purpose of removing septic

materials, of destroying the local action of a contagium

(zymotic), or of checking an absorbent action (septic) in

and from the generative tract, are in accordance with a most

natural indication, and, happily, are very efficient in their

results.

No physician—who has pursued, almost hopelessly, for

several days and nights until death has terminated the

scene, the methods of treatment advised and practiced prior

to antiseptic washings—can fail to be thankful to Dr.

Thomas for his paper, and especially for his prominent in-

troduction of this measure.

That intra-uterine injections have not been more used

heretofore, in view of the danger apprehended from the

passage of the fluid through the Fallopian tubes and into

the peritoneal cavity, is most natural. Now, however, with

greater experience, and upon rational grounds, we know
that, on account of the inflammatory endometrial swelling

which has occurred and is present, those tubes are closed,

and that we may boldly resort to the measure when proper

indications for its use exist, especially if we operate with

suitable apparatus and with due caution.

The indications to be followed in the treatment of both

puerperal fever and puerperal septicaemia arise from local

and general conditions, and are both causal and sympto-

matic.

The local or causal are to empty, cleanse, and disinfect

the generative tract, wherever such may be the seat of infec-

tion, of or zymotic or septic action. This is accomplished

by resorting to the measure referred to, disinfecting or

aseptic injections, which injections evacuate putrid material

and destroy putrescent or poisonous zymotic action.

The special indication for injections— which I hold

should lead all other measures of treatment—and, equally,

for repeating the operation, is a sudden and otherwise un-

explainable marked rise of the temperature. Whenever there

occurs such a thermal rise in a puerpera, especially if there

is reason for believing the woman has been exposed to the

contagium of puerperal fever, or for thinking she has re-

tained placenta, or retained decomposing clots, or if any

other reason exists for suspecting that septic or zymotic ac-

tion is going on
;
and, if with this thermal rise there are an

accelerated pulse, cessation of lochial discharge, irritability

or paresis of the bladder, abdominal tenderness and tym-

panites, the question of exploring the caiuil and of giving

an aseptic injection becomes paramount to all others
;
and,

in general, a temperature marking of lOS*^ or upward will

decide in favor of the operation. If the indication is cor-

rect and well met, a reduction of from 1° to 2i° may be

caused, with other general and local relief.

For a repetition of injections the theriual state should

mainly be relied on
;
but, in the early stage of the process,

this should also depend on the cliaracter of the washings or

returning fluid. If the returning water is offensive or con-

tains much debris, this fact should indicate their further

necessity, and their periodical repetition until the generative

tract is thoroughly cleansed and tlie septic or zymotic

action is controlled.
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Usually two or three injections daily will suffice. But

where the temperature, especially the local temperature, does

not fall satisfactorily, they may be repeated oftener.

The special antiseptic to be employed must be deter-

mined by the operator. I have employed, with satisfactory

results, liquor sodae chlorinatae, largely diluted ; bichloride

of mercury; and also carbolic acid. The corrosive chloride

of mercury, 1 to 1,000 or 1 to 2,000, is most preferred.

The injection should be abundant and at a temperature

of about 100°, more or less.

For an injecting-tube I prefer a soft, smooth rubber

catheter, a No. 10 or 12 (American scale), to either the

Chamberlain or Lyman injecting-tubes. The soft catheter is

to be preferred for its convenience, flexibility, smooth sur-

face, and small size. The glass tubes are objectionable, be-

cause they are inflexible, and are liable, therefore, to cause

unnecessary pressure or wounding
;
they are also unneces-

sarily and inconveniently large. Their great size also may
render them difficult of introduction into the uterine cervix,

or, if readily introduced, they may so fill the canal as to

obstruct a return flow of the injected water, and particularly

of bits of placenta or of placental membranes, which would

otherwise be evacuated by the outflow. Being large, they

require a great deal of water to fill them, which volume

is less readily controlled than a smaller stream, and, there-

fore, may do more harm. The eye of the soft catheter

being near the end and yet not in the end, it carries the

stream to the uterine fundus without allowing it to im-

pinge directly against it, and hence is not so likely to dis-

lodge plugs from the open-mouthed vessels and cause in-

jurious haemorrhage.

The soft catheter is more easily cleansed and more con-

veniently carried about, and, lastly, is more readily intro-

duced in the various positions a woman may be compelled

to lie in. The syringe I prefer is the Davidson's. It is

more convenient, and does not, like the fountain-syringe,

require to be taken down to be refilled ; and with it the

force of the stream may be carefully graduated.

Preparatory to giving an injection, instead of bringing

the woman's buttocks to the edge of the bed, the legs out-

side, the feet resting on chairs, I put her in Sims's posi-

tion, the hips being elevated on pillows or folded blankets.

This is not a difficult position to place the woman in, it does

not expose her, and it admits of a ready outflow of the in-

jected water over the thigh, which may be caught in any

shallow receptacle. Having placed her in position, I intro-

duce a speculum—a Sims's may be used if one is at hand (I

use my own, a modified Sims's, which distends the vagina in

four directions, is self-retaining, convenient, and affords a

clear inspection of the canal and cervix)—and then, carrying

the catheter as high as I desire, or see indications for, I

throw in the injection with such force and for such time as

the requirements demand. In this manner, illuminating the

parts by reflected light with a laryngeal head-mirror, T not

only see what I am doing, and the results of the washing,

but I am also thereby better able to graduate the force of

the stream by the effects produced. Again, by directly ob-

serving the washings, I can tell whether shreds of mem-

brane or bits of placenta are being discharged, whether the

soiling of the washings comes from the uterus or from the

vagina, and, lastly, the effect of the syringing upon local

inflammatory, diphtheritic, or catarrhal conditions. The

question of admitting air to the vagina by speculum dis-

tension, where antiseptic injections are being used, need

not occupy us ; no harm can result from it.

As to whether the administration of injections should

be intrusted to the nurse, I should say no. A matter of so

much importance can not be too carefully watched, and the

necessary attention can be expected only of a responsible

operator. The danger to be apprehended from causing

peritonitis by intra-uterine injections of hot water when an

inflammatory action is present within the womb is very

slight; and if a soft catheter is used in lieu of a glass in-

jecting-tube, and there is an opportunity afforded for the

free return of the water, it may not be accounted of suflS-

cient importance to delay the operation on that account.

If, however, there is no endometrial congestive or inflamma-

tory action, causing swelling, present (which may readily be

determined by placing the thermometer within the womb),

and the organ is in a lax, dilated state, then the case is

altered, and injections should be administered with cau-

tion; and, when given, should contain liq. ferri persulph.,

or, better, tincture of iodine, which may be added to the

antiseptic solution, especially if the antiseptic used is the

mercuric bichloride.

Believing that the sheet-anchor of successful treatment

of the puerperal, septic, or inflammatory febrile maladies

lies in properly made injections—either vaginal or uterine, as

indicated—I feel that I can not too strenuously insist upon

an adoption of the manner herein set forth of giving them.

External applications, covering the abdomen, of a stimu-

lating or sedative character, as the condition of the patient

may indicate, besides imparting an agreeable warmth and

promoting nutritive changes, act derivatively, and are valua-

ble adjuncts to the intra-uterine or vaginal treatment.

There is another general indication of a curative nature of

value which may not be unheeded. This is to stimulate

lymphatic, alterative, and excretory action, and it is fulfilled

by the administration of small but frequent doses of bichlo-

ride of mercury and of iodide of^potash. From the admin-

istration of the latter especially—given in one-third-of-a-

grain doses, largely diluted in water, every hour—I have

seen good results.

The symptomatic indications are to relieve pain, control

fever, and sustain the strength.

For the relief of pain, morphine, given hypodermically,

acts with certainty, and this is the most convenient as well

as the safest method of administering that potent drug.

Given by the mouth, in all maladies where digestion is

sluggish—as it is likely to be in puerperal fever—morphine

does not always effect prompt results, and may, from re-

peated doses, accumulate, and thus lead to a dangerous nar-

cosis—which danger is all the more to be apprehended

where there is present the depressed vital action which

forms an early prominent feature of the puerperal febrile

maladies.

But there is a further question in regard to the exhibi-

tion of opium (or its alkaloids) in puerperal fever, outside
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of what constitutes the proper manner of giving it, which

has to do with the soundness of the indication for its early

and prominent use as a curative remedy.

From the beneficial effects of administering opium in

traumatic peritonitis—evidently due to the rest afforded the

affected part by its inhibitory action upon intestinal peri-

stalsis and upon deranged nutritive processes which lead to

the development of intestinal gases, as well as to its more

certain anodyne action—and from its effects in idiopathic

peritonitis—evidently the result of its diffusible action, in

addition to those effects above noted—that drug has made

such a reputation as a remedy in the peritoneal maladies

that it has come to be regarded as quite specific, and, as

such, it has been exhibited in puerperal fever.

That it has no specific curative action in puerperal perito-

neal fever is evident from many trials, and quite as many fail-

ures, in the past, in the lying-in wards of Bellevue Hospital.

During my service in that institution in 1870 and 1871,

and while in charge of the obstetric service, there were many

cases of puerperal fever treated upon the opium plan, which

was then in vogue—several of them by myself and assistants

—in which morphine was administered in accordance with

indications derived from the temperature, the pulse, and

especially the frequency of the respirations (the latter

being reduced to a semi-narcotic frequency, from observa-

tions made every two hours or oftener, day and night), and

always with the same result

—

death of the patient from ex-

haustion in a varying number of days.

This experience—one of many in the above-named insti-

tution—clearly, to my mind, disproves any claim which may
have attached to the drug as a specific in such cases.

It has already been alluded to that the action of mor-

phine upon the nutritive functions, where an opium habit

has not been established—in doses sufficiently large and

frequent to affect reduction of the pulse and respirations

—

is inhibitory.

To the extent that it produces vital inhibitory action

in puerperal peritonitis, a malady which rapidly promotes

exhaustion, its use is grievously detrimental. Besides,

when the treatment is pushed to the extent formerly, and

possibly now, advised—of bringing the respirations down to

fifteen, twelve, and, as practiced in some cases, to six, or

even less, in a minute—the profoimd effect produced is most

dangerous, as it exactly simulates extreme exhaustion,

from which it can not be readily differentiated, on account

of which it therefore may be unconsciously carried to a

dangerous if not fatal narcotism. Again, as the effects of

the drug add to the depression of exhaustion, it not infre-

quently promotes a dangerous result, which otherwise might

not have occurred, or would not have occurred so early.

From which facts, and upon general grounds, I believe mor-

phine should be resorted to with hesitation, and its use

closely watched.

It is held, however, that there is a tolerance of morphine

in peritonitis, and that, therefore, large doses may be ad-

ministered with safety. This tolerance can not be shown

to be specific ; but it is probably due to the general toler-

ance well recognized in all pathological states resulting from

pain.

Hence, although of value as a means of allaying pain di-

rectly and of checking vermicular action of the intestines

and its results, and of some benefit by its diffusible action,

yet the detriment morphine works by depressing the vital

functions, and the no inconsiderable danger attending its

use from its liability to occasion fatal narcotism—eutha-

nasia—constitute limiting indications for its employment.

I hold, therefore, that it should be administered with

great care, and only where it is demanded by otherwise un-

controllable pain.

I have been led, in what has been said, to define a ra-

tional use of morphine in the treatment of the puerperal mal-

adies : 1, because of the extent to which (advisedly) the

opium treatment is resorted to in those maladies
; 2, be-

cause of the greater dangers which attend such (authorized)

treatment when it is not discreetly limited, especially in

the depraved utero-peritoneal affections ; and 3, at this

time, because of the prominence given to morphine injec-

tions (hypodermic) by Dr. Thomas, who, in his paragraph

1, under Treatment, thus alludes to it :
" 1. As soon as a

diagnosis of septicajmia (puerperal fever) is determined

upon, all pain, nervous perturbation, shock, and mental anx-

iety, should be greeted by the hypodermic administration of

ten minims of Magendie's solution of morphine, unless some

special and very decided idiosyncrasy with reference to

opium be ascertained to exist; and throughout the severity

of the attack, when suffering of mind or body occurs (per-

haps this will be about once in every six or eight hours),

this should be repeated."

For reasons set forth, I would counsel that a resort to

this drug should be from a secondary, rather than from a

primary, consideration. I hold that the first thing to do,

when the occurrence of either jjuerperal fever or puerperal

septicajmia is suspected, from the general symptoms or from

the history of a probable cause, is to clearly make out the

diagnosis—both as to the site of the infecting lesion and as

to its character. While these points can be presumably de-

terminedby the history, yet they should be verified by ocu-

lar, specular examination, as set forth, which should at once

be made. The proper removal of a septic infecting mass,

or the aseptic treatment of a contagious, inflammatory, zy-

motic action, should at the same time be effected. And if,

after such local removal or treatment, pain is present and

continues, and, furthermore, if such pain continues after

external cataplasms have been applied or soothing applica-

tions have been made, and also after a diffusible medica-

tion—which is a physiological, rational method of relieving

pain—has been tried, then a resort to morphine is justifi-

able, and its subsequent administration should only be jrro

re nata, as a dernier ressort.

In some cases an efficiently conducted local treatment

will obviate the necessity for morphine throughout. In niy

experience, the occurrence of " nervous prostration, shock,

and mental anxiety " is not constant in either puerperal

fever or puerperal septiciBmia ;
but, if those symptoms should

be manifested, they do not in tlu niselves indicate morphine

rather than some other sedative or tonic drug. The fur-

ther treatment consists in meeting the febrile indications

and siq)p(irting the strength of the patient. I'\'brifngo modi-
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cines sliould be such as also promote lymphatic action and

secretion from the kidneys. Frequent sponging with tepid

water containing a slight amount of soda, followed by inunc-

tions of oil, cools the surface, stimulates the skin, and l>oth

refreshes and supports the patient. Antiseptic poultices

—

spongio-pilin may be substituted for the cataplasm—worn

upon the abdomen, act beneficially. I have had no experi-

ence with the cold coil—not believing the action of pro-

longed cold beneficial in febrile conditions except wlicre

such are due to local traumatism—and therefore can not

speak further upon that point. Quinine, as a tonic in small

doses, acts beneficially. Much good results from a carefully

administered diet, which, I believe, is best made up of beef-

tea, milk—which is often not digestible unless peptonized,

especially after any considerable febrile action has been

present—animal broths, gruel made with milk and water,

and cod-liver-oil emulsionized by thorough trituration with

pancreatin, or some other ferment. The stomach, however,

should not be overloaded, and a scanty, well-chosen quan-

tity will often afford more sustenance than a larger amount

not readily digested. It should not be forgotten that the gas-

tric function is profoundly affected in these maladies from

pressure, from contiguity of morbid action, and from ^e
depression of the sympathetic nervous function ; and the

question of food should be managed accordingly.

Attention to the bladder should not be omitted, and,

where the catheter is required, the soft, male rubber instru-

ment will be found more convenient than the female cathe-

ter made of silver. The soft catheter is as readily intro-

duced, and with it the water can be discharged into a recep-

tacle at the side of the woman, which gives her less annoy-

ance and trouble than where such receptacle must be placed

between and under the thighs.

A DISPENSAEY DRESSING FOR

ULCERS OF THE LEG.

By B. FARQUHAR CURTIS, M.D.

At the Out-patient Department of the Chambers Street

Hospital we have lately found a very convenient dressing

for ulcers of the leg in Lister's boric-acid dressing applied

with a crinoline bandage. Its advantages are : (1) firm and

lasting support, even enabling patients to w^ork; (2) asep-

sis, and non-disturbance of the part
; (3) economy of time

to both surgeon and patient
; (4) economy of material, one

dressing costing but little more than any ordinary dressing

and bandage, and lasting three times as long.

The mode of application is as follows : The leg and foot

are thoroughly washed with a l-to-40 carbolic-acid (or 1-to-

1,000 corrosive-sublimate) solution, and the ulcer itself is

washed with a saturated solution of boric acid. Over the

ulcer is put a piece of thin gutta-percha tissue (as a substitute

for the Lister macintosh), large enough to extend about

one fourth of an inch beyond its edges on all sides, which

has been soaking for some minutes in the boric-acid solu-

tion. The leg is wiped dry, sufficient borated or salicylated

cotton to take up the discharge is laid over the ulcer, and

the rest of the leg from the ankle to the knee is wrapped

in a half-inch layer of cotton batting. An ordinary band-

age is applied to the foot.

The crinoline bandage (three inches wide, ten to twelve

yards long) has meanwhile been soaking for five minutes in

water, and it is now squeezed quite dry and snugly applied

over the cotton from the ankle to the knee, makinor a thick-

ness of three or four layers. Care must be taken to have

the cotton project beyond both its upper and lower edges,

as they may excoriate the skin when dry and stiff. In half

an hour the crinoline will be dry
;
but, if time is important,

an ordinary bandage may be applied outside of the crino-

line, and the patient dismissed at once.

We direct our patients to return in a week; but to come

at once if they should have any pain, or if the discharge

from the ulcer should come through the dressing. But the

dressing can be worn for much longer than a week, as shown

by the following cases :

Case I.—Timothy F., aged forty years, laborer.

February 8th.—Four or five months ago patient received an

injury to his leg, causing an ulcer, which was healed, but has

returned. He is in fair general condition. On the anterior

surface of the middle third of the left leg is a circular ulcer 2\

inches in diameter. The base is dark red, granulating, level

with the surface of the skin; the edges are fiat, but without

cicatricial action ; the discharge is abundant and purulent.

Apply the boric dressing described above with an ordinary

bandage.

26th.—Ulcer now 1x1^ inch. Base paler, discharge less,

edges cicatrizing. Has been dressed several times. Redress,

but with the crinoline bandage as described above.

March 5th, 12th, and 19th.—Redressed.

April 3d.—Dressing untouched for fifteen days. Ulcer now
1 inch in diameter. No sign of irritation of surrounding skin.

Redress.

25th.—Redressed Jn 16th. Now ulcer is entirely healed.

Case II.—James McC, aged thirty-five years, deck hand.

March 26th.—Two weeks ago patient received a blow on

the shin. Now on anterior surface of leg, above the middle, is

a black slougli 2x1 inch, firmly adherent. His general condi-

tion is good. Apply J-to-40 carbolic-acid compresses until

slough separates.

April 3d.—Slough has fallen, leaving an oval, concave, 2x1
inch ulcer. Apply regular boric-acid and crinoline dressing.

11th and 22d.—Redressed.

March 27th.—Dressing has been worn for thirty-five days

without discomfort
;
patient at work on a steamboat! Ulcer

entirely healed.

Tlie chief risk in leaving the dressing longer than a

week is the liability to set up eczema, which may be quite

obstinate, as in the following case

:

Case III.—Thomas M., aged thirty-nine years, cooper.

May 16th.—Has had varicose veins for a long time, and,

occasionally, ulcers. The present ulcers have lasted for two

weeks. There are three ulcers f inch deep, \ inch in diameter;

and six superficial ones \ inch in diameter. Apply regular boric-

acid and crinoline dressing.

23d.—Ulcers improved, but the skin about them is eczema-

tous. Apply iodoform and ung. zinci oxidi.

Jnne Jffh.—Redressed every other day. The eczema has

disappeared, the ulcers have improved.

Usually there is no pain, and many patients are even

able to work and to walk. But in two of our cases the
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dressing was not well borne, causing pain for some un-

known reason. We give their histories :

Case IV.—William B., aged thirty-nine years, restaurant.

March 25th.—Has had varicose veins for years, being on his

feet over twelve hours a day. lie is stout, and his health is

good. On the anterior surface of the inferior third of the right

leg is an ulcer ^ inch in diameter, \ inch deep ;
the base granulat-

ing, but dark colored ; the surrounding skin pigmented. Apply

iodoform powder to ulcer, ung. zinci oxidi over it, absorbent

cotton, and regular crinoline bandage.

;27iA.—Bandage began to pain last night. Remove and ap-

ply regular boric-acid and crinoline dressing.

29th.—Bandage again painful. Base of ulcer now level with

the skin. Skin soinewhat eczematous, and exquisitely sensitive.

Apply ung. belladonnse and ordinary bandage.

31st.—Pain continues. Dress with iodoform and ung. zinci

oxidi.

May IJfth.—Patient was unable to attend, and has treated

himself—with oxide-of-zinc ointment. The ulcer is about the

same as when first seen, and very sensitive. Much pain about

the ankle.

Case V.—-ilatthew D., aged thirty-five years, blacksmith.

February 29th.—Was kicked on tlie shin February 20th.

Now on right leg, anterior surface of middle third, is a superfi-

cial ulcer, very sensitive, not granulating. Patient is a rather

poorly nourished man, tall, and of large frame. Apply iodoform

and ung. zinci oxidi.

March 13th.—Patient irregular in attendance; the treat-

ment remains the same. To-day apply regalar boric-acid dress-

ing with ordinary bandage.

17th.—To-day apply the same with crinoline bandage.

19th.—Patient, who walks about all day, has much pain in

the ulcer, and thinks the bandage too tight. Redress, putting

on the bandage as loosely as practicable. The ulcer is looking

well, now 1 X f inch.

22d.—The pain and feeling of tightness returned in forty-

eight hours. Remove dressing, and apply boric-acid dressing

with ordinary bandage.

2Ji.th.—Redress; no pain ; ulcer looks well.

A^iril 3d.—Patient not seen until to-day. The ulcer has

relapsed.

Other dressings may be used with the crinoline bandage.

Syphilitic ulcerations do very well with a simple iodoform

dressing. Balsam of Peru and other stimulants may be

applied, exuberant granulations cauterized, or the ulcers

strapped.

The following cases are added to illustrate the methods

of treatment and tlie results :

Case VI.—Patrick McC, aged forty-four years, laborer.

March 17th.—Has large varicose veins in leg, and a typical

varicose ulcer ^ inch in diameter. Wash leg with l-to-40 carbolic-

acid solution, apply balsam of Peru to ulcer, cover it with ab-

sorbent cotton, and ajjply regular crinoline bandage.

25th.—Patient has had no discomfort. Ulcer is entirely

healed.

Case Vll.—-Thomas McC, aged thirty-ono years, truckman.

March 19th.—lias had varicose veins in leg for years. Pres-

ent ulcer has been of this size for three months. His general

health is excellent. On external surface of middle third of left

leg is an oval ulcer H x f inch. The edges, rather sharp-cut,

rise i inch above the base of the ulcer, but are level with tlie

skin
;
they siiow no cicatricial action. The surrounding skin is

pigmented and bluish. The dark-colored base is covered with

small, torpid granulations. The discharge is abundant and

purulent. Apply regular boric-acid and crinoline dressing.

31st.—Has had pain for some days, but did not come. The

ulcer is now level with the skin, granulating nicely ; but the

surrounding skin for 2 inches from the ulcer is eczematous.

Apply iodoform and ung. zinci oxidi.

April 2d.—Eczema cured. Apply regular boric-acid and

crinoline dressing.

21st.—Redressed on the 9th. Ulcer now closed, except a

superficial spot ^ inch in diameter. Redress. Patient did not

return.

Case VIII.—Grace L., aged sixteen (?) years, umbrella-

maker.

January 31st.—General health good. Time of syphilitic in-

fection unknown. Two "lumps" formed on her leg " from a

blow " two years ago, and five months ago they " broke." Now
on middle third of leg over the crest of the tibia are two nodes,

apparently arising from the periosteum. The nodes are 1^ to 2

inches in diameter, and rise quite abruptly ^ inch above the

general surface. Each node is surmounted by an ulcer 1 inch

in diameter, its edges sharp-cut, somewhat undermined, without

any inflammatory areola ; its base is covered with a whitish ad-

herent layer, and is \ inch below the edges, but is convex in the

middle, the skin having ulcerated over the tumor projecting

beneath it. The discharge is watery. The nodes are very

painful and sensitive. Ordered : 5 Hydrarg. bichlor., gr.
;

potass, iodid., gr. v, t. i. d. Apply iodoform and ung. zinci oxidi

to ulcers.

February 6th.—Redressed every other day. Surface of

ulcers cleaner, nodes smaller. Redress with crinoline bandage.

March 10th.—Has been redressed once a week. Ulcerg now

J inch in diameter, bases level with skin, and granulating; only

a slight diffuse swelling is left of the nodes. Ulcers strapped

with adhesive plaster. Not seen again.

Cliiiical Lectures on Mental Diseases. By T. S. Clouston,

M. D. Edin., F. R. C. P. E., Physician Superintendent of the

Royal Edinburgh Asylum for the Insane, etc. To which is

added an Abstract of the Statutes of the United States and

of the Several States and Territories relating to the Custody

of the Insane. By Chaeles F. Folsom, M. D., etc. Phila-

delphia: Henry C. Lea's Son & Co., 1884. Pp. xxiv-33 to

.550, inclusive.

The author of this work has long been identified with psy-

chological science in Scotland, and both in his capacity as super-

intendent of the Royal Edinburgh Asylum for the Insane, and

as a former co-editor of the "Journal of Mental Science," has

done much for the advancement of tlie important doi)artment

of medicine to which so many years of his life have been de-

voted.

The present work requires no apology; it is written in a

clear and lucid manner, and with the evident intention of im-

parting ratlier the i)ractical points of the subject than obscure

and mooted points in anatomy and pathology. To tlie student

or practitioner who is desirous of acquiring a knowledge of

mental disorders and their treatment, but who at the satue time

is deprived of the opportunities for direct observation aftbrded

by asylums and hospitals for the insane, the book will prove

most valuable, embodying as it does not only lucid clinicnl de-

scriptions, but also an ample array of carefully selected cases.
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In many works which pretend to give a systematic clinical his-

tory of mental disorders there is often a manifest striving after

startling effects, which finds expression in the recital of anoma-

lous and rare cases, which, however interesting in themselves,

do not render the descriptions of individual forms of disease

more vivid or complete.

We note with pleasure that Dr. Clouston has not fallen into

this psychological error. When cases are presented he has been

at evident pains to select only such as serve to establish the

morphological entity of the particular disease under considera-

tion. As a result of this conservative policy, the mind of the

reader is not encumbered with a series of mental monstrosities,

but, on the contrary, each morbid type stands forth with a

vividness appropriate to its importance. Such a method of

writing is both philosophical and practical, and proves beyond

question that the author is not only a sturdy thinker, but an

accomplished book-maker as well.
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AMERICAN PRACTICE IN ABDOMINAL SURGERY.

If we are ever to see the last of the comparatively unfavora-

ble results of laparotomy in this country, it must be by means

of efforts guided by something approaching certain knowledge

of the cause or causes of our present shortcomings. It looks as

if those causes were even now within the ken of a few of our

most experienced operators, but it is quite certain that there is

nothing like a general recognition of them, or even a concerted

search for them. Suggestions are made now and then, to be

sure, but for the most part they are promptly shown to be

groundless. It is manifest, for instance, that Mr. Lawson Tait

shot wide of the mark in his clinical lecture to the students at

Bellevue Hospital some weeks ago, which we published in our

issue of October 18th. It will be remembered that on that occa-

sion Mr. Tait could suggest no other reason for our bad showing

than the fact that there were too many men engaged in the

work. No doubt that is "an o'er true tale," and it might go

far toward explaining the tenor of our total statistics, but it is

quite obvious that it counts for nothing as an explanation of

the fact that our leading operators—men who are no novices in

abdominal surgery, and whose technical skill is beyond question

—fall behind the best-known laparotomists of Great Britain.

We are not at all sure that something very like the reverse

of Mr. Tait's reason may not lie at the root of our unsatisfac-

tory figures. Not that we have any idea that there are too few

American surgeons who essay laparotomy, for we agree decid-

edly with Mr. Tait that there are too many ; but we will put it

a little differently, and say that there are too few localities, and

those localities too close together, where men skilled in abdomi-

nal surgery are to be found. Except for the brilliant achieve-

ments of a few men iu limited spheres, it is to the surgeons of

the Woman's Hospital that the sufferers with ovarian tumor

have looked as the ministers of their last desperate chance of

relief. There is nothing strange in this ; it was in this city

that the gynaecology of the present day pr.actically had its birth,

and for several years ours was the only hospital in the world

devoted wholly to the treatment of the diseases peculiar to

women. Consequently, New York has been the place to which

women with ovarian tumors have resorted, whether they lived

three miles away or three thousand. It is easy to understand

that those who were compelled to come a great distance were

prone to put off the evil day as long as possible, being treated

in the mean time by palliative measures which, especially tap-

ping, only tended to reduce their chances in the end. This

amounts to saying—what we said on a former occasion—that

our surgeons have had to battle against an undue [)ro[)ortion of

bad cases. That this is a fact there can bo no question. Most

of our New York ovariotomists are familiar with the work of

their European brethren by repeated and continuous observa-

tion, and it is their decided conviction that nowhere else are so

many unpromising cases seen as at the Woman's Hospital.

If there is any truth in these reflections—and we are con-

vinced that they embody a most weighty truth—it will be a

happy day for American ovariotomy when it can be said that

the services of an experienced operator are within easy reach

of every woman. Patients will then more generally subject

themselves to operation early, because they can do so at com-

paratively little sacrifice, and our New York surgeons, no longer

handicapped with .so many desperate cases, will be enabled to

make a record more truly^xpressive of their capabilities. That

that day is not far distant there is reason to hope from such

experiences as Dr. Sutton, of Pittsburgh, was able to relate at

the recent meeting of the American Academy of Medicine, a

report of which will be found in this issue of the journal. So

impressed is Dr. Sutton with the danger of tapping that he sug-

gests a means of putting a stop to the practice which must cer-

tainly be called radical—that of a general refusal on the part of

surgeons to operate on patients who have been subjected to tap-

ping. However justifiable such a refusal might be from a theo-

retical point of view, we take it for granted that in his practice

Dr. Sutton, like other American ovariotomists, never denies a

patient the slight chance of relief that the operation may hold

out, no matter how likely her case may be to spoil his statistics.

That is the only conscientious course to pursue, even at the risk

of continuing our relatively unfavorable results.

FEMALE INTERNES IN THE PARIS HOSPITALS.

The question of the admission of women to the internat is

just now agitating some of our brethren in Paris, and the " Ga-

zette hebdomadaire " publishes a letter on the subject which is

rather entertaining. The writer makes a strong stand against

the despised sex. He reviews the arguments (if a series of dis-

connected statements can be called arguments), and then in-

dulges in a lofty flight of imagination, picturing the dreadfu

effects of the slightest concession to feminine appeals. Some of

his objections to female house ofEcers are amusing. First comes

the moral argument; mention is made of tlie countless "incon-

veniences " that would result to the visiting staff from the intro-

duction of un demon tentateiir into their wards. It strikes us

that this is an unwarranted reflection on the moral stamina of

the prominent members of the Paris profession. Again, the

fear is expressed that, since the interne is placed in most inti-

mate relations with his superior, the latter "could not see with-

out a certain embarrassment a young woman attached to his

steps, desirous of following him everywhere, of rendering to

him in every case, and on every occasion, the assistance which

a faithful interne owes to his affectionate master." What pecu-

liar occupations French internen may have, over and above their

professional work, we do not know, but, at all events, it would

bo cruel for auy young woman to embarrass her chief in the

line of duty.

TIio objection is seriously urged that "the patients them-
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selves would suffer during the female internat." This assertion

is not sup[)orted with explanations, but is assumed to be incon-

trovertible. The cruel position of a "bearded externe,'^ when

subjected to the tyranny of a " blonde interne,''^ is feelingly

alluded to. Of course this argument is beyond appeal. But

the home-thrnst is contained in the remarkable statement tliat

no woman could hold such a position, because the performance

of her menstrual function would incapacitate her for continu-

ous work. The idea does not seem to have occurred to tiie

writer that the same objection might hold good in the case of

the nurses, whose duties are scarcely less severe and unremit-

ting than those of the house staff.

We have little further comment to make on tliis flippant

treatment of an important question, and it is not our intention

to enter upon a discussion of the titness of women to study and

practice medicine under the same conditions that are imposed

upon men. That the writer in question has treated the subject

from a low standpoint is undeniable; but, since he has chosen

to consider its moral and sentimental aspects, it is a pity tiiat

he has not displayed more of that chivalry, if not resfject, for

the other sex which marks at least the outward conduct of his

countrymen. He is an alarmist of the most pronounced type.

" Cet interne en corsage.,'''' he remarks satirically, "«'i7 se montre

siiperieur, vozts en ferez, fespere, vn chef de clinique." He traces

the course of the daring girl as she rises step by step, and finally

knocks audaciously at the portals of the sacred Academie.

Then, in his grand climax of irony, he raises her to the Senate

itself; "and this," he says, "is how the great question of the

emanci[)ation of woman is entirely contained within this little

egg of the internat des hopitavx.'"

Althougli prepared, by our own political experience, to sym-

pathize with the writer in this latter fear, we do not look for

quite such a sequence in his country. At any rate, the experi-

ment is not so dangerous as not to be worth trying, and, for our

part, we should not be sorry to see it made, at least on a limited

scale. There is ample room for improvement in the condition

of French women, and, if they have the courage and the ability

to attain to an honorable position in the medical profession.

Heaven forbid that they should be opposed for such trivial rea-

sons as those set forth by tliis writer.

MINOR PARAGRAPHS.
THE RHINELANDER LUNACY CASE.

Recorder Smyth, of the Court of General Sessions, has de.

cided tliat William C. Ehinelander is sane and must plead to the

indictment cliarging him with a murderous assault on Mr. John

Drake, at his office, in Cedar Street, last June. The decision in

this case has been awaited with a good deal of interest for many
reasons. It will be remembered that Ehinelander himself has

asserted from the beginning that he was entirely sane, and that

the allegation that he was insane was made by his family, with

whom he was not on good terms, in order to avoid the disgrace

of a criminal trial. When the statement was made, shortly after

the shooting, that he was insane, the Recoi'der appointed a com-

mission, consisting of Dr. William Detmold, Mr. Patterson, and

Mr. Nolan, to examine into the matter and report to the Court.

After a very exhaustive examination, one of the commissioners

(Mr. Patterson) reported that the man was sane, and the two

others (Dr. Detmold and Mr. Nolan), tliat he was insane. Upon
this latter report a motion was made to commit Pihinelander to

a lunatic asylum. This motion Recorder Smyth has just denied,

holding that, under a proper ccmstruction of the Code of Crimi-

nal Procedure, the report is only for the information of the

Court, and can be adopted or dismissed. Having asserted this

liberty of choice, he accepts the report of the single commis-

sioner, Patterson, and adjudges Rhinelander to be sane. As a

result, the latter has just been admitted to bail in the sum of

$10,000, and the trial will be had in a short time.

The whole proceeding is mainly of interest as showing the

advantages of the new method over the old one in trying issues

of insanity. Formerly they were decided when the prisoner was

on trial, and so many other points were always involved that the

issue of insanity did not receive the careful scientific attention

it deserved. Under the new code, no question as to the alleged

criminal's sanity can be raised on the trial, but must be decided

by itself before he is called upon to plead to the indictment.

Recorder Smyth is quite contemptuous in his criticisms of the

expert testimony adduced, his words being as follows :
" I agree

with the learned commissioner, Patterson, that the expert evi-

dence is of no value in this investigation. While the physicians

called by the people to sustain the allegation of insanity say that

the defendant is insane, they differ radically among themselves

as to the classificati(m of that alleged insanity. Two say that

he has general i)aresis ; one says that he is an imbecile ; and

another that he suffers from melancholia. He can not have all

these conditions at one and the same time
;
insanity in its initial

stages and in its progressed stages can not coexist in the same

person. . . . There is a singular deficiency of evidence of ])Osi-

tive facts indicating insanity, and, as the learned Dr. Detmold

says, in his opinion, the expert evidence is ' rather weak.' The

record before me fully justifies the conclusion of Commissioner

Patterson, ' that the defendant is a nervous, impulsive, and self-

willed person.'
"

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the following

statement of cases and deaths reported during tlie two weeks

ending November 4, 1884

:

DISEASES.
Weelj ending Oct. 28- Week ending Nov. 4.

Cases. Deaths. Cases. Deaths.

60 11 41 22

31 4 33 1

Cerebro-spiaal meningitis. . .

.

4 4 3 3

41 3 52 10

45 28 63 36

The West Virginia Medical Practice Act.—On the 1st

inst. the Court of Appeals of West Virginia delivered its opinion

that the law regulating the practice of medicine and surgery

was constitutional and valid. This decision, we are glad to say,

at once places the State Board of Health on substantial legal

ground.

The Chicago Gynaecological Society held its annual meet-

ing on the 31st of October, at the house of the retiring presi-

dent. Dr. A. Reeves Jackson, who, in accordance with long-

established custom, entertained the members with an elaborate

banquet. The following-named gentleman were elected officers

for the ensuing year: Dr. H. P. Merriman, president; Dr. E. 0.

Dudley, first vice-jtresident ; Dr. Charles Warrington Earle,

second vice-president ; Dr. Edward Warren Sawyer, secretary
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and treasurer ; and Dr. W. W. Jaggard, editor. After an appro-

priate address by the retiring president, the society adjourned,

to meet on Friday, November 21st, wlien a discussion on "Tlie

Premature Expul>ion of tlie Ovum " will be opened by Dr. Ed-

ward Warren Sawyer.

The Health of the State of New York.—By the monthly

bulletin issued by the State Board of Health, covering the month

of September, we learn that the total reported mortality for the

month was G,t)47. The percentage of infant mortality was 43-2,

of that from diurrlioeal diseases 21-2, of that from croup and

diphtheria 3-2, of that from typhoid fever 2-3, of that from

acute respiratory diseases 6*7, and of that from consumption

12"5. About half the entire mortality was reported from the

four cities of New York, Brooklyn, Rochester, and Albany, hav-

ing an aggregate population of 2,200,000. They showed an in-

fant mortality of about 48 per cent. The returns from Buffalo

and Watertown, as well as those from many of the larger vil-

lages, had not been received.

A Sanitary Convention will be held at East Saginaw, Mich.,

on Tuesday and Wednesday, December 2d and 3d, under the

auspices of the State Board of Health. The objects of the conven-

tion are stated to be the presentation of facts, the comparison of

views, and the discussion of methods relating to the prevention of

sickness and death, together with the improvement of the con-

dition of the living. An invitation is especially extended to

health officers to be present and take part in the discussions.

The Michigan board must certainly be doing an excellent work

in thus providing for the instruction of local sanitary officers

and the people at large in matters relating to the public health.

Changes in the Canadian Faculties.—The " Canadian

Practitioner " announces that Dr. Carson has been appointed

lecturer on botany in the AVoman's Medical College of Toronto,

adn that Mr. Thomas McKenzie, B.A., has been appointed lec-

turer on botany and zoology in the Toronto School of Medicine,

in place of Mr. H. Montgomery, who is now in Dakota.

The Brooklyn City Hospital Training School for Nurses

held its third annual commencement Tuesday evening, October

28th, when diplomas were awarded to eleven graduates. Dr.

Alexander Hutchins delivered an excellent address to the gradu-

ating class.

The Bridgeport Hospital will be inaugurated on Tuesday,

the 11th inst. The order of exercises issued by the Committee

of Arrangements includes an address by Dr. D. B. St. John

Roosa, of New York.

The Sanitation of Naples, according to the " Medical Times

and Gazette," is to be prosecuted vigorou.-^ly. A wide street is

to be carried through the most perilous quarters, and new ac-

commodations are to be provided for the operatives. The de-

struction of houses found to be insanitary, as well as that of

wells and cisterns, is promised, and it is to be the duty of the

municipality to see to it that none but pure water is used.

The Death of Dr. Edward F. Arnoux, of Fort Lee, N. J.,

is announced to have taken place on Wednesday, October 29th.

Dr. Arnoux was a graduate of the old New York Medical Col-

lege, of the class of 185.5.

The Alumni Association of the College of Physicians

and Surgeons.—At a recent meeting of the Councilors, suit-

able resolutions were adopted exj)rossing the thanks of the asso-

ciation to Mr. Vanderbilt for his gift to the college, and meas-

ures were suggested for supplementing the endowment with

additional funds to be devoted to special purposes.

Army Intelligence.— Official List of Changes in the Sta-

tions and Duties of Officers serving in, the Medical Dejjartment,

United States Army, from October 26, 1884, November 1,

1884:

Alden, C. H., Major and Surgeon. In addition to his duties at

Fort Snelling, Minn., to perform the duty of attending sur-

geon at Department Headquarters. S. O. 127, Headquarters

Department of Dakota, October 23, 1884.

Town, F. L., Major and Surgeon. Assigned to temporary duty

as post surgeon. Fort Clark, Texas. S. O. 145, Department

of Texas, October 27, 1884.

Bentley, Edwin, Major and Surgeon. To be relieved from

duty at Fort Clark, Texas. S. 0. 145, Department of Texas,

October 27, 1884.

Wilson, W. J., Captain and Assistant Surgeon. Assigned to

tempoi-ary duty at Fort Trumbull, Conn. S. O. 220, Depart-

ment of the East, October 27, 1884.

CoRBusiEK, W. H., Captain and Assistant Surgeon. Assigned

to duty at Fort Bowie, Arizona Territory. S. O. 99, De-

partment of Arizona, October 22, 1884.

La Garde, L. A., Captain and Assistant Surgeon. Assigned to

duty at Fort Ellis, Montana Territory, relieving First Lieu-

tenant G. E. Bushnell, Assistant Surgeon, U. S. A., who,

upon being relieved, will report for duty at Fort Snelling,

Minn. S. O. 126, Department of Dakota, October 22, 1884.

Everts, Edwaed, First Lieutenant and Assistant Surgeon.

Leave of absence extended one month. S. O. 107, Head-

quarters Division of the Pacific, October 21, 1884.

MoCaw, Walter D., First Lieutenant and Assistant Surgeon.

Ordered from Fort Craig, New Mexico, to Fort Wingate,

New Mexico, for duty. S. 0. 92, Headquarters District of

New Mexico, October 21, 1884.

Naval Intelligence.

—

Official List of Changes in the Medi-

cal Corps of tlie Un ited States Navy for the week ending Novem-

ber 1, 1884

Beaedsley, Grove S., Surgeon. To Washington, D. C, for ex-

amination preliminary to promotion and as to qualifications

for sea duty, October 31, 1884.

Craig, Thomas C, Passed Assistant Surgeon. Ordered to the

Alliance for temporary duty, October 31, 1884.

Gaedxer, James E., Passed Assistant Surgeon. Ordered to the

Naval Hospital, Norfolk, Va., October 28, 1884.

Hall, John H., Passed Assistant Surgeon. Relieved from the

Naval Hospital, New York, and ordered to the Navy- Yard,

Mare Island, Cal., October 29, 1884.

Hoed, William T., Medical Director. To continue duty as

member of the Retiring Board until January 1, 1885. Oc-

tober 27, 1884.

LovEEiNG, P. A., Passed Assistant Surgeon. Ordered to the

Naval Dispensary, Washington, D. C, for temporary duty,

October 27, 1884.

Turner, Tbomas J., Medical Director. To continue duty as

member of the Retiring Board until January 1, 1885. Oc-

tober 27, 1884.

Steele, John M., Passed Assistant Surgeon. Ordered to the

Naval Hospital, New York, October 29, 1884.

Society Meetings for the Coming Week

:

Monday, November 10th: New York Ophthalmological Society

(private); New York Medico-Historical Society (private);

Chicago Medical Society; Boston Society for Medical Im-

provement; GyntDcological Society of Boston; Burlington,

Vt., Medical and Surgical Club (annual); Norwalk, Conn.,

Medical Society (private).

Tuesday, November 11th : New York Surgical Society ; New
York Medical Union (private); Medical Societies of the
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Counties of Rensselaer and Ulster, N. Y., Camden, N. J.,

and Fairfield, Conn. (Bridgeport); Newark, N. J., Medical

Association (private)
;
Trenton, N. J., Medical Association

(private) ; Norfolk District, Mass., Medical Society (Hyde

Park); Penobscot County, Me., Medical Society (Bangor).

Wednesday, November 12th: New York Pathological Society;

American Microscopical Society of the City of New York

;

New York Medico-Legal Society ; Medical Society of the

County of Cayuga, N. Y.
;
"Worcester, Mass., District Medi-

cal Society
;

Pittsfield, Mass., Medical Association (private).

Thuesdat, November 13th: Harlem Medical Association; Soci-

ety of Medical .Jurisprudence and State Medicine
;
Brooklyn

Pathological Society ; South Boston, Mass., Medical Club

(annual—private).

Friday, November Hth : Yorkville Medical Association (pri-

vate) ; Medical Society of the Town of Saugerties, N. Y.

A CASE OF REFLEX PARALYSIS.

Sulphur Springs, Texas, September 22, I884.

To the Editor of the New Tori Medical Journal

:

Sir: On the 17th inst., early in the evening, I was called

hurriedly to .see Alice, a girl of about thirteen years, who lives

just across the street from me, and found her sitting in a chair,

with her hands and feet cold, and the tongue twisted, in the

shape of a corkscrew, to the left, and protruding from the

mouth. She was unable to articulate distinctly, the pupils

were somewhat dilated, and the history was that she had been
well up to the moment the paralysis of the tongue came. She
had eaten an ordinary dinner, in the evening she ate an apple,

and, about ten or fifteen minutes before she was taken, several

pieces of candy, commonly called gum-drops, colored red. Her
pulse ran down so low that she looked as if she would die in a

few minutes. Thinking that it was a case of poisoning, I gave
an emetic of mustard in warm water, and caused her to drink

copiously of warm water until free emesis followed, when, by
the use of a sinapism to the spine, she reacted very well, the

pupils responded to light, and to all intents she seemed well

and rational, with the exception of the tongue, which continued

twisted as badly as ever, but gave no inconvenience except in

swallowing solid food. I will say that, in vomiting, she threw
np her dinner, still undigested, with the apples and candy. I

gave ten grains of calomel, and followed it in two hours with

castor-oil. "Was this paralysis of the hypoglossal nerve, caused

by reflex action resulting from a torpid liver? I forgot to state

that the bowels had not moved in twenty-four hours prior to

the time she was taken. On the morning of the 13th J repeated

the calomel, which did not act until the 20th, at twelve o'clock,

when the paralysis gave way, but with the disposition remain-

ing to twist when the tongue was protruded precipitately. This

morning the paralysis has entirely subsided, and she seems as

well as ever. I will say, in conclusion, that Dr. Doney and Dr.

Dial saw the case with me, and agree with me in this, that they

never saw or heard of anything similar to it before. I can find

no literature that satisfies me on the subject. If this is worth
anything to the profession, and you see proper, you can publish

the same. Yours truly,

J. M. Hooper, M. D.

P. S.—She menstruated for the first time just one week
prior to the date of this attack. She had no inconvenience

whatever attending it.

I^rombxngs of Sonetus.

AMERICAN ACADEMY OF MEDICINE.

Ninth Annual Meeting, held in Baltimore, Tuesday and Wed-

nesday, October 28 and 29, I884.

The President, Dr. Benjamin Lee, of Philadelphia, in the chair.

Tuesday^s Proceedings.

The meeting was called to order in the afternoon, at Johns

Hopkins Hall, and the proceedings were opened with a prayer

by the Rev. J. E. Grammar, D. D.

The minutes of the last meeting and the report of the Coun-

cil were read and approved. Forty-one new members were

elected, and a Committee on Nominations was appointed.

The Eelation of the Medical Colleges to Preliminary

Education was the title of a paper by Dr. Peter D. Keyser, of

Philadelphia, who analyzed the Report on Medical Colleges as

given in the Fifth Annual Report of the State Board of Health

of Illinois, and concluded that but few of the ninety-one medical

colleges actually insisted upon any definite knowledge of the

students' preliminary training before entering upon the study

of medicine.

The Examination of Applicants for License to Practice

a Means of raising the Standard of Medical Education was

the title of the next paper, read by Dr. Edward .Jackson, of

Philadelphia, who advocated the necessity of an independent

board of examiners, whose certificate would be the only creden-

tial necessary for practicing. By this means the demand upon

the colleges would be for men wlio would be able to pass the

State examination, and, as a consequence, the inefficient would

be " plucked " by the faculty for the fame of their institution.

These papers elicited considerable discussion, showing that

the opinion of the fellows coincided with the views of the

es.sayist.

The Role of Bacteria in Infectious Diseases was the title

of the third paper, by Dr. Henry 0. Marcy, of Boston, who

referred to the great importance of the subject to medicine,

whether in relation to its theory or its practice, and to the great

amount of literature already issued upon the subject, giving as

the reason of this additional contribution the conclusions reached

by a lecturer in Boston during the past year, wLo, in a series of

semi-popular lectures, asserted that even fermentation was not

caused by the development of a low order of vegetable or-

ganisms. This statement was based on the assertions that the

micro-organisms in any series of experiments had never been

separated from the "ambient living matter,'' which must be

considered of a low degree of inherent vitality, and that, until

a well-washed micrococcus or bacillus had been isolated upon

the point of a needle and then introduced into a sterilized nu-

trient solution, the conditions of the problem would not have

been fulfilled. Since anything might be doubted, and science

was only pure, simple truth, and never sutlered fi-om test, the

essayist had determined to put the matter to the test. Dividing

the objection into that regarding the " ambient living matter"

and that relating to the germ, and recognizing the " ambient

living matter" as the bioplasm of Beale, which, it was admitted,

had inherent vital power (and possibly in the blood of a healthy

animal this vital power would be shown if anywhere), the fol-

lowing exj)eriments had been made, to determine the bioplastic

power of protoplasmic matter. The blood of healthy sheep and

oxen was taken, with careful precautions, and, as soon as the

clot had separated, sterilized glass bulbs were filled and sealed

by the flame; and others, charged with sterilized culture fluids,

were inoculated in varying proportions. These were kept for
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different periods of time, subject to the same conditions as in

the growth and testing of various bacterial organisms, and

careful examinations made at different dates with a Zeiss one-

fourteenth objective, giving an amplification of about one thou-

sand diameters. Only in one of twenty bulbs did any change

take place, and this, upon its first opening on the third day,

remained sterilized. Albumen from an egg still warm from the

nest, milk aseptically drawn and put up at once, and the aqneous

humor, were also thus tested. In a series of forty-one bulbs,

only two contained bacteria and micrococci, which evidently

were accidentally introduced. It seemed fair to deduce that this

"ambient living matter" possessed no power of reproduction,

which indeed had usually been assumed in investigations of this

character.

No one at the present time denied the importance of these

micro-organisms, or the relation they sustained to disease.

Whether that relation was one of cause and effect could be

demonstrated in the class of zymotic diseases. In this case

medicine would have at least a scientific foundation. But, while

science was '' pure and simple," a very difficult problem pre-

sented itself where generalizations were attempted. But gen-

eralizations might be possible in the near future, from the

accumulation of facts by many independent investigators. To
demonstrate the action of the micro-organism it must be sepa-

rated from everything else, whether "liquid ambient matter''

or chemical poison, having relation to the disease.

This organism, thus separable, must, upon inoculation in the

tissue of a healthy living animal of the same species, cause a

reproduction of the disease. To seiiarate the micro-organism

fully, the process of pure culture had been devised, in which, ag

in some of Dr. Sternberg's experiments, in the eighth culture

the proportion between the original matter and the amount of

culture fluid could only be expressed by figures representing

quadrillions; and yet a few minims of tliis eighth culture pos-

sessed all the virulence of the first.

Again, if the septic material acted by chemical changes, it

should act rapidly, or, being eliminated, recovery should ensue,

which was not the fact. Por, if the animal died, it was never

until time enough had elapsed for the reproduction and growth

of micro-organisms, which, upon examination, were found in

the tissues. The way in which bacteria produced death was
probably by a combination of several processes, so that it was
made a diflScult study from the complexity of vital equations.

There were many questions relating to the subject which we
must for the present, and perhaps for all time, remain ignorant

about, as, for example, how certain forms of infectious disease

produced immunity from a subsequent attack of the same. The
various diseases in which bacilli or micrococci had been demon-
strated more or less clearly w ere enumerated with some detail.

It was to be concluded from this review that the time had passed

when the critic of the germ-theory of disease could content

himself with captious remarks upon "fashion in medicine,"

etc. In this direction science was not without its martyrs ; the

investigation of the cholera in Egypt and India and of yellow

fever in Havana was not less dangerous than an expedition to

discover the sources of the Nile or in quest of the Northwest
Passage.

The Trade Aspect of Medicine was the title of a paper by
Dr. A. L. GmoN, of the navy. It treated first of the tendency
of many to degrade the ])rofession of medicine to a mere trade.

Among the ninety thousand physicians of the country there

were mechanic surgeons, men midwives, and trade doctors, and
had they a right to the honor and consideration that pertained

to the other members of the profession of medicine ? If not,

how could the fact be made patent?

Not long ago there was a complaint, voiced in a communi-

cation to one of our medical weeklies, because an army surgeon

happened to treat patients in civil life, and thus deprived a

civilian of a possible fee. There the trade spirit was shown

ingrafted on a noble stock, which it threatens to overrule and

cause to bear only its own unsavory fruit. The correspondent

wrote as he felt, and he felt as the corner grocer felt whose gall

was stained because some other vender had cut down his sales

by offering better or more tempting wares.

The trade physician made everything bend to practice

—

there was no danger that he would favor boards of health, or

look with complacency upon preventive medicine. Even in

society meetings the section of State medicine was not a suffi-

ciently coated pill for him to swallow ; but he was anxious to

learn of some formula good for a given disease. Even some

medical societies (not all, but some) had become mere trade

unions, as was proved by their using a fee-bill. Truly, such

men did not belong to the profession, but how were they to

be kept out of it? Attempts at exclusion of various kinds had

failed ; educational acquirements, while meaning something,

would not exclude all of them. The remedy lay in the jjrofes-

sion itself. But what constituted the profession? Was it a tri-

unity of science, art, and trade? Colleges failed, societies failed,

there remained but a separation of those who clung to the trades-

men and those who did not.

But there were beams in our own eyes—we were not all

willing to say we did not know, or to refuse a fee from one

who should use it for bread ; to use hygienic measures rather

than drugs where hygienic measures would answer. To these

and other counts we must frequently plead guilty. But, if all

this was done, how could men who made medicine their profes-

sion live? In the first place, a higher standard would decrease

the number entering the profession. Hospitals and dispensaries

should be largely increased in number, and the young graduate,

instead of being obliged to wait, should be able to enter upon

the service of one of these hospitals where he would receive an

assured salary. This would give employment to a large number
of physicians, secure better treatment of the poor than the nos-

trum so often employed, and give an opportunity for the ac-

curate collection of statistics.

Differentiation the Test of Civilization ; the Specialist

and his Education (the President's Address),—At the evening

session, the President read his address, Vice-President Gihon

having been called to the chair. He referred to the medical

history of Maryland, quoting from the earlier records, to show
that the commonwealth was early alive to the qualifications of

practitioners, even of specialists. Then, touching on the prin-

ciple of division of labor, he spoke of the result brought about

by such a division in the medical profession, not, however, with-

out the o])i)osition of many men in tlie profession. He recount-

ed in order the arguments pro and con used in opposition to and

in favor of specialism, and concluded that the specialist had
come, and he had " come to stay." The education necessary

for the training of a specialist was then taken up and discussed.

Wednesday''$ Proceedings.

Honorary Members.—The Council recommended tiiat Dr.

George M. Sternberg, of the army, and Dr. Oliver Wendell
Holmes, of Boston, be elected to honorary membershi]), which
was done. Four additional fellows were also elected, making
forty-five in all.

Election of Officers.—Tlic following-named gentlemen were
elected as the ofticers for the ensuing year: Dr. Albert L. Gi-

hon, of the navy, president; Dr. R. Stansbuky Sutton, of Pitts-

burgh, Dr. James A. Stewart, of Baltimore, Dr. William El-

mer, of Bridgeton, N. J., and Dr. J. Cheston Morris, of Phila-

delphia, vice-presidents ; Dr. Richard J. Dunglison, of Phila-
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delphia, secretary and treasurer; Dr. Charles McIntike, Jr., of

Easton, Pa., assistant secretary.

The Induction Coil ; its Varieties and the Differential

Indications for their Use.—Dr. A. D. Rockweix, of New
York, read a paper with tliis title. Two kinds of electro-mag-

netic machines had been presented to the profession, the sepa-

rate and the continuous coil. These were expl;dned by means of

dia.;rams, and a preference was expressed for the continuous

coil. Witli this form of machine it was possible to liave ten

different combinations, but, after much experience and observa-

tion, he had found that three of these possessed all the proper-

ties that could be obtained from them all. These were: 1. The

current obtained from the primary coil, of large quantity and

small tension. It was of considerable power—it would burn

iron wire and could be used for electro-plating. It bad but

slight power of causing contractions of the muscles in health,

but in some pathological conditions would produce muscular

contractions far exceeding in vigor those that were called forth

by the stronger induction coils. This current would relieve true

neuralgia of the head belter than other induction coils. In cases

of asthenopia, the tired eye was relieved, and by its continuous

use strengthened ; it was also employed to relieve annoyance

from muscce volitantes. 2. A combination of the primary with

the first and second induction coils, which gave a current of pe-

culiar and unique character. It would electro-plate, but would

not burn steel. It had the maximnm power of producing mus-

cular contraction, but each additional coil decreased this power

—wby, it was difficult to say. The current was not at all pleas-

ant, and was called for where a powerful impression was re-

quired
;
hence, in not a few cases of paralysis where the response

to galvanism was i)erfect, but where there was a diminution of

the farado-muscular contractility, this current is better than any

other. In superficial forms of anaesthesia it was, i)erhaps, in no

way superior ; but in certain persistent forms of lost or per-

verted sensibility it was better than any other form. 3. The

primary, in connection with the first, second, and third induc-

tion coils, made an interesting and important combination. It

was tonic and sedative. Its range was wider than those of the

others, and it was useful in general faradization. The best con-

stitutional effects were brought about by this form, and it acted

in relieving that great army of symptoms shown in general neu-

rasthenia. The action on the motor and sentient nerves was

less severe, and its general effects were more agreeable.

In the absence of Dr. V. P. Gibxet, of New York, his paper,

on " Some Comparative Results of Treatment of Chronic Ar-

ticular Osteitis of the Hip," was read by title only and referred

to the Council.

The Place of the Physician in Literature was the title of

the next pai)er, by Dr. C. C. BoMBAren, of Baltimore. This

place was active where the physician was writing, and passsive

where he was written about. It was to this latter form that

the paper referred, showing, by quotations from the whole range

of literature, the esteem or contempt in which the profession

had been held, and showing that in many instances satirists

had had only too good reason for their satire. If these writings

had been accepted in good faith, and acted upon, it would have

been of great help in ri'lding the profession of some of its follies.

Observations in One Hundred and Thirty-seven Abdomi-

nal Sections was the title of a paper by Dr. K. S. Suttox, of

Pittsburgh. These observations were founded upon various

operations in America and Europe, twenty-nine of them by the

writer, comprising the various forms of abdominal section.

Most of the ovariotomies had been done upon a comparatively

poor class of patients, and in the United States the rule had been

to operate after the health of the patient had been broken, and

to operate at her home. In England, Scotland, and Germany

early ovariotomy in a special hosi)ital was recommended, while

in Austria the patients were not seen so early, and the o[)era-

tion was performed in the general hospital, where the results

were not so good. There was a time in every case of ovarian

tumor where there were no adhesions, and the operation was

then almost free from danger. If, by neglect of the patient or

bad medical practice, she was tapped and persuaded to wait

until death stared her in the face, the risks from the operation

were greatly increased. He had been gradually approaching

three conclusions : 1. Nearly all patients with ovarian cyst re-

covered if operated on early and with proper precautions. 2.

A very large number would die, if operated on in their own
homes, under ordinary precautions. 3. Simple cases and a well-

regulated special institution for the work would always be the

mainspring of success in the operation. An ovariotomy done

early was one of the easiest of surgical operations, but a neg-

lected case was a very different affair. After the operation was

completed, a most important matter was to leave the peritoneal

cavity dry. As a rule, the younger subjects did best, but older

ones bore the operation well. Climatic influence had very little

effect. The details of antiseptic i)recaution3 need not be carried

out, but one must " wash and be clean." Methods of operating

differed very much. The simpler methods were preferable.

The prevention of loss of blood was of the greatest importance.

In supra-vaginal hysterectomy, the question of the dis[>osition of

the pedicle was still sub judice—where a cyst was multilocular,

a trocar should be used, and as the cysts were emptied the ab-

domen should be filled with sponges, to protect the intestines

from chill. Adhesions were best treated by ligation and divi-

sion with Paquelin's cautery. The best outside dressing after

hysterectomy, if the stump was left outside, was iodoform

gauze. Drainage in intra-abdominal operations should be re-

sorted to only in cases where it was not certain that the bleed-

ing had all been arrested, where many adhesions had been

divided without the cautery, and when the peritonaeum was so

irritated that it was almost certain to throw off much serum.

Wet instruments were more comfortable, and taking them

directly from the bath, and replacing them until they were

needed again, insured cleanliness. The best appliance for arrest-

ing hffimorrhage was Kceberle's haemostatic forceps. While

modes of operating differed widely, simplicity and care in the

details of preparation and finishing were two very important

points.

Dr. Sutton took the following steps in his own operations:

Preparation of the room in which the patient was to be operated

on, of the instruments and sponges, of the patient herself, of the

nurses, and of the operator and his assistants. Care was taken

as to the admission of spectators. The room contained only a

bed, a table, and a chair, well washed and treated with a solu-

tion of mercuric chloride (1-2,000). The instruments were

scrupulously cleansed, the patient was given a laxative dose thirty

hours before the operation, and a complete washing on the

morning of the operation. She ate her breakfast as usual, and

only knew of the ajjproach of the operation by her not being

furnished with her dinner. The nurses, operator, and assistant

all took a bath and put on fresh clothes previous to the opera-

tion, and all their hands were washed in oil of turpentine. He
used two nurses and one assistant. Spectators were limited to

three, and they were not allowed to touch anything. They were

obliged to leave their coats in the hall. The patient was ansss-

thetized by the nurse, and carried on a board to the table, firmly

secured, and having a can of hot water placed at her feet. The

region of the operation was the only part exposed, the rest of

the abdomen being covered with a rubber sheet, over which

were placed towels wrung out of hot water. The instruments

were lying in a bath of hot water and the sponges were steam-



Nov. 8, 1884.] PKOCEEIJINQS OF SOCIETIES. 523

ing in a double bucket ready for use. The operation was done

slowly and with extreme care.

Abdominal operations were growing in frequency every

year, and, after excluding pregnancy, renal disease, and heart

disease, very little attempt was made at a diagnosis until after

the section. He strongly urged the selection of cases for opera-

tion, since it was so common a habit to tap, and each tapping

rendered the success of an inevitable operation more doubtful.

If surgeons would refuse to operate in these cases, the habit of

tapping would soon be given up, jmd better results might be

expected. The most important point now under consideration

in abdominal work was the place in which the operation shoidd

be done. Thus far, hospital statistics gave the best results.

At the conclusion of Dr. Sutton's paper the Academy took

a recess and visited the chemical and biological laboratories of

the Johns Hopkins University. After this there was a spirited dis.

cussion upon Dr. Sutton's paper, participated in by Dr. W. Tabor

Johnson, of Washington ; Dr. E. H. M. Sell, of New York

;

Dr. H. 0. Marct, of Boston ; and Dr. H. P. C. Wilson, of

Baltimore. The views expressed in the paper were generally

agreed to, the cliief exception being the opinion that a surgeon

should never refuse to operate while there was a ghost of a

chance.

Specialties and their Relation to the Medical Profes.

sion was the title of a paper by Dr. L. Duncan Btjlkley, of

New York. The following were his conclusions : 1. The science

and practice of medicine were so vast that it was beyond thg

power of one mind to grapple with them as a whole. 2. Divi

sions of study and practice had been made unconsciously. 3.

So-called specialists were those who devoted exclusive attention

to their branches. 4. By the development of these they in-

creased the scope of medical knowledge. 5. Every one should

be more or less a specialist, in that he should know or do some

one thing better than others. 6. Specialists should have a

thorough training in general medicine in addition to their

special preparation. 7. Specialties would be limited by the law

of supply and demand, and by the increased teaching of specia

branches in our medical schools.

The Report of the Standing Committee on Laws regu-

lating the Practice of Medicine in the United States and
Canada, read by Dr. Dunghson, showed that Virginia had been

the only State to enact a medical law since the last meeting.

The president appointed Dr. L. Duncan Bulkley and Dr. E.

H. M. Sell, of New York, additional members of the Council.

Votes of thanks were passed to Dr. Lee, the retiring presi.

dent, and to the authorities of the Johns Hopkins University

for their courtesies.

The Academy then adjourned, to meet in New York in 188.5.

PHILADELPHIA CLINICAL SOCIETY.

Meeting of Septemher 26, 188/,.

Imperforate Anus with Recto-Vaginal Fistula in the

Adult.—Dr. Claea Marshall read a report of two cases, which

she reserved for publication.

Atresia Vaginae with Retention of Menses.—A case was

reported by Dr. E. E. Montgomery. Miss F., aged forty-four,

had been brouglit to him July 5, 1884, by Dr. Sibhald, of Wissa-

hickon, with the following history : She commenced menstruat-

ing at sixteen, and continued without disturbance until her thir-

tieth year. Two years previously she had fallen u[)on a curb-

stone, receiving quite a serious spinal injury, from which she

fully recovered in a year. The menstrual periods, which had

always been regular, lasting from three to four days, normal in

quantity and color, at thirty became painful. Since tlien the

pains had been constant and had increased with each period.

The discharge now lasted from seven to ten days, and was of a

dark color and offensive odor. During the menstrual intervals

there was a continuous discharge of "corruption," as she called

it, making the constant wearing of a napkin necessary, and pro-

ducing excoriation. All of these symptoms had been increasing

during the past eight years, and she had been compelled to dis-

continue work a week or more at a time. She complained of a

sensation of weight or pressure in the pelvis, attended with

severe pain during defecation. There was no pain during mic-

turition. Her nervous system had become much affected.

Upon examination, the vagina was found relaxed, and the ex-

ternal parts red and bathed with secretion. The vagina was
about two inches long, ending above in a lateral cicatrix. No
uterus could be felt. Upon withdrawing the finger, it was found

bathed with a dark, thick, highly offensive discharge. The use

of a Sims's speculum disclosed a cicatricial line running from

side to side across the fundus of the sulcus, just posterior to

which the membrane looked thinner. Slight pressure against

this with a sound perforated it, and this was followed by a pro-

fuse discharge of broken-down blood and pus. Ellinger's dilator

was then introduced and spread to its full extent; over four

ounces of the fluid flowed out. The cavity was then washed

out with a carbolized solution. In this cavity above the cicatrix

the uterus was found retroverted and firmly fixed, forming the

roof. The cavity was dressed with carbolized glycerin on cot-

ton. The subsequent treatment was conducted by Dr. Sibhald.

He had informed Dr. Montgomery that there had been no fur-

ther difficulty.

Dr. W. H. Parish thought that the treatment adopted in

this case was proper, as the result showed, though it was not in

accordance with the treatment directed by the text-books. We
were there told to puncture the cavity with a trocar and draw
off the confined liquid drop by drop. This was undoubtedly

wrong, and its disadvantages had been demonstrated in his own
practice. The crucial incision was unquestionably best.

Dr. Collins related the details of a case treated after the

manner of the text-books, with an exploring needle, a trocar,

and drop-by-drop drainage. The cartilaginous membrane act-

ing as septum was an inch and a half from the vulva, and was
probably congenital. A crucial incision was made after drain-

age, and the corners were cut off. No further trouble was ex-

perienced by the patient.

Dr. Montgomery thought, with Dr. Parish, that a free in-

cision was best, though it had been precipitated in the case

related by an opening occurring during the examination. The
danger of septiciEinia was certainly increased by a small open-

ing. A particular point of interest in this case was the lateness

in life and the time that had elapsed between the injury and

the retention.

G. Betton Massey, M. D., Reporting Secretary.

BROOKLYN PATHOLOGICAL SOCLETY.

Meeting of October 9, 1884.

The President, Dr. B. F. Westbkook, in the chair

;

Dr. A. II. P. Ledf, Secretary.

Enchondroma of the Finger.—Dr. Herbert C. Rogers
related the case of an Irishwoman, sixty-five years old, who
came to his clinic at the Long Island College Hospital January

(), 188-3. Twenty years hefcjre, she had been knocked down by

a stage, picked up insensible, and carried to the Chambers
Street Hospital, where it was found she had sustained a fracture

of the rigbt hip. She renuxined in the hospital three month.s,

when she was discharged, and had been compollod to use crutches

ever since. She thought tliat at the time of the injury she hurt
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her finger, for about six months afterward it began to swell at

the junction of the first and second phalanges. The tumor

gradually increased in size ; at times it was the seat of sliarp,

shooting pains. Six months ago it broke and discharged a thin,

watery pus mixed witli blood. The fistula had never healed,

and the discharge had persisted.

Examination of the finger showed a globular tumor of about

the size of a pullet's egg, with a small fistulous tract on the

upper side which led to necrotic bone. Dr. Rogers amputated

the finger at the raetacarpo-phalangeal junction, and the stump

healed jjromptly.

Atheroma of the Aorta
;
Rupture ; Granular Disease

of the Kidneys.—Dr. J. D. Sullivan related the case of a lady,

fifty-three years old, who had enjoyed good health up to about

three years ago, at which time she had an attack of sickness

which was said by her physician to be pneumonia. This illness

continued for a considerable length of time, and her physicians

finally despaired of her recovery. Her husband then discon-

tinued all medical treatment, and had her removed to the coun-

try, where, by a system of forced diet, consisting largely of

milk-punch, she gradually improved so that within the following

six months her health was considered quite restored. Since that

time she had been in pretty fair health, and had continued to

take her alcoholic stimulants as part of her daily nourishment.

On February 18, 1884, at 7.30 p. m.. Dr. Sullivan was has-

tily summoned to see her, as she had suddenly been taken seri-

ously ill. Although he reached her residence in about twenty

minutes, she died as he entered the room. He was then in-

formed that for two or three days she had complained of a pain

in the prjecordial region, which produced a sensation of numb-

ness along the left arm to the hand. She had just eaten a

hearty dinner, during which she was quite cheerful. As she

went up stairs after dinner she said the pain in her left breast

had become more severe, her breathing became rajiid and shal-

low, and, as the intensity of the pain increased, she began to

congh up bloody mucus and experienced the utmost diflSculty

in breathing. This distressed condition continued about twenty

minutes, when she died.

A post-mortem examination was made, fifteen hours after

death, by Dr. J. H. Hunt, Dr. Alexander Hutchins and Dr. Sul-

livan being present. Rigor mortis was extreme ; the body was

well noui-ished. Hypostatic congestion was very marked over

the entire left side and arm. There was a large amount of

black blood in the left pleural cavity. The left lung was very

cedematous, but otherwise healthy, with the exception of an old

cicatrix at the apex. The right lung was adherent to the chest-

wall, also very oedematous, with a cavity in the apex, which

apparently had healed. There was no blood in the right pleural

cavity. On the internal surface of the arc!? of the aorta there

were numerous spots of atheromatous degeneration. These

spots varied in size from that of a small speck to half an inch in

diameter. At the commencement of the descending portion of

the aorta, near the origin of the subclavian artery, there was an

atheromatous patch of about the size of a half-dime, where the

internal and middle coats were entirely destroyed, and the ex-

ternal coat was perforated. But the areolo-tibrous investment

or sheath remained intact, so that, in passing a probe through

the perforation, no opening could be found in the sheath of the

aorta.

There was an atheromatous deposit of about the size of a

silver ten-cent piece near the origin of the arteria innominata,

wliich was attached at one border only, and allowed the oppo-

site border to move to and fro like a valve. This deposit be-

came detached while manipulating the specimen. The liver

showed marked evidence of fatty degeneration. The gall-blad-

der contaiiied twelve pretty large-sized calculi. Both kidneys

were in a state of granular degeneration. They were small,

hard, and contracted, irregular in shape, in consequence of the

shrinking having taken jjlace unevenly, and the surface was

studded with hemispherical granulations.

There were many points of interest in relation to these

specimens, but the speaker would briefly allude to only a few

of them. 1. There would appear to have been some connection

between the perforation in the arch of the aorta, near the

origin of the left subclavian artery, and the pain in the left side

of the chest and left arm, which troubled the patient for several

days before her death. It was difficult to say whether the pain

had been produced by the progress of the disease in the coats

of the aorta, or by the aneurysmal bulging of the external coat,

and consequent pressure on the adjacent tissue, or whether the

diseased spot caused some interruption to the normal flow of

the blood-current. There were no adhesions nor any evidence

of any inflammatory action in the surrounding tissues. 2. Judg-

ing by the symptoms, and the post-mortem condition of the

lungs, it was evident that there was some great obstruction to

the return of the blood from the lungs to the heart. For about

fifteen or twenty minutes before death large quantities of frothy,

bloody mucus were coughed up, and after death the lungs were

found intensely congested and (Edematous, and the bronchi

filled with the same kind of bloody mucus. It was peculiar

that there was considerable blood in the left pleural cavity, and

yet no opening could be found through the sheath of the aorta

or the pleura. It was probable that the blood had dissected its

way between the aorta and its sheath for some distance before

bursting into the pleura. 3. He would draw attention to the

kidneys and one or two possible causes of their diseased con-

dition.

It was quite probable that the patient's illness three years

before, which continued for some months, and during which

her physicians despaired of her recovery, was an attack of

pleuro-pneumonia. Was it not safe to presume that the patho-

logical condition then existing for a considerable length of time

had acted as a cause in producing the disease of the kidneys?

His observations and experience led him to believe that the

morbid products of inflammation retained very long in any por-

tion of the body imposed an additional task on tlie kidneys, and

tended to excite disease of their structure. He mentioned this

point, not that there was anything new or original in it, but be-

cause many of those who had written upon renal diseases had

not even alluded to it as a cause of kidney degeneration, and

because he had reason to believe that it was frequently either

ignored or but lightly considered. In his opinion, it was a

point worthy of more careful consideration. There was another

element in the history of the case which might be considered as

having had a causative influence not only in damaging the kid-

neys, but also in bearing upon the fatty degeneration of the

liver and the atheromatous condition of the aorta. It was

noted that during the last three years alcoholic drinks were

taken, although in moderation, yet as a part of the patient's

daily food. The alcohol might have served a good i)urpose in

assisting in the restoration of her health when she was low and

feeble, but its continued use had certainly been injurious. By
interfering with nutrition, the continued use of alcohol, even in

small quantities, would lead to deterioration of the various tis-

sues of the body.

Dr. Ferguson called attention to a marked myocarditis

present in the specimen. It showed many spots of fibroid in-

duration. Subjects in this condition might die suddenly with-

out a I'upture of a blood-vessel or an aneurysmal sac.

Dr. Hunt remarked that, while in this case blood was found

in the left pleura, no complete opening could be discovered in

the wall of the sac. The inner and middle coats had been rup-



Nov. 8, 1884.1 PROCEEDINOS OF SOCIETIES. 525

tared, but the outer one was intact. He supposed that the

blood had filtered througli the adventitia and surrounding con-

nective tissue, as they were infiltrated with blood.

Colloid Degeneration of the Thoracic and Abdominal

Viscera and the Diaphragm ; Death.—Dr. Josephine A. Du-

viit related the following case

:

An Englishman, fifty-five years old, a machinist, was admit-

ted into St. Luke's Hospital, New York, February 14, 1881. He

had always been a sober man, and had been healthy up to one

year before. He then noticed for the first time that his urine

was dark-colored and that his stools were clay- colored. At

that time he began to suffer from backache and headache, and

feel very dull and stupid, and was taken with a severe cramp in

his right side, which prevented him from straightening himself

out. The pain was principally located along the course of the

ascending colon. After that, nausea and vomiting were promi-

nent symptoms ; for days he would vomit everything ingested.

Since the ci amp he had had a girdle of pain at the level of the

epigastrium.

At ti)e time of his admission he was extremely jaundiced.

He had not noticed this until five months before. Before that

he had disturbed vision, xanthopia, headache, ringing in his ears,

and vertigo, and also felt dull and apathetic. He now felt very

weak, had vertigo when standing, his appetite was fair, and he

drank a large quantity of water. His bowels were loose ; he

had not vomited for two days. The specific gravity of the urine

wasl"020; it was acid in reaction and dark-colored; chemical

examination showed nothing abnormal. He had had chills and

fever fifteen years before, lasting nine days, and again, six years

before, lasting three months. He was vaccinated nineteen years

before, and stated that, immediately after that, he was covered

with an eruption, and that his hair afterward came out, and

he had a sore throat. For two months before his admission

his feet had been swollen and he had had considerable as-

cites. There had been no epistaxis or h^matemesis. He had

never had any venereal disease. From the time of his becom-

ing jaundiced he had complained of itching, anorexia, flatulence,

oflFensive clay-colored stools, headache, and insomnia.

Examination showed tenderness over the liver, which organ,

together with the spleen and the heart, was displaced upward

by flatus. There were no nodulations over the abdomen; the

liver was decreased in size. There were some enlarged cervical

and inguinal glands.

On the 24th he was still jaundiced, and had flatulence and

headache. On the 27tli he was sufi"ering with nausea, vomit-

ing, and haemorrhoids.

On the 1st of March the urine was alkaline, and contained a

quantity of bile and traces of albumin.

On the 2d he had fever in the afternoon, with vertigo.

On the 5th, dulluess was found over both flanks. The liver

reached to within an inch and a half of the umbilicus; there

was tenderness over its lower border; and there seemed to be

an irregular hard spot at the inner side of its right lobe. There

was moderate tympanites, with ascites. The feet had been

swollen for two weeks. He continued to have night-sweats.

On the 8th a diagnosis was made of malignant disease of the

liver.

On the 14th it was noted that he had constant pain across

his epigastrium, extending around toward the right to the small

of his back. This was not affected by the condition of his bow-

els, or the ingestion of food. The spleen was not enlarged. His

condition changed daily for better or worse. His temperature

was elevated.

On the 80th ho was more deeply jaundiced, and was losing

flesh, but was free from i)ain. Tlie s[)eoific gravity of the urine

wa8l'024; it was acid and contained granular matter and a

trace of blood, the bile being in less quantity than before. The

jaundice and flatulence soon began to subside.

On the 4th of May it was noted that he was very weak, and

that there was considerable ascites. The size of the liver and

spleen could not be made out, on account of flatulence. The

liver was enlarged ; the lungs were normal.

On the 9th it was noted that he was losing flesh. There was

no nausea or vomiting. There was oedema of the abdominal

walls, he complained of cramps in the abdomen, the jaundice

was increasing, he was very weak, and his temperature was ele-

vated.

On the 18th there was feeble respiratory murmur all over the

chest posteriorly, with a few moist rales at the base of the right

lung posteriorly.

On the 21st the specific gravity of the urine was 1'022, and

it contained amorphous matter, pigment particles, bile, and a

trace of albumin, and was alkaline. At the level of the seventh

rib, on expiration, the right side of the chest measured lY-j-f

inches, and the left side 17yV inches. His temperature had

ranged between 99° and 101° F. during his illness.

From April 1st to April 25th he passed between seventy and

fifty ounces of urine per diem, from April 26th to May 8th be-

tween fifty and thirty ounces, from May 9th to May 24th be-

tween forty and twenty ounces. He was discharged, unim-

proved, on the 24tli.

The foregoing facts Dr. Dupr6 had obtained through the

courtesy of her friend. Dr. C. Ellery Dennison, late house sur-

geon at St. Luke's.

The patient came under her care three days after leaving St.

Luke's, and she undertook the case for the sole purpose of se-

curing an autopsy as soon as death occurred, which happened

on June 16th.

During the three weeks tliat he survived she sought to allay

the gastric symptoms, relieve pain, secure rest, and supply nour-

ishment. His condition dift'ered in no essential manner from

what it had been while he was in the hospital. Death was due

to slow asthenia.

The autopsy was made by herself, assisted by Dr. E. M,

Cushier, and Dr. E. J. Chapin, of New York, about fifteen hours

after death. The body was extremely emaciated, and its surface

deeply jaundiced, except at the lower part of the upper and

lower extremities, which were very pallid, and enlarged from

oedema. The ends of the fingers were clubbed. The conjunc-

tivae were jaundiced to an olive-green hue. The abdominal wall

was tense and cedematous. The abdomen was greatly distended

with fluid and flatus. A large quantity of dark-green fluid was

removed from the abdomen. The intestines were greatly dis-

tended with flatus. The omentum had floated up under the dia-

phragm, and was so closely rolled upon itself as to give during

life the impression of an enlarged and carcinomatous liver.

When spread out, it presented a remarkably beautiful appear-

ance. Its entire surface was freely studded witii nodules, pale-

pink, yellowish, or greenish hued, and varying in size from that

of a pin's head to that of a small cherry. The free border for

about three inches presented an aggregated mass of these bodies.

Both the parietal and visceral layers of the peritonoaum were

dotted at irregular intervals with the same translucent, pale-

yellow, or pinkisli masses. In the right lumbar region the

duodenum, the pyloric end of the stomach, the head and body

of the pancreas, the hepatic flexure of the colon, and numerous

lymphatic glands were all matted together as though glue had

been poured out in this region. Tiie peritoneal covering of the

diaphragm was Ibund studded with tliesc "colloid" masses.

Tlie parietal pleura was found in a similar condition. The left

lung was bound to the chest-walls by old pleuritic adhesions,

which were with difficulty separated. All of the thoracic organs
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were removed, and the investigation was continued March 10,

1884, with the assistance of Dr. A. H. P. Leuf, who had kindly

prepared microscopic specimens which he would show at the

meeting.

The liver was normal in size and consistence, except where

this degeneration existed. Scattered throughout its suhstance

could be seen these "colloid" masses, varying in size from that

of a pin's head to an inch or more in diameter. The peritonaeum

covering the liver was very much thickened where it was in

contact with these growths, and firmly adherent. A piece of

the peritonasum attached to the iissure of the ductus venosus

was studded with colloid " bodies, varying in size from that

of a pin's point to that of small peas. The cystic duct was

occluded; the hepatic duct was normal; the round and broad

ligaments were infiltrated and thickened with fine masses of

" colloid " material.

The diaphragm was infiltrated and thickened tlirougliout its

entire extent with " colloid " material to such a degree as to ap-

pear like sole-leather. It was adherent to the upper and posterior

part of the right lobe of the liver. The ductus communis cho-

ledochus was infiltrated with " colloid " matter as it entered the

duodenum. The pancreatic duct was very much dilated. The

substance of the pancreas was also infiltrated with " colloid "

material. The middle portion of the pancreas had undergone

cystic degeneration. The head of the organ was converted into

a mass of "colloid " substance.

The spleen was not enlarged; its surface was studded with

particles of "colloid." There was also "colloid" material in

the hilum of the spleen. There were no nodules in its sub-

stance.

Portions of the parietal peritonaeum showed particles and

patches of this "colloid" matter, some of which were firmly

adherent, while other parts were easily detached.

The greater omentum was one mass of "colloid" bodies of

different size. The free border formed a thickened margin by

the aggregation of these nodules an inch or more in width and

half an inch in thickness. The lesser omentum presented about

the same appearance as the greater.

The transverse colon was normal. The interior of the

stomach was normal. Its pyloric orifice was infiltrated with

" colloid " material. The ascending transverse and descending

portions of the duodenum had undergone " colloid " degenera-

tion, and the "colloid " matter projected into the cavity of the

duodenum in the form of fungous growths. The muscular and

mucous coats were entirely destroyed by this degeneration.

The lymph-glands at the lesser curvature of the stomach were

so much enlarged as to measure, collectively, six inches in

diameter.

The heart "was normal, except a peculiar open or lace-work

appearance along the margins of the aortic and pulmonary

valves, and a large post-mortem clot in the right auricle.

The substance of the right lung was infiltrated with "col-

loid " matter. The posterior surface of the anterior edge of the

upper lobe of the riglit lung had a patch of "colloid " material

about eight lines in diameter, adherent to the pleural covering,

but it was easily detached. The free surface of the patch was

rough, as though it had been adherent to the parietal layer of

the pleura. The left lung was also infiltrated with "colloid."

Between the lobes of the left lung there was an enormous

gland.

The pleura over both lungs was freely studded with patches

of this "colloid" material in varying stages of formation or

degeneration. Otherwise, tlie lungs were normal.

The bronchial glands were very much enlarged, varying in

diameter from an inch to an inch and a half. Some of these

glands showed a honey-combed appearance in structure.

Dr. A. n. P. Leuf said that, at the request of Dr. Dupr6,

he had made a number of sections from clumps of colloid

material taken from the viscera in this case. These collec-

tions were distinguislied by being circumscribed nodules, as

could be seen with the unaided eye, but the microscope re-

vealed a continuation of this discrete arrangement in detail.

Every clump, or part of a clump, that was examined minutely

was seen to consist of round or oval collections of many con-

centric layers of a comparatively firm and transparent sub-

stance. Inclosed within these were to be observed large aud

small cells, having a slightly granular protoplasm and one or

more nuclei. They were mostly found well in the center of

each round or oval mass, but others were also to be noticed

between the layers nearer the periphery. These masses, con-

sisting of so many concentric layers, were separated from one

another by bands of connective tissue, or, in other words, they

rested in alveoli, or cells like those of the honeycomb, formed of

connective tissue. In several of these specimens it would be

noticed that the transparent gelatinous substance forming the

concentric layers had disappeared and left but a few whole and
broken cells behind in the connective-tissue alveoli. On account

of the thickness of these sections, which they usually had to

have to be well studied, it would be necessary to keep changing

the focus of the microscope while looking at the object so as to

bring into view different layers of the section, and in that way
demonstrate more clearly the concentric arrangement of the

laminae of these little masses.

Colloid changes were at one time believed to be a certain

variety of carcinoma, and by that he meant that colloid was

formerly supposed to have had its characteristics from the be-

ginning. It was now, however, more generally thought to be

a degenerative change of an epitheliomatous growth, and yet it

was difficult to find the gradations that one must expect to find

under such an hypothesis. In all the sections made from various

viscera of the specimens shown this evening, there was the re-

markable sameness that would now be seen in the slides. The

interesting fact to be noted in the microscopic details of this

case was the comparatively large number of cells among the

colloid matter.

Dr. Ferguson remarked that in cases of colloid degeneration

in the male it was exceptional to find the testicles not involved.

Dr. Hunt asked if the pancreas might not liave been pri-

marily affected in this case, as it was so extensively degenerated.

Dr. Ferguson thought not, because the disease ahnost inva-

riably began in the stomach, or ovaries, or testicle.*, on account

of the abundance of epithelium in these organs, but the pan-

creas was often secondarily involved. He asked if the pylorus

had been much affected.

Dr. Dupr£ answered that the pylorus had been but very

slightly affected, while the pancreas had been almost entirely

replaced with the colloid material, and it was this that seemed

to her to indicate that the latter organ was the primary seat of

the disease.

Dr. Ferguson said he did not deny the possibility of the de-

generation having primarily aifected the pancreas, but, if it had,

it was a rare case in that respect.

Dr. Leuf called attention to a point that had not been

brought out. This case showed very clearly how the colloid de-

generation might extend by contiguity of structure. A nodular

mass of colloid material measuring fully 3 cm. in diameter was

found located in the diaphragtn and extending upward into the

base of the right lung and downward into the right lobe of the

liver. About one lialf of it was lodged in the liver, aud appeared

to have originated in this organ. There were many such illus-

trations in this case.

{To be concluded.)
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MEDICAL SOCIETY OF NEW HAVEN COUNTY, CON-
NECTICUT.

Semi-annual Meeting, held at the Elliott House, JVew Haven,

Thursday, Octoler 23, 1884.

The President, Dr. R. B. Goodyeae, of North Haven, in the

chair.

Election of New Members.—The following-named gentle-

men were elected members of the society, having been recom-

mended by the Committee on Credentials : William R. Maes-

den, M. D., University of the City of New York, 1881, of

Meriden; Thomas L. Axtelle, M.D., University of the City of

New York, 1880, of Watei-bnry; James L. Teret, M. D., Col-

lege of Physicians and Surgeons, New York city, of Meriden

;

Joseph W. Jewett, M. D., University of the City of New York,

1881, of New Haven ; and Leonidas C. Final, M. D., Yale Col-

lege, 1880, of Branfoi-d.

Sanitary Training in Public Schools.—Dr. A. W. Leigh-

ton, of the Committee on Hygiene, read a paper on this subject,

of which the following is an abstract:

At present our system of education, like many other existing

institutions, was being made the subject of no little criticism.

Its imperfections were being pointed out and desirable altera-

tions were being suggested. It was evident that hitherto prac-

tical training had been made subordinate to, the ornamental

branches. In the improved curriculum what place should be

occupied by sanitary knowledge ? Such training must neces-

sarily be elementary, but should nevertheless be comprehensive.

Instruction should not be limited to physiology and personal

hygiene, but should be extended so as to include public hygiene

as well. This training should be introduced not only into insti-

tutions of advanced learning, but also into the graded schools

where boys and girls are being taught, who, at the age of thir-

teen or fourteen, must begin a life of independence, and come
daily under the laws of life of which they were now so ignorant.

Through lack of training of this kind parents exposed their chil-

dren to illness, and themselves to bereavement and pecuniary

loss, because they failed to recognize the laws governing the

transmission of communicable disease. Individuals brought

j

upon themselves transient inconvenience or permanent disabili-

i

ty by exposure, overwork, and innumerable other hygienic sins,

whose import they did not realize. No one could compute the

suflFering, the wrecked lives, the immediate and remote disaster,

the countless consequences-of ignorance and disobedience of hy-

gienic law, as applied to the individual and his or her offspring.

But where and how should such teaching begin ? Where should

this helpful knowledge be inculcated ? The home and the street

were important educational factors, but we could not rely upon

I

contact with parents in-doors and ui)on the social atmosphere
!i outside for intelligence in health matters

;
for, although the

ij children owed much of their practical knowledge of life to these

I

sources, they were also sources of prejudice and superstition.

I These influences were responsible for many injurious personal

I

habits, for the maintenance of quackery, for the ridiculous and

I

harmful therapeutic folk-lore, for the dogma that death and dis-

j ease were dispensed for moral purposes. Nor could we expect

I

sanitary instruction from periodical literature or from the daily

[ press—that educator for which so much had been claimed and
from which too little that was true and elevating proceeded.

This training should stand scc'ond to none in any system of ele-

mentary education, and in some form should be considered

; essential in every department of liberal or professional study.

M Many improvements had already been made in the teaching of

P
children in the primary schools, but an examination of the whole

I scope of public instruction revealed inconsistencies that would

not always be tolerated, and the most profound inconsistency of

all was this : the teaching of everything and anything but the

most necessary and elementary knowledge of the preservation

of life and health. The public-school course comprised an im-

posing series of studies. And yet the conspicuous absence of all

health instruction from the grammar-school course, taken with

the fact that the great majority of boys and girls could have no

further school preparation for life, would lead one to infer that

such beings were mere automatons to be fitted only for business,

stored with the conventional accomplishments of polite society,

and utterly independent of the laws of individual or general

life and health. In the higher institutions of learning, also, the

instruction on this subject^was incomplete and inadequate. But

it was only in the public schools thftt direction could be given

to the main stream of youthful life as it flowed out beyond the

sources of systematic education. Those who were familiar with

people whose circumstances forced them into industrial occu-

pations and the active struggle of life at an early age knew
what a slight chance there was in after years for acquiring the

essential knowledge for which we contended.

Believing that some elementary instruction in sanitary sci-

ence in the grammar schools was both feasible and advisable, it

was suggested that the following addition be made to the course,

if necessary, at the expense of the least important studies. To

begin the experiment, a weekly conversation on this subject should

be held in one of the schools, the scholars of the two highest

rooms being divided into two classes according to sex, and the

exercises being conducted by a physician or other person espe-

cially adapted to the work. In these talks mental confusion

from multiplicity of details should be avoided. At first, simply

the essential principles of sanitary science, including personal

hygiene, should be set forth. First of all, the youth shpuld be

taught to give this subject conscientious tliought, and then

helped to knowledge appropriate to their age and mental capa-

city. All average boys or girls of fourteen years should know
what clothing was best for them, and what and when to eat.

They should know the penalties that followed heavy lifting and

straining, tlie compression of the chest and abdomen, and the

exposure of the feet and extremities to climatic influences. They

should know the chief dangers of resorting to nostrums of un-

known composition for maladies of the nature of which they

knew nothing. They should know what the death-rate was and

why it varied, the function of quarantine, the essentials of house

drainage, heating, and ventilation, and the chief results to be

gained by the cleaning of cities, the avoidance of soil-pollution,

and the pollution of drinking-water. They should have an idea

of what worry was and the effects of it, and of mental and

physical work without sufficient relaxation. They should know
the hygienic as well as the moral bearing of vice and intemper-

ance, and that they were immoral chiefly because they were

injurious. Especially should the laws of heredity be taught, and

their applications, so far as known, to those diseases and traits

which were most baneful.

Thus through elementary training might valuable results be

hoped for. These children would be taught to be tliouglitful

and observing, and they would be dismissed well furnished with

the material to continue these studies, and prepared to exert a

favorable influence on public sentiment in regard to sanitary

questions.

An Electric Laryngoscope.—Dr. M. C. White said that for

a long time he had been anxious to obtain a better light for mi-

croscopical work. The construction of electric liglits had led

him to hope for something better from this direction. Last

winter, at a meeting of the Royal Microscopical Society in Lon-

don, a small lamp for use with the microscope had been shown.

Recently, at the Electrical Exhibition at Philadelphia, a lately

I
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patented instrument, designed for tlie use of dentists and sur-

geons in examinations of the moutii and throat, had been ex-

hibited. Such an instrument Dr. White had prepared to show

the society. It consisted of a laryngeal mirror, the shank of

which had been replaced by an incomplete cylinder in which

was a small incandescent lamp. This incasenient was of hard

rubber, so that no unpleasant degree of heat would be commu-
nicated to the mouth. The lamp was arranged near the mirror,

so that it was kept warm and tlie rai)id condensation of moisture

upon it prevented. It was also so placed that a clear white

light was reflected from the mirror, showing the real color of

the tissues. The handle of the instrument contained a resist-

ance coil, so as to diminish, and otherwise regulate, the intensity

of the current. Four Bunsfen cells of good size were connected

with the instrument. At the hospital fifteen Leclanclie cells

were used to produce the same amount of illumination. It was

probable that this instrument would be rapidly introduced into

surgical practice. It was said to have been already used to illu-

minate the stomach.

Monstrosity with Deficient Cranial Development.—Dr.

Frank E. Beckwith, of New Haven, jjresented a premature

still-born foetus which had been carried nearly to full term.

There was a large hernia of the brain, due to greatly deficient

development of the occipital bones. This foetus had presented

by the breech. Statistics showed that the head presented in 98

per cent, of deliveries at tei-ra, but in only 83 per cent, of pre-

mature deliveries. The breech presented in one of sixty cases

of delivery at term, but in one of from two to six cases of pre-

mature delivery. The center of flotation was altered by the

death of the foetus, so that the proportion of breech presenta-

tions was increased to one in three or four of this class of cases.

The Prognosis and Treatment of Scarlatina was the sub-

ject adopted at the last meeting tor discussion at this time. Dr.

M. C. O'Connor, of Xew Haven, chairman of the committee to

report upon the question, read an elaborate review of the teach-

ings of various authorities upon the subject. A summary of the

more important conclusions deduced is as follows:

There was scarcely a disease in which the element of uncer-

tainty entered so largely as in scarlet fever. The various types,

forms, and complications, as well as the epidemic influence pre-

vailing at the time, had great influence in determining the tend-

ency toward death or recovery. The mortality was greatest m
infants and in children under five years. In the puerperal state

it was almost invariably fatal. Flint stated that he did not

know of an instance of recovery. Occurring during pregnancy,

it almost certainly ended in abortion.

In the prognosis of individual cases caution was necessary.

Apparently mild cases were not free from the danger of severe

complications and sequelae. Unusual malignancy of the disease

might cause intense prostration, coma, and an early fatal termi-

nation. High initial fever, severe throat affection, and great

depression indicated danger. Convulsions, especially occurring

early, were of unfavorable import. Laryngitis usually proved

a fatal complication. Very severe inflammation of the fauces,

extending to the neighboring glands and connective tissue, ren-

dered recovery doubtful. Gangrene of the mouth and hiemor-

rhages from the mucous surfaces were also of grave import. The
same was true of cardiac affections. Renal complications in-

volved great danger. They should be anticipated by daily ex-

aminations of the urine. Even after the albumin had disap-

peared the patient was not safe if casts continued. Sliy:ht deli-

rium at night in mild cases was not a serious symptom, but, if

active and constant, more grave. The rheumatoid condition of

the joints, frequently noticed, was rarely serious. A scrofulous

constitution predisposed to glandular complications. An early

favorable prognosis was to be avoided. Some patients died

after the fever had left them, from the anaemia produced by the

fever. Sudden and unexpected deaths sometimes occurred from

uraitnia, but were more frequently due to the formation of ant-;-

mortem heart-clots.

Scarlet fever could not be shortened or aborted by treatment.

Mild cases did not require active treatment, confinement to

the bed being sufficient, with milk diet and attention to the

bowels, the application of some mild liniment, such as camphor-

ated oil, to the neck, and a chlorate-of-potassium mixture for

the throat. Severe cases refjuired more heroic measures. Hy-

perpyrexia might be effectively combated by the external ap-

plication of cold water. This would diminish the heat of the

body and the frequency of the heart's action. Sleeplessness,

restlessness, and delirium were also relieved thereby. Quinine

might be employed for the same purpose, given in five-grain

doses three times a day to children of five years. Aconite and

veratrum viride were less suitable on account of their depress-

ing eff"ect. Digitalis was better, but inferior to quinine.

Itching of tlie skin and great restlessness, due to irritation of

the peripheral nerves, might be relieved by inunctions with olive-

oil, bacon-rind, cocoa-butter, and similar preparations, more

eff"ectuallT than by tepid sponging. Five or six drops of carbolic

acid might be added to each ounce of fatty matter or of vase-

line.

A tendency to prostration could be avoided, and the strength

of the patient sustained, in severe cases, by alcoholic stimulants.

Wine—either port, sherry, or Madeira—was usually preferable

for children, administered in small quantities with water, ar-

row-root, jellies, or other light nutriment.

If the throat was severely affected, the swallowing of lumps

of ice was grateful to the patient. In some cases the inhalation

of hot steam seemed to give more relief. Chlorate of potassium

was now generally considered an important remedy. From halt

a drachm to two drachms might be given in divided doses dur-

ing twenty-four hours. Tincture of the chloride of iron was a

useful addition. Chlorine-water was highly recommended by

Watson and others.

Local applications were useful if properly applied. Little

difficulty would be found in making the applications if a long

wire-handled camel's-hair throat-brush was used to paint over

the alfected parts, and if promiscuous swabbing, which was not

beneficial, was avoided. The mixture containing carbolic acid,

solution of the subsulphate of iron, and glycerin, recommended

by Professor J. Lewis Smith, acted most satisfactorily. This also

answered well when there was a sloughy condition of the fauces.

The spray was more difficult to use in these cases than the brush.

Gum guaiacum had been used in scarlatinal sore throat, but with-

out any marked benefit. •

If there was much implication of the Schneiderian membrane,

the above-mentioned mixture might be diluted, and syringed into

the nostrils. This would prevent decomposition, remove the

off"ensive odor, and guard against blood-poisoning. Carbolic

acid and water (1 in 200) might be used for the same purpose.

Swelling of the neck should be met in the early stages with

cold compresses, which after a day or two, if the throat was not

benefited, could be exchanged for warm applications, as of

spongiopilin dipped in hot water, or light, hot linseed-meal

poultices frequently renewed. If there was any tendency to

suppuration, the pus should be evacuated as soon as it could be

detected, so as to prevent purulent infiltration of the tissues of

the neck.

The painful condition of the ear could generally be relieved

by dropping a little laudanum and sweet oil or glycerin into the

ear, and the application over the ear of a poultice of steamed

hops frequently renewed. If otorrhoea occurred, the ear should

be syringed with hot carbolized water.
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Convulsions should be controlled, as far as possible, by the

inhaliition of chloroform and the application of cold to the head.

The action of the kidneys should also be carefully watched.

Urjemic phenomena required prompt attention. A saline

purgative or the compound jalap-powder was to be employed to

eliminate urea. Fomentations over the loins and dry cups

should be used. Diaphoresis should be produced by hot-air

baths or by pilocarpine. If the urine was scanty, mild non-

stimulating diuretics should be administered—such as the salines

and digitalis, the diuretic par excellence. In the mean time the

[ strength of the patient should be supported by light but nutri-

j tious diet, and a liberal allowance of wine. Extensive anasarca

i required the use of cathartics and diuretics. In less acute cases

of albuminuria, or where the albumin was gradually disappearing

from the urine, the tincture of the chloride of iron produced a

Tery excellent effect.

' Restlessness might be relieved by cold applications to the

bead, warm mustard foot-baths, and the bromide of potassium.

If these measures did not produce quiet and sleep, anodyne reme-

dies, such as belladonna or hyoscyamus, might be required. If

these failed, opiates could be given, but they should be used with

great caution, particularly in children, or if urreraia threatened.

Nausea and vomiting could generally be relieved by the

sucking of small pieces of ice, or by the use of cold carbonated

water.

Rheumatic complications were best treated by saline laxatives

and diuretics, while severe pain was relieved by anodynes. Sali-

cylate of sodium had not proved beneficial, and was likely to

increase the irritation of the kiduevs if they were at all affected.

Constipation should be relieved by simple enemata rather

than by cathartics, unless there were other indications for the

I use of the latter.

In malignant cases all measures frequently proved unavail-

ing. Cold affusion was most useful in the ataxic form of the

disease. Alcoholic stimulants must be used at the same time.

Carbonate of ammonium and mustard-baths might also be em-
ployed.

During convalescence, exposure to cold must be guarded
against, and iron and other tonics should be administered inter-

nally. During this period scrubbings with carbolic soap, or

detergent baths with carbolic inunction, should be practiced

for the purpose of disinfection. The New York Health Board
advised the disinfection of clothing, etc., with a solution of

sulphate of zinc and carbolic acid.

The weight of evidence was opposed to the belief that bella-

donna had any prophylactic value against this disease. It might
be given in the form of the extract dissolved in cinnamon-water,
with the addition of a few drops of alcohol to prevent fermen-
tation.

Dr. C. A. LiNDSLEY, of New Haven, remarked tliat he saw
no good reason for continuing to use carbolic acid, in the strength

hitherto commonly recommended, as a disinfectant. Experi-
ments had shown, and the opinion was growing, that it was
less valuable than other agents. A solution of sulphate of zinc

and salt was now most used. It had the advantage of not being

disagreeable. At present there was a growing feeling that cor-

rosive sublimate was the best disinfectant. It was commonly
used in the strength of one to one or two thousand parts of
water, with the addition of ammonia, or salt, or an aniline prepa-
ration, so !is to avoid the danger of mistakes from taking it in-

ternally. In New Orleans it was used exclusively for washing
vessels, in addition to disinfection by burning sulphur.

Dr. S. G. Hubbard, of New Haven, said that he had no be-

lief in the i)rophylactic value of bellailonna in preventing the

communication of scarlet fever. Twenty years ago, in connec-
tion with Dr. Tyler, he had tried it. They gave a prei)aration.

similar to the one mentioned, to adults and children in infected

families. The epidemic was a mild and pretty general one.

They concluded that the occurrence or non-occurrence of the

disease in persons who were taking belladonna was merely a

coincidence. Both were of the opinion that no dependence was

to be placed on it, or on anything, except, perhaps, fresh air in

motion and fumigation of all fabrics in the sick-room. In some

cases the disease was carried by clothing which had not been

worn by the patient, but had been hanging in his room. Car-

pets and bedding, also, frequently did not receive the necessary

attention. Cases were sometimes spread from a house a month

or more after the patient had become convalescent. More than

thirty years ago he made a similar set of observations in regard

to belladonna. Now he knew of no one, except, perhaps, our

homoeopathic friends, who had any faith in its prophylactic in-

fluence. The eruption of the skin and the affection of the throat

])rodnced by the drug were entirely different from the manifes-

tations of scarlet fever. It was stretching the imagination too

far to believe that, because belladonna caused an eruption upon

the skin and an affection of the throat, therefore it would pre-

vent the disease.

Dr. M. N. Chamberlain, of Cheshire, reported that he had

used sulpho-carbolate of sodium to a limited extent as a prophy-

lactic against the disease with apparently favorable results. The

number of cases, however, was not great.

Dr. Lewis Baenes, of Oxford, believed that very little treat-

ment was necessary. He sometimes gave chlorate of potassium,

and had the patients bathed so as to keep the pores of the skin

open and allow of the elimination of the poison. He had lost

only one case— in a syphilitic subject.

Dr. W. R. Baetlett, of New Haven, had used both carbolic

acid and corrosive sublimate in medical and surgical practice,

but was not prepared to give up the former, on account of the

poisonous qualities of the latter.

Dr. White expressed surprise at the statement that the dis-

ease did not need treatment. It needed treatment just as much
as any disease. It was due to a poison in the blood, which could

be destroyed before it got into the body, and why not also in

the body ? Prophylaxis should he the same a-> the treatment of

the disease. Iron and potash were good for the sick, and there-

fore also for the well who had been exposed to the contagion.

By the use of these remedies the severity of the disease was

le-sened and its progress cut short.

Dr. Beckwith commented upon the unfavorable prognosis

which had been given in puerperal cases, and reported three

cases of moderate severity—not mild cases—which he had ob-

served in puerperal women. Each had recovered without kid-

ney or other complications. The disease bred its own kind, and

the symptoms should never be interpreted as a septiciemia with

a rash.

Dr. Hubbard's summary agreed with his own experience.

Belladonna was worthless as a prophylactic. When patients

asked him about it, he told them that belladonna should by no

means be taken. It was impossible for such a drug to prevent

the disease. Experiments in English hospitals had shown that

it was ineffective.

It was dangerous to apply poultices and sedatives to the ear.

If there was pain in the ear, the physician ought to examine it, or

send for an aurist at once. Many persons were deaf from scar-

latina. The time had come to examine the eiirs if they were

painful. Many cases could be relieved by incision of tiie drum.

It was his custom to dress the patient in a flannel garment

reaching from the neck to below the feet. By this means, in

many cases, renal complications might be avoided. Otherwise

it was impossible to keep children covered at night.

In order to limit the occurrence of the disease it was desi ra-
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ble to keep the patients quarantined until desquamation ceased.

Three to six, or, better, five to six, weeks should be allowed for

this, before they were permitted to go to school or associate

witli otlier children.

If tliere was high temperature or twitching of the limbs,

with a tendency to convulsions, the wet pack was the most

desirable method of treatment.

Dr. W. O. Ayres, of New Haven, said that it had always

been his practice to visit his scarlet-fever patients in the morn-

ing, and never to visit other patients, or go home, for at least

an hour. By following tliis i)lan he had never had reason to

suppose that he had carried the disease to his own or other chil-

dren, although he had attended many cases during severe epi-

demics. In spite of all his precautions during the prevalence of

the disease, at a later time, when lie was not aware tliat there

was a case of the disease in the city (San Francisco), his daugh-

ter was suddenly taken with it. He could not trace the source

of infection. It was an instance of the terrible uncertainty

which characterized the disease. He had no confidence in bella-

donna or any other drug as a prophylactic. The only thing was

an abundance of fresh air and absokite disinfection thereby.

He always advised the advoidance of cold water for from six

to ten days after the termination of the febrile stage, while the

skin was sensitive. He had seen very few of the severe com-

plications, and believed it was due to the avoiding of cold.

Dr. W. H. Oabmalt, of New Haven, spoke in regard to the

ear complications. He considered the application of remedies

to tlie external ear as worse than useless, as time thrown away.

The condition was an acute middle-ear catarrh extending from

the throat. For temporary relief of pain, hot applications were

useful, but the ordinary mode of application was non-eti'ective.

A large poultice to the external ear did no good. The proi)er

way was to fill the ear with hot water, and then to lay on hot

cloths. This was a purely temporary means of relief, and

should only be resorted to for a few hours. The only remedy

was incision of the drum-membrane, and that should be done

early.

An effort should be made to prevent the starting of suppura-

tion. This was too much neglected by physicians. The throat

and posterior nares ought to be cleansed thoroughly—not by a

gargle, or by the finger dipped in alum—but with a probang

covered with cotton introduced into the throat. This was diffi-

cult to do, and frequently it was necessary to use some force.

But, if we expected to do any good, we must do it in that way.

Physicians told their patients that they would grow out of the

deafness. But, even when seen five, ten, or twenty years after

the occurrence of the disease, they had not grown out of it

;

they had grown worse. The nasal douche, if used carefully by

the physician, was very useful, but, used by the patient, very

dangerous. It might excite suppurative inflammation of the

ear, and two cases of death had been reported following its use.

Warm, medicated water snufied up into the nostrils through a

small rubber tube was useful, and there was little, if any, danger

of any fluid entering the Eustachian tube.

Dr. H. Fleisohnee, of New Haven, stated that sometimes

he had voluntarily endeavored to communicate the disease to

children during a mild epidemic, and last spring, during a severe

epidemic, used no care in regard to transporting the disease.

He had failed to communicate it to any one. He believed that

antizymotics, germicides, and antipyretics were of no use. Mild

cases needed no treatment. In severe cases he ti'eated symptoms

and relieved restlessness with chloral, pains with opium, and

cardiac failure with brandy.

Dr. BECKwrrn protested against following Dr. Fleischner's

example. Every precaution ought always to be taken to avoid

carrying the disease to healthy children. He always endeavored

to see his scarlatina patients last, and not to go immediately to

other patients from cases of scarlatina of any grade.

AMERICAN PUBLIC HEALTH ASSOCIATION.

(^Continued from page 503.)

Wednesday''8 Proceedings.

The Care of the Eyes in School-Children was tlie subject

of a paper by Dr. Stephen O. Kichey, of Washington, which,

in the absence of the author, was read by the President. The

author called attention to the gradual increase of myopia in this

country, and compared the improper use of the eyes to dissipa-

tion. It had been found that the proportion of children afiected

with myopia was greater in the higher classes at schools than in

the lower classes. Among the causes of the evil enumerated

were too prolonged use of the eyes, with a poor light and a bad

posture of the scholar, and the fact that sliglit errors of refrac-

tion were overlooked, instead of heing remedied before they be-

came pronounced. Progressive myopia could easily be avoided,

and the eyes of school-children should be examined every six

months. The use of pen and paper should be substituted for

that of the slate and pencil, but particular sjtress was laid upon

the strain of reading the same kind of print for several hours in

succession.

Cotton-seed Oil as Food was the subject of a paper by Pro-

fessor Charles E. Monroe, of Annapolis, who called attention

to the importance of investigating the qualities of this oil as a

food, inasmuch as it was in extensive use under the name of

olive-oil.

The Sanitary Survey of the School-houses of Indiana

was the title of a paper by Dr. E. S. Eider, secretary of the

board of health of that State. In spite of the pride felt by the

people of Indiana in their school system, the reader said, there

were many defects in the construction of the school-houses, and

in other respects, a number of which he pointed out. It was

certain, however, that improvement was going on in these

matters.

The discussion on school hygiene was opened by Dr. Ray-

mond, of Brooklyn, who said that too much attention was paid

to the public schools in comparison with what was paid to the

private schools. When private houses were used for school

purposes, the occurrence of infectious diseases in the family was

too apt to be kept secret. The same thing was true of public

schools where the janitor's family lived in the building. No-

body ought to live in buildings devoted to school purposes. In

Brooklyn, no pupil who had recovered from an attack of in-

fectious disease was allowed to return to school without a per-

mit from the sanitary officials.

The subject was further discussed by Mr. Brooks, of New
York, Dr. Thompson, of Kentucky, Dr. Reed, of Ohio, the

President, Dr. Beyce, of Toronto, Dr. A. N. Bell, of New
York, Mr. L. A. Smith, of Washington, Dr. C P. Conn, of Con-

cord, N. H., Dr. William Bailey, of Louisville, Dr. Early, of

Indiana, Dr. Fee, of Kansas City, Dr. Devron, of New Orleans,

Dr. Greene, of Pennsylvania, and Dr. J. F. Hibbard, of Rich-

mond, Ind. Dr. Fee protested against much that had been said

in criticism of the methods pursued in the management of

schools, and particularly of the way in which the teachers took

care of the children committed to their charge. So far as his

own State was concerned, there was not a teacher in St. Louis,

or in the whole of Missouri, that did not know better than to

teach a child in the first or second grade from written or printed

copies, nor one that did not have a good idea of hygiene ; and

he ridiculed the . charge that so much myopia was due to the

neglect of the hygiene of the eyes in schools.

Poisonous Cheese.—The subject of cheese poisoning was
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dealt with in a paper by Professor V. 0. Vattghan, of Michi-

gan, who had come to the following conclusions: 1. The toxic

material in poisonous cheese is a chemical compound soluble in

alcohol. 2. Its production is due to the rapid growth of the

Bacillus suhtilis. 3. The difference between poisonous and non-

poisonous new cheese is one of degree rather than of kind.

The Milk Supply of Large Cities was the subject of a

paper by Dr. J. C. Morris, of Pijiladelphia. He traced most of

the mortality from diarrhoeal diseases among infants to the use

of adulterated milk. The shipment of milk in small glass jars

was advocated, in preference to the use of the forty-gallon re-

ceptacles, with tlie indescribable filth that settled to their bot-

tom, now so largely in use.

A Report on Cholera was received from the National Con-

ference of State Boards of Health, the point of which was,

that the general Government should be charged with the work
of guarding against the invasion of the country by the disease,

and that it should maintain a quarantine service at all the ports

of the country, together with a system of warning by telegraph

of the departures of vessels likely to be infected.

In the discussion which followed, the principle of quarantine

was generally supported, and Mr. Brooks contrasted the system

in use with us with the quarantines of Europe. The latter, he

said, were brutal, cold-blooded, unnatural, and unnecessary,

whereas our own system was merely the proper care of persons

and goods that might possibly be infected. He moved that the

report be printed and sent to the various officers of the Govern-

ment. Carried.

The Investigation of Disinfectants, Antiseptics, and
Germicides, by the association, for the purpose of disseminat-

ing knowledge with regard to these substances among the medi-

cal profession and the public, was the object of a series of reso-

lutions introduced by Dr. Hibbaed, of Indiana. The resolutions

were referred to the Executive Committee.

The "Work accomplished by State Boards of Health was
then made the subject of verbal reports by representatives of

several of the boards, tlie general purport of which was that

much was being accomplished, and that public sanitary work
was sustained and appreciated by the people of the several

States.

The Food we eat, the Liquids we drink, and the Adul-
terations we submit to was the title of an addi'ess by the Hon.
Eeastus Brooks, of New York. After some general remarks
on the constituents of the staple articles of food, and on the cir-

cumstances that aftected it as contributing to the satisfactory

nutrition of the body, Mr. Brooks proceeded to the subject of
adulterations. The extent of food adulteration was one of the

worst signs of the times. No country was free from this public

evil, and it was next to impossible to reach and punish these

abuses. Coffee had been adulterated until in some instances

there was not an ounce of coffee to the pound, and three fourths
of the teas sold were impure. Milk was adulterated in many
ways, some of which were very injurious, and spices were well

known to be largely adulterated. The adulteration of drugs
demanded the attention of health authorities. In spirits, espe-

cially in wines, the adulterations were much worse than in

coffee or general articles of food, and, in 1881, 56 per cent, of

3,361 samples of wine examined were found bad, and 6 per cent,

dangerous. Butter should come from the dairy and not from
the fat of animals. Glucose might be harmless enough, but,

when 35 and 50 per cent, were mixed with honey and majilc

sugar, the deception was palpable and flagrant. Most kinds of
oil were more or less adulterated, and the chief fraud consisted
in calling oils by wrong names. Cheese was adulterated with
potatoes or bean-meal, and the rind at times contained blue
vitriol and arsenic to give it the appearance of age. Otlior

poisons were used to give the cheese a biting flavor, and lard-

cheese was made at twenty-three factories in New York.

The Hygiene of Sailors engaged in the Coasting Trade
was the subject of a paper by Dr. Walkeb Wyman, of the Ma-
rine-Hospital Service. Special reference was made to the hard-

ships undergone by the oystermen of Chesapeake Bay.

Cremation as a Safeguard against Epidemics was the

title of a paper by the Rev. John D. Bougless, of the navy.

How, lie asked, should we dispose of epidemics? Various means
had been suggested. Epidemics, however, still came. No cor-

don of soldiers, no quarantine, could save us from epidemic,

which came by usual and unusual channels. It came on the

wings of the wind and walked in darkness. When it came,

could we hope to drive it out by sending out quarantine vessels

armed with chlorine, copperas, and acids? We miglit as well

pour upon it the spray of sweet violets. Should we fumigate?

We might as well burn sweet words. Disinfectants often

turned out to be boomerangs, more dangerous than the disease.

Whether microbes were the cause of the diseases of the zymotic

type or not, they were always present, and certain microbes

always produced certain diseases. Disinfectants, freezing, drown-
ing, burying, and desiccating would not destroy any but the

feeble microbes. Moisture and warmth seemed to be necessary

to their sustenance, and our system of burial furnishes immense
magazines of these microbes to the earth. These existed for

hundreds of years, and in Medina an epidemic had been caused

by digging up the bodies of those who had died of the epidemic

tliree hundred years before. No disease germ could pass

through the crematory fire and live to propagate its kind. Cre-

mation was the only true germicide. Pope Clemont V escaped

contagion by building a wall of fire around his palace. Thirty-

three per cent, of our deaths were caused by zymotic diseases,

which could be obviated only by cremation. Instead, then, of

laying our beloved dead into the cold bosom of earth, let us in-

cinerate them and thus return them to the original ashes from
which they rose. Potters' fields were a disgrace to civihzation

and a pest to the community. Let crematories be established

in connection with all public institutions, and let this influential

body memorialize Congress for this purpose. But this was not
enough. All garbage, all sewage of the cities should be cre-

mated.

The Ultimate Sanitation by Fire was the title of another
paper, in the same strain, by the Hon. J. M. Keating, of Mem-
phis. A general discussion on cremation followed, in which
the speakers were about equally divided as to its merits as a
preventive of the spread of infection, but no new arguments
were advanced.

{ To be conti^iued.)
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THERAPEUTICAL NOTES.

Hypodermic Injections of Phenic Acid in the Treatment of Inter-
mittent Fever.—Accordiug to the " Union inedicalo," M. Dieulafoy
lately reported at one of the moetiugs of a medical society a case of in",

temiittent fever in which quinine had been given to the extent of 33
grammes in the course of two weeks before any impression was made
upon the fever. The disease afterward recnrred, and M. Dioulafov
began a series of subcutaneous injections of phenic acid, 2 5 centi-
grammes of a 1-to-lOO solution being inserted niglit and morning for
tiiirtecu days, when the fever was arrested. Tlie treatment was"con-
tinued for three days longer, and the patient was then discharged cured.
In the discussion, most of the speakers were inclined to regard the evi-
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deuce as conclusive in favor of the use of the remedy in malarial dis-

ease, but one of them stated that he placed much dependence on large

doses of bromide of potassium after ciuinine and arsenic had failed.

Phosphorated Peptone for the Vomiting of Pregnancy.—In the

same journal M. Judet speaks highly of this preparation, particularly

in cases where there is a strumous diathesis. He maintains not only

that it is a real aliment to the mother, but that it assists the assimila-

tion of albuminoids, and hence furnishes to the foetus the proteids

necessary for its development. He reports a case of obstinate vomit-

ing in the third month of pregnancy, in which all the ordinary reme-

dies had been tried in vain. Large doses of phosphorated peptone (6

to 12 tablespoonfuls daily) were given, all other nourishment being

withheld, and in five days liquid diet was resumed. There was no fur-

ther vomiting, and the patient not only made a good recovery, but

nursed a large and healthy infant, although she had not been able to

nurse either of her two other children. The peptone was continued in

small doses throughout the pregnancy and until the end of lactation.

The writer does not pretend to offer any theory as to the action of the

remedy, nor does he appear to regard it as a specific ; it is simply an

aliment especially to the osseous system, and probably exercises a sort

of general tonic effect.

Portable Antiseptics.— Professor Lister," says the " British Medi-

cal Journal," " has recently recommended, as a portable antiseptic, a

saturated solution of corrosive sublimate in glycerin, a fluidrachm of

this solution being sufficient to convert about four pints of water into a

one-in-a-hundred solution." The journal suggests that a more handy

way of carrying corrosive sublimate is to have it made up into powders,

each containing ten grains of the sublimate and an equal quantity of

ammonium chloride. One of these powders, dissolved in a pint of

water forms a solution of the strength of about one in a thousand.

The ammonium salt is added on account of its property of rendering

the sublimate more soluble.

Antipyrine.—Dr. Rank, of Stuttgart ("Berliner klinische Wochen-

schrift "), has employed this remedy in fifty cases, and draws the follow-

ing conclusions : 1. It is a safe and prompt antipyretic in all diseases

attended with fever, especially pneumonia, pleurisy, typhus, acute rheu-

matism erysipelas, and tuberculosis ; and it is not productive of un-

pleasant after-effects. 2. The temperature is more rapidly lowered

after hypodermic injections of the drug than after its internal use.

3 Two grammes should be given as a dose hypodermically, and from

four to six by the mouth. In general, antipyrine commends itself by

reason of its rapid action and its cheapness, and it may be regarded as

a substitute for quinine.

Antipyrine in Diseases of Children.—In the same journal Dr.

Penzoldt commends this drug, not only on account of its rapid action,

but because of the ease with which it can be administered. As a rough

rule the dose may be regulated according to the age of the patient

—

one decigramme for each year. The antipyretic action of the drug is

secured equally well when it is given bv the rectum as by the mouthy

but the dose must be at least five times as large. It is to be noted that

the pulse does not sink in the same ratio as the temperature, but to a

much less extent.

Kairine.—M. Dreby, of Lyons, as quoted in the " Lancet," states, as

the result of a series of experiments with this drug, that it can be given

in doses of from six to eight grammes, especially in meningitis, acute

rheumatism, and typhoid fever ; that it is an efficient antipyretic, even

when quinine fails ; that it acts "by lowering the activity of the tissue

changes "
; and that ill effects from its use are rare.

Iodoform in the Treatment of Tuberculosis.—In a letter to the

" British Medical Journal," Dr. G. H. Mackenzie states, as the result of

his observations, that this drug, while it has been proved to cause an

increase of the body-weight in phthisis, has no action whatever upon

the bacilli of tubercle. " I am in a position to state," he says, " that,

whatever its method of administration, and even when pushed to such

excesses as to induce mental excitement, in no single case can it be

said to have any effect upon these germs." He thinks, however, that

iodoform and morphine form a good local application in laryngeal

phthisis.

Willow Charcoal in the Treatment of Diarrhoea.—Dr. P. W. Smith

writes to the same journal that he has had some experience with this

preparation on shipboard. He advises its use in cases of what he calls

" fermentation diarrhrea."

Lotions for Mercurial Stomatitis.—The following formula is given

in the " Union Medieale "
:

Tincture of iodine 4 grammes.

Cinnamon-water 60 "

Syrup of cinnamon 20 "

Distilled water 250 "

To be used as a mouth-wash. If the breath is foptid, the following

mixture may be substituted :

Chlorine-water 10 grammes.

Decoction of althaea 300 "

Honey of roses 40 "

Pills for Habitual Constipation.—The same journal gives the fol-

lowing formula :

Extract of Soeotrine aloes 1'80 gramme.

Pure ox-gall 1-20 "

Resin of podophyllum 0'15 "

To be divided into ten pills. One pill to be given every evening. As
an occasional remedy, a pill may be given morning and evening.

The Infectiousness of a Dead Body.—The " British Medical Jour-

nal " says :
" There seems a probability of a case of some interest to

medical officers of health being brought before the courts. At the

Tredegar County Court, in July last, an action was brought by a small

grocer, living at Abertylery, against the Medical Officer of Health to

the Abertylery Local Board, for the recovery of £50 damages for, as it

was alleged, illegally preventing him removing his step-child (dead of

malignant scarlet fever) by railway-train for interment in the adjoining

county of Glamorgan, at Whitchurch, near Cardiff, thereby, it was said,

wounding his feelings and causing him pain. The county-court judge,

without entering into the case, ruled that cause of action did not lie

against the defendant, but against the railway company. He, however,

granted the plaintiff's lawyer permission to take a case for argument

before the courts in London, providing both sides could agree as to facts.

It appears that, on .January 20th, the plaintiff's step-child died of ma-

lignant scarlatina. The following day it came to the knowledge of the

sanitary officer that the parents intended removing the corpse by rail

thirty-four miles for burial in the adjoining county. Upon this infor-

mation the medical officer, looking to the very infectious character of

the disease, considered it his duty to warn the station-master against

conveying the body in this manner, the effect of which was that it was

taken in a vehicle by road to the place of sepulture. As the case

appears likely to be heard of again, we refrain at present from any

remarks on the medico-legal aspects of the case."

A Further Note on Cascara Sagrada.—Under this title, Mr. J.

Fletcher Home, F. R. C. S. Ed., writes to the " British Medical Jour-

nal " as follows

:

" In the ' Journal ' of March 10, 1883, I published a short notice of

the use of Cascara sagrada in constipation, showing its use in almost

all cases of constipation, particularly those dependent on defective, per-

verted, or excessive action of the liver, combined with indigestion.

Eighteen months' further use, in several hundred cases, has fully satis-

fied me of the value of this therapeutic agent, and its right to a promi-

nent position as a peculiarly suitable remedy in most cases of constipa-

tion. I have also been much pleased with its efficacy in the treatment

of haemorrhoids. By its action upon the portal system, its use often

relieves the pain and congestion in those patients who decline surgical

treatment. In several cases of ha;morrhoids, following delivery, the

use of Cascara sagrada for a few days rapidly produced a cure. Com-

bined with glycerin, I find children take it readily
;
and, as it produces

full, easy stools, without nausea, tormina, or tenesmus, it excels castor-

oil, senna, and other allied laxatives, as, after its use, the constipation

is cured, and not increased.

" I use the fluid extract, prepared by Parke, Davis & Co., of De-

troit, in doses, for adults, of from twenty to thirty minims three times

a day in sweetened water ; and my further observations lead me to

think that the best time for administration is half an hour before meals.

I feel confident that, after a trial of its virtues, Cascara sagrada will

find many new.friends in the profession."

\



THE JS^EW YORK MEDICAL JOUR]S"AL, JN^oyember 15, 1884.

#n5mal Communicatinns.

THE ASIATIC CHOLERA,
AS IT APPEARED AT SUSPENSION BRIDGE, NIAGARA
COUNTY, N. Y., IN JULY, 1854, AND ITS LESSONS;

WHAT WE KNOW OF THE CHOLERA*

By frank H. HAMILTON, M. D.

It seems to me opportune, when the presence of the

Asiatic cholera in Europe renders it possible if not proba-

ble that it will before long again visit our Continent, to

fulfill a promise made thirty years ago to Dr. Sanford B.

Hunt, then editor of the "Buffalo Medical Journal," that

I would prepare a paper on the cholera as it appeared at

Suspension Bridge in the summer of 1854; f and to sup-

plement this with a brief summary of our present knowl-

edge upon this subject.

From 1849 to 1854 there had been several severe epi-

demics of cholera at Buffalo, but they had never extended

in any noticeable degree to the neighboring towns until the

year 1854. On the eighteenth day of July of this year the

first case occurred at Suspension Bridge, a small village

twenty-two miles from Buffalo, and about two miles below

Niagara Falls. In a few days it had spread through the

village, and especially among the laborers employed by Mr.

Roebling in the construction of the bridge, which was then

near its completion.

Of the virulence and fatality of this epidemic. Dr. Hunt,

who had made three visits to the village, and, therefore,

testified as an eye-witness, wrote as follows in the " Buffalo

Medical Journal " :

" It is also our duty to record a most fatal visitation of

cholera at Suspension Bridge, near Niagara Falls. Probably

no locality in this country has ever suffered so severely, unless

we except Sandusky. But it is doubtful whether even that

epidemic, terrible as it was, equaled in fatality, and in the

mournful and shocking character of its incidents, the one at

Suspension Bridge."

Dr. Hunt then proceeds to give a brief account of his

own personal experience. " Many survived," he says, " but

six hours after the attack, while in some instances there

was no premonitory diarrhoea." ..." The panic was inde-

si ribable. Patients went into collapse immediately after

tlicir attack, while some perished from congestion." . . .

" Treatment, in the majority of cases, availed but little.

Nurses could not be procured on the Canada side, and in

niii- rounds on that shore we frequently found men left

.iloiie, with a bucket of water by their side, to die uncared

f"i-." . . . "Four dead bodies were, in one instance, dis-

[)i)sed gf ' by burning the shanty in which they lay.'"

Dr. R. J. Rogers was iit that time the only physician

])racticing in that village ; and he renuiined on duty from

tlu! beginning to the close of the epidemic, giving himself

* Read before the New York Academy of Medicine, November 6,

1884.

f" Buffalo Med. Jour.," vol. x, p. 181.

little or no rest day or night, until compelled to do so in

consequence of his own illness. In reply to a letter recently

addressed to him, he writes as follows

:

"My dear Doctor: I take the first leisure to reply to

your letter asking information in reference to the remark-

able cholera epidemic which prevailed at this place in July,

1854. The minutes and records I made at the time have

been destroyed or lost; but the events of those few days

were so stamped upon my memory that a quarter of a cen-

tury has failed to efface them.

" The visitation was remarkable for the suddenness of its

appearance, its short duration, the number of cases, and its

terrible fatality.

" About the 15tli of July a company of German emigrants

were dumped upon the banks of the river from the cars,

awaiting transportation across the then unfinished bridge.

Two or three cases of what were called cholera morbus were

reported to me, and, on visiting them, I found unmistakable

symptoms of Asiatic cholera. One of them died in a few

hours and was left for burial, while the rest of the sick were

sent West with their party that evening. On the second

night from this—the 20th—a sick traveler or tramp applied

at the Bellevue House, kept by Mr. Sock, and, as you will

remember, situated under the hill near the bridge, and was

refused admission. He sought shelter under a shed in the

rear of the house, where he was found dead in the morning.

This was the second case recognized as cholera. That same

day a ship-carpenter, vvorking on the steamer New Maid-of-

the-Mist, was attacked and died in about thirty hours. The
vessel was then being constructed at the landing on the

river, just below the Bellevue House. On the same day,

also, three laborers, boarding at the Bellevue House, died

of cholera; and on the 21st or 22d the mother of the hotel

keeper died after a few hours' illness. Almost simultane-

ously with this case and directly opposite, in a shanty on
the Canada side of the river, the wife of an Irish laborer

was taken sick and died that afternoon. They had a wake
that afternoon over the corpse (which means whisky), and,

of those engaged in the wake, five died of cholera within

twenty-four hours.

" I mention these as the preliminary cases only, for after

this the cases multiplied rapidly. On the night of the 24th

four strong, healthy men, two of them foremen or over-

seers, were attacked, of whom three died within twenty-four

hours. This was the most fatal night and day, and the

cases had become so numerous that it was impossible for

me to see them all, much less to give them tlie needed at-

tendance. By this time also the people had become panic-

stricken, and as many as were able ficd with tiicir families,

thus leaving fewer victims for the disease to feed upon.

" It was almost impossible to get at the number attacked,

but it has been ascertained that there were at least eighty

deaths on the two sides of the river
;
and, when we consider

the proportion which this number bears to the actual popu-

lation at that time, this result is appalling. When the dis-

ease broke out there were not more than eight hundred on

the American side and perhaps five hundred on the Canada

side, of which entire number probably five hundred left
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almost immediately. We have, therefore, to record the

terrible fact that the actuj^l population was decimated by

the disease in about ten days.

" Much was said and written at the time by medical men

as to the probable cause of the virulence of the epidemic

;

but, in order to a full understanding of this matter, it will

be necessary to state that more than nine tenths of the vic-

tims resided on the narrow flats bordering the banks of the

river on both sides. Of these, fully one half were employed

in the construction of the bridge—wiremen, blacksmiths,

and carpenters. Three of the four gatemen died.

" During the whole prevalence of the disease the wcathei-

was excessively hot. There had been frequent rains, and

the water stood in pools around the shanties, that were

huddled pretty close together on the low ground. These,

having been hastily constructed, with perhaps one door and

one window, were deficient in light and ventilation. All

who occupied this low ground, on both sides of the river,

used exclusively the water obtained from a sulphur spring

situated near the bridge on the American side. This water

was clear and cold, and flowed in a copious stream—probably

several gallons a minute. Apparently it contained noth-

ing prejudicial to health, but it was strongly impregnated

with sulphur.

" The strip of flat land which we have described is, on

the American side, from forty to fifty rods wide. The soil,

which is so thin that the rocks come to the surface in many

places, is clay, covered with a slight layer of muck or allu-

vium. Across this a large open sewer had been dug to the

bank of the river, but this was not yet in use. From the

low ground there arose abruptly, to the height of about

twelve feet, and extending parallel with the river, a bank,

composed of red clay and terminating above in a plateau

or level plain, which extended back into the country several

miles, through which there had been made recently numer-

ous excavations for railroads and buildings.

" After the disease began to subside, on examination,

under the Bellevue House a large amount of filth was found

to have accumulated, and also stagnant water. There was

no cellar. Two men, brought from Lockport, were em-

ployed to clean the premises and remove the fllth, and both

of them died in a day or two of cholera. I do not remem-

ber that any other premises in that locality were found so

bad.

" In localizing the disease more precisely, I will state that

it was confined mostly to a very small area, not averaging

more than a hundred rods in width, and jjerhaps twice this

distance in length, on both sides of the river. There were

a few cases among those who had fled from the disease a

mile or two back in the country
;
notably among the latter

was the proprietor of the Bellevue House, whom, you will

remember, you were called to see, and who died that night.

" One remarkable feature of the epidemic was that, in a

majority of the later cases, there was an absence of the

usual premonitory symptoms, many of the patients being

in collapse within an hour. In the earlier cases, however,

there was the usual vomiting, and then rice-water dis-

charges, accompanied with no pain usually, but with great

lassitude and dejection, followed by cramps, confined most-

ly to the muscles and tendons of the toes, a gradual lower-

ing of the temperature, profuse sweating and great thirst,

the skin assuming a leaden color and losing its contrac-

tility, the pulse deserting the wrist, the tongue becoming

cold, and the voice husky. As the period of unconscious-

ness approached, there would be restlessness, and, long after

the cessation of the pulse, there would be considerable mus-

cular activity. During the two or three most fatal days I

would find the patients within a few hours of the attack

with a cold tongue and pulseless, and with such a degree of

hoarseness that they could only speak in a whisper, and

still they could get up and walk about the room. Some
had no vomiting or purging, and lived but a few hours.

" Of all the fatal cases, but five occurred in that portion

of the village which was situated above the lower plain just

described. The last died on the 30th, and this person was

the wife of the writer.

" I have now, my dear doctor, given you all that is within

my recollection, and perhaps all that is pertinent to your

inquiries. I ought to add, however, that I think we esti-

mated at the time that at least 70 jjer cent, of the cases

proved fatal.

" As to the treatment, I will only state that the efforts to

restore warmth to the surface by irritation, or by hot appli-

cations, or by stimulating drinks administered internally,

were never attended with any satisfactory results ; nor

would they restore but temporarily the flagging circulation

or the sinking pulse. Swathing the patients in wet sheets

was thought at flrst to be beneficial, for it removed the

dark leaden color of the skin almost immediately and re-

stored the natural color, the absorption of the water com-

pensating, in a measure, for the loss of the serum of the

blood ; but in the end it all seemed ' vanity of vanities.'

Homoeopathy and hydropathy were alike tried by one or

another of the sufferers, and they alike failed. The latter

form of treatment was tried most thoroughly by Mr. John

A. Roebling, the distinguished engineer. He was a great

admirer and personal friend of Preisnitz, and, fully believing

in his theory, on the morning of that very fatal day he im-

provised a hospital and had eight patients subjected to that

form of treatment, but they all died before night.

" If you can glean sufficient from this long letter to give

interest to your article I shall feel compensated, for I have

always felt grateful for the valuable assistance you rendered

me on that trying occasion, as well as to your two distin-

guished associates in the medical profession, Dr. Sanford

B. Hunt and Dr. Thomas F. Eochester. The former was

with me three days, and made a short but interesting report

of the epidemic in the ' Buffalo Medical Journal,' of which

he was then the editor.

" I am very respectfully yours,

" R. J. Rogers,"

The foregoing narration of the circumstances and events

connected with this epidemic, not originally intended for

publication, but now published by the writer's consent, is

so complete and graphic, and furnishes such an exact por-

traiture of what came under my own observation, that I am

relieved of the necessity of doing more than to give it my



Nov. 15, 1884.J HAMILTON: THE ASIATIC CHOLERA. 635

indorsement, and of adding a few facts communicated to

mc by Dr. Rogers in subsequent letters, together with a few

more drawn from my own personal experience and recollec-

tion.

Dr. Hunt, Dr. Rochester, and myself visited Suspension

Bridge in response to a request made by Dr. Rogers to the

physicians of Buffalo that they would come to his relief, as

he had become completely exhausted, and was unable any

longer to answer the unceasing demands which were made

for medical services. Our visits were made alternately and

on successive days, my visit being made, I think, on the

23d, and extending through a portion of the 24th, at which

time the epidemic was about at its height of malignancy

and of fatality.

Arriving at the house of Dr. Rogers in the afternoon, I

left Mrs. Hamilton, who had chosen to accompany me, in

the care of Mrs. Rogers, of which estimable lady Dr. Rogers

has spoken in his letter as being the last person in the vil-

lage who, live or six days after my visit, succumbed to the

disease. I then proceeded at once to answer two or three

urgent calls in the upper village, which was composed of

about thirty comfortable residences, and in one of which

the patient liad died a few minutes before my arrival.

Returning to Dr. Rogers's house, I found Colonel Fiske,

subsequently made president of the village, waiting to go

with me to the lower village, or " Shantytown," as I shall

call it by way of distinction.

Together Colonel Fiske and myself visited almost every

house which was occupied, in most of which were one or

more sick, or dying, or dead. A number of families had

fled hastily, leaving their effects unprotected in their houses.

In one shanty lay a dead woman upon a bed, and she was

the sole occupant of the house.

Remedies, so far as they seemed to be indicated, were

administered from the small satchel supplied with medicines

and restoratives which I carried with me ; but the principal

duty which seemed to devolve upon me, and in this I was

seconded by Colonel Fiske, was to urge the people to get

away. In many cases this seemed to be impossible. They

were poor, and they would have to carry with them their

aged parents and young children—their sick and dying and

dead ; and they must leave the little property they had behind

them. If conveyances could be procured, who would take

the risks of removing them ? Who would receive them into

their neighborhood with their load of pestilence ? Although

I thought then, and do now, that the danger of communi-

cating the disease to other persons in places where the

sanitary conditions were more favorable was very small

;

but those living in the neighborhood of the infected dis-

trict no doubt thought differently.

That night I was called to Plitclier's Corners, three

miles into the country, to see Mi". Sock, the keeper of tlie

Bellevue House, Shantytown, who had fled the day before,

l)ut not until his wife had died. In him also the seeds had

been planted before he left the Bellevue House, and I found

liim in collapse. He died in a few hours. Dr. Rogers has

b( (!n unable to learn whether any members of the family in

which Mr. Sock died, or any of the neighbors living in the

same village, were affected with the disease or not, but it

may be assumed that they were not, inasmuch as Dr. Rogers

would certainly have been called to attend them in case

they had been.

On returning from my visit to Mr. Sock, although the

day had not begun to break, I found new messages from

Shantytown. By the aid of a lantern I again visited many
of the houses. Several new cases had occurred ; some that

I had seen before were dead, and a few of the older cases

were slightly better. The air was more close and stifling

than it had been during the day. Outside one of the shan-

ties near the bridge—it was now broad daylight—lay a

man suffering from cholera who had been refused admission

by the woman who occupied the shanty, and I was unable

to change her decision. AValking thence across the bridge

—and this was the flrst time I had been able to answer the

calls from the Canada side—and going from shanty to

shanty, I found the condition of the occupants much the

same as I had found them upon the American side. In two

of the shanties wakes were in progress.

Returning to the house of Dr. Rogers, and continuing

to attend to the calls of such as asked for medical aid until

after mid-day, I then left for Buffalo.

I will mention, as additional facts worthy of note, that

there had been a protracted drought, followed within a few

days preceding the epidemic by copious rains, and that,

consequently, as mentioned by Dr. Rogers, the water stood

in pools here and there on the low grounds. An open

drain had been recently constructed from the Monteagle

across the low ground at the north end of the collection of

shanties on the American side. From this a good deal of

fresh earth had been thrown up, and still lay exposed.

The Monteagle was then being constructed about one

hundred rods north of the bridge, and on the highest

ground of the neighborhood. Only one person fell sick of

cholera who was employed upon this work. There were no

shanties near the sulphur spring, and none so situated as

that their refuse water or the human excreta could drain

into it. This spring was considered so valuable by Mr.

Roebling that he subsequently had constructed for it a gran-

ite basin, inclosing it with a railing, and it can now be seen

just north of the bridge abutment on the American side.

Its source is from underneath the abutment. Its flow is less

abundant than formerly, and it is less strongly impregnated

with sulphur.

On the Canada side, also, extensive excavations had been

made, and the ground upon which the shanties were built

was much lower than the adjacent ground.

During the progress of the epidemic two or three cases

of cholera occurred at Lewiston, a few miles below, and

about the same number at Niagara Falls, two miles above.

In the latter place it occurred among the laborers employed

in excavating a hydraulic canal. It is most probable that

the germ was conveyed to both of these places by fugitives

from Suspension Bridge, but the disease found no soil

proper for its germination, and it died out.

The Bellevue House stood upon piles, two or throe feet

high, having no cellar, and a good deal of fllth had ac-

cumulated underneath. In the neighborhood of tiic shan-

ties there was some degree of uncleanliness, but no more
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than is usual in such settlements. Many of the shanties,

being quite near the precipitous bank of the river, had a

natural drainage, which was much to their advantage. In

my visits I did not notice any unpleasant odors.

As early as practicable after the commencement of the

epidemic disinfectants were procured, and employed freely

in and about the dwellings.

There are certain inferences which may be made from

this experience, and there are certain lessons taught by it

which ought not to be forgotten. It is not pretended that

these lessons are new, but only that they have been pre-

sented in this instance in such an impressive manner as to

entitle them to special notice.

Before attempting to point out and enforce these les-

sons, I will state brietly what, in my opinion, is the present

state of our knowledge upon the main points relating to the

nature, aetiology, mode of propagation, and treatment of

Asiatic cholera.

What we know about Cholera.

1. We have no positive knowledge of the existence of a

specific cholera-germ.

While the existence of a specific cholera-germ, endowed

with the principle of life and capable of growth and propa-

gation when supplied with its proper nutriment, is rendered

probable by many facts and analogies, yet such a supposi-

tion has not been established by strict scientific observation

or reasoning.

I employ the term " cholera-germ," then, only as a sub-

stitute for "cholera-infecting material," whatever that may

be, and as the term which most nearly expresses my belief

as to its nature.

2. So long ago as 1854 or 1855, Professor Filippo Pacini,

of Naples, published, in the Italian " Medical Gazette," a pa-

per on cholera, in which he describes a germ or microbe, and

to whose presence he ascribed the epidemic cholera. His

paper was translated into French and English, and repub-

lished in 1865, 1866, 1871, and 1879.

Koch has more recently (1883) discovered in the intes-

tinal secretions of cholera patients a bacillus or spirillum,

designated usually as the " comma " bacillus or spirillum,

which, so far as his observations have extended, is uniformly

present in well-defined examples of cholera, and is not found

in any other conditions of disease or of health.

Dr. H. Vandyke Carter, of Bombay,* has found an

organism which it is conceded resembles very much the com-

ma microbe of Koch. The presumption seems to be that

it is the same, but of which microbe Dr. Carter says that it

was not uniformly found in cases of cholera, and that it

was occasionally present in cases of diarrhoea and dys-

entery.

Dr. Maurin and Dr. Lange, as the result of their studies

at Marseilles,! aniiounce that they have discovered a mucor,

which, in the process of its development, germinates spores,

and these in turn germinate a new form of mucor, termed

*"Med. Record," September 27, 1884, p. 350. From the "Lan-

cet" for ,Septeml)er 6, 1884.

\ "Med. Record," September 27, 1884, p. .350.

anaerobium ; these latter, sporifying, give birth to the bacilli

of Koch
;
and, finally, the bacilli develop the original mucor,

and thus the cycle of life and development is completed.

They regard the second form of mucor or anaerobium as

the immediate cause of the phenomena of the disease,

while they regard the bacilli of Koch as innocuous.

Dr. T. R. Lewis, of the British army, assistant professor

of pathology in the army school at Netley, has been study-

ing the cholera also at Marseilles, and he reports as the re-

sult of his investigations that the comma bacillus is present

in all well-developed cases of Asiatic cholera, but that he

has found it also in the salivary secretions of healthy per-

sons.*

It is also stated as a fact, tending in some measure to

corroborate the opinions of Koch, that two Swiss physi-

cians, Ritsch and Nicati, experimenting at the Pharo Hospi-

tal, Marseilles, under instructions from the French Govern-

ment, have caused the Asiatic cholera in rats. Guinea-pigs,

and dogs by injecting the dejections of cholera patients into

the duodenum after tying the ductus choledochus, hoping

in this way to prevent the action of the gastric secretions

and the bile upon the bacilli.

f

Certainly such statements ought to be received with a

great deal of hesitation. So far as I am informed, none of

these animals have been known to take the cholera under

ordinary exposures, and the Egyptian Commission was un-

able to produce it by inoculation or injection in cats, dogs,

mice, rabbits, or hens.

Dogs are the almost universal companions of men in all

countries, both in health and sickness, and their habit of

eating all kinds of decaying and filthy substances, including

human excreta, is well known, yet I have never seen a case

of cholera among dogs, nor do I know that any one else

has. That these animals should have had some sort of dis-

turbance of the bowels after the severe surgical operations

to which they were subjected is quite probable, but that

this was of the nature of Asiatic cholera is not, in the light

of our experience with dogs, at all probable.

A correspondent of the " New York Times," in a cable

dispatch, says that Dr. Klein, a Bombay oflBcial and expert,

has experimented upon himself by swallowing a quantity of

the comma bacilli, and without harm.J

Professors Finkler and Prior, of Bonn, announce that

they have discovered the comma bacillus in the stools of

those suffering only with cholera nostras, or cholera morbus.*

Straus, Roux, Rocard, and Thuillier, pursuing their in-

vestigations under the authority of the French Government

in Egypt during the month of August, 1883, declare, for

reasons which they assign, that they do not feel themselves

justified in concluding that the comma bacillus of Koch is

the cause of cholera.
||

Finally, MM. Sicard, Taxier, Loucel, Livon, and Cha-

reyre, members of a commission appointed by the French

Academy, and who pursued their investigations at Mar-

* "Med. Record," October 4, 1884, p. 381 ; October 11th, p. 416.

f
" Lancet," September 20, 1884, p. 504.

X
" New York Times," October 5, 1884.

* " Med. Record," October 18, 1884, p. 436.

j|
"Archives de physiologie," 15 mai, 1884, p. 381.
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seilles, report that the blood of a cholera patient injected into

the veins of a rabbit will cause cholera ; the perspiration

thus injected does not transmit the cholera ; the intestinal

contents, loaded with bacilli, do not transmit the cholera

when injected into the cellular tissue of the peritonaeum,

into the windpipe, into the blood, or into the intestines

;

that the comma bacillus is not the cause of cholera; and

they conclude by saying :
" We know better than our pre-

decessors what the cholera is not, but we do not know what

it is." *

We are at least permitted to say, in view of the conflict-

ing testimony to which I have referred, and of many other

statements made by less conspicuous observers, that the

theory of Koch that the comma bacillus is tlie cause of

cholera has not been established.

3. Even if it were established that the comma bacillus

was always present in cholera and never present in any other

condition of health or of disease, it would not determine

the question whether this bacillus stood in the relation of

cause or effect.

4. The theory is defective, also, in that it has not been

shown that the ingestion or reception into the human sys-

tem of excreta containing the comma bacillus will produce

the cholera. On the contrary, if we can accept the current

reports, there is at least the testimony of one experimenter

that it will not.f The inoculations practiced by Koch him-

self were barren of results.

5. If the fact were demonstrated that the ingestion of

choleraic discharges containing either of the microbes men-

tioned would cause cholera, the question would remain which

of the microbes hitherto described was the efficient agent,

or whether any of them were, or indeed whether it was not

some microbe for the discovery of which the microscope

has not yet been invented
;
and, finally, whether it is a germ

of any kind, or only the fluids in which they are contained,

and which have undergone some peculiar changes, for the

detection of which no microscope hereafter constructed may
prove sufficient. By successful inoculation of the germs

alone, after they have been completely isolated by cultiva-

tion, could they be proved to be the cause of cholera, and

this has not been done.

I do not wish to underestimate the importance of mi-

croscopic studies ; nor can I always accept of the estimate

which some seem disposed to place upon them. They have

added greatly to our knowledge of disease, and give us en-

couraging promise for the future
;
but, so far as cholera and

a majority, to say the least, of other epidemic and infec-

tious diseases are concerned, they have not taught a single

lesson either in the prevention or the cure. Their germi-

cides kill the microbes when they arc attacked outside of

the body and removed from their native element, but they

are harmless to them when the assault is made inside the

human body; consequently, the unfortunate patients con-

tinue to die since the supposed discovery of the parasites

the same as before.

It is laoi positively determined that the infecting mate-

* " Med. Record," October 26, 1884, p. 467.

f The statement has been repeated more recently l)y the " Medical

Record " (November 8, 1884, p. 523).

rial is not hereafter to be found in the blood or tissues of

the body, in the breath, or in some other secretions than

the intestinal. The experiments of the French Commission

would at least seem to show that it is in the blood.

When, therefore, Koch places in contrast the results of

microscopic investigations and the results of experience, de-

claring that the latter has not taught us the successful treat-

ment of cholera, he permits the reader to draw an unfair

inference. The contrast is not unfavorable to experience,

inasmuch as it has taught us something, indeed, as will here-

after be shown, a great deal in reference to the treatment of

cholera, while microscopical studies have taught us abso-

lutely nothing.

6. The cholera-germ may be conveyed from place to

place by clothing or any other textural fabrics, by articles

of food, or by water, and by many other animate and inani-

mate substances.

7. It may be conveyed for considerable distances by the

air. How far it can be thus conveyed it would be impossi-

ble to say, but probably much would depend upon the force

of the wind and other atmospheric conditions. There is,

no doubt, a limit to its conveyance by this method, and I

have reasons to believe that it can not be thus conveyed

beyond a mile or two.

Those who have denied, or permitted themselves to

doubt, that cholera can be thus conveyed have, it seems to

me, either been inexperienced, or they have closed their

eyes to the testimony which the experience of almost every

epidemic supplies in such abundance.

8. The theory of Koch that the germ only finds its way

into the system through the mouth ("and stomach is tlie

necessary corollary to his belief that the comma bacillus is

found only in the alimentary canal, and that it is the true germ

or cause of the disease, and the only medium of its propa-

gation; but it can not be inferred from any facts observed

by me in the histories of those epidemics in which I have

had a personal experience, nor from anything I have seen

recorded in ray studies of this affection. That it may be one

of the modes of propagation may be admitted, but that it is

the sole or even the principal mode of propagation has no

foundation other than Koch's unproved, and to me improba-

ble, theory that the comma bacillus is the true germ of the

cholera.

9. There is quite as much reason to believe that it is

conveyed into the system by the respiratory organs, and

that it diffuses itself throughout the entire body through

the circulatory system, like any other septic infection, and

that the specific symptoms and the specific choleraic intes-

tinal secretions are the results of a general systemic infec-

tion. Why the poison expends its force in one direction or

another, or why, perhaps, it seeks to eliminate itself through

one organ of the body rather than another, can not be ex-

plained any more than we can explain the preference of

eruptive contagious maladies for elimination by the skin,

and the preference of other septic infections for other organs

and tissues. It certainly is not necessary to assume, be-

cause the intestinal secretions are changed and the intestinal

mucous membrane is congested, that the virus was implant-

ed originally in the intestinal canal. The blood, the per-
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spiratory and the renal secretions, and the kidneys them-

selves, undergo changes quite as marked and distinctive as

those which take place in the intestinal secretions and in

the mucous membrane of the intestines.

10. It is probable that the cholera germ or virus, al-

though it may have been received into the system, does not

necessarily infect the system, or give rise to cholera.

It seems probable that every person living in, or even

entering temporarily, a cholera atmosphere receives more or

less of the virus into his system, but of those persons thus

inoculated many do not suffer in any degree, and others

only slightly, while a small proportion are taken sick and

die.

It is true also of all other infectious diseases, tliat in-

oculation or the reception of the virus into the system does

not necessarily produce the specific disease. Especially is

this true of all eruptive infectious diseases. But in the case

of most infectious diseases a large proportion of those ex-

posed become infected, while in the case of cholera a very

small proportion become infected. In other words, a suita-

ble soil, or suitable conditions for the development of the

germ, are usually found in the former, while in the latter

they are seldom found.

We, of course, must except from this general statement,

in regard to other' infectious maladies than the cholera,

variola in case the patient has been protected by vaccina-

tion. Cholera ditfers also from many other infectious mala-

dies in that one attack affords no protection against a sec-

ond.

11. The conditions requisite to render the inoculation

of cholera by the ordinary methods effective are all those

conditions which cause, or coexist with, disturbance of the

natural secretions of the alimentary canal, including fear

and other depressing mental emotions ; the presence in the

bowels of undigested, fermented, putrefying, or of o-ther acrid

ingesta ; deterioration of the air habitually inhaled, from

personal filth, and from overcrowding in ill - ventilated

apartments ; inhalation of the air from putrefying masses of

vegetable or animal matter, from stagnant pools of water,

or from soils freshly exposed
;
and, finally, the concurrence

of a warm and moist condition of the atmosphere.

Of all the conditions enumerated as favoring the germi-

nation of the cholera germ, none are probably so efficient as

the inhalation of the vapors arising from a freshly exposed

soil, especially if it contains decaying vegetable matter,

and the concuiTence of a humid state of the atmosphere

with an elevated temperature.

The poor, both in cities and in the country, mostly oc-

cupy the lowest lands. If these lands are alluvial, and

especially if underlaid with clay so as to retain the moist-

ure, they favor the propagation of cholera as well as of

other diseases. The preference which most epidemics show

for the habitations of the poor is therefore often suscepti-

ble of another explanation than that their personal habits

are uncleanly, or that they suffer from overcrowding and

bad ventilation.

In addition to the testimony furnished by the Suspen-

sion Bridge epidemic, as to the relations existing between

low and alluvial soils and the propagation of the cholera, I

could add a personal experience in Buffalo and New York,

but especially in the former city, through several epidemics.

In Buffalo a low and sandy plain, bordering upon the lake

and wholly occupied by Irish shanties, was almost entirely

exempt.

In the report of Mr. Farr, Registrar-General of England,

for 1848-'49, may be found a very full and complete statis-

tical statement upon this subject ; and after having taken

into account, as contributory conditions, density of popula-

tion, poverty, intemperance, uncleanliness, and many other

causes, Mr. Farr concludes that the influence of a low and

unwholesome soil was by far the most potent exciting cause.

" It has been seen," he says, " how rapidly in London the

cholera diminishes a few feet above the low ground on a level

with the Thames."

This observation was not made for the first time by Mr.

Farr. It is as old almost as the existence of the cholera.

Exceptions have been noted from time to time, as, for ex-

ample, in the frequent occurrence of the cholera at Bellary,

in India, where an English fort is built upon a granite rock

500 feet high ; but in this case, as probably in all other

similar exceptional cases, a sufficient purely local cause can

be found, and the exceptions do not affect the value of the

ueneral law which has been stated.

Need I remind you, gentlemen, of the terrible fatality

of this scourge at Toledo and Sandusky, Ohio, in 1849, in

the latter of which cities alone seventeen physicians died of

the disease ? Both of these town are situated upon low and

exceedingly rich alluvial plains.

As to the effect of a fresh exposure of an alluvial soil,

or of soils more or less impregnated with decaying vegeta-

ble matter, permit me to refer briefly to an experience at

Buffalo.

On Saturday, July 24, 1852, a ditch was commenced for

the purpose of laying pipes through Ellicott Street, Buffalo.

On Monday the work was renewed, and it was opened com-

pletely on Tuesday. The excavations brought to the sur-

face a large amount of alluvium underlying made ground of

clay and sand. The cholera was prevailing in a mild form

in some other parts of the city ; but Ellicott Street had al-

ways been regarded as healthy, and had almost entirely

escaped in previous epidemics. It was occupied by the best

class of citizens. There were twenty residences upon the

portion of this street corresponding with the ditch. On
Monday the first case of cholera occurred among the resi-

dents, and on this and the two following days there were

nineteen cases and nine deaths. The ditch was closed, by

order of the Mayor, on Wednesday, and from this date

there were no new cases.*

11. There has been as yet no specific discovered for the

treatment of Asiatic cholera. Nor "can we entertain much
hope that there ever will be. Science has hitherto brought

to our knowledge very few specifics for disease, and none

have ever been found for any of the infectious epidemic

diseases, and, considering the great number of medical men

who have earnestly sought to discover a specific for cholera,

and the infinite variety of medicines which have been em-

* " Buffalo Med. Jour.," September, 1852, p. 223. My report to the

Buffalo Med. Assoc.
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ployed, it would seem that there could remain but little

ground of hope that it would ever be discovered.

We have learned from clinical experience, however, in

the case of cholera, much more than we have learned in the

case of any other infectious epidemic malady. We can not

terminate abruptly or abort the small-pox, measles, chicken-

pox, or scarlatina. We can only control or modify them,

so as to conduct them to safe terminations at their allotted

periods. On the contrary, we can and do generally abort

the cholera. A large majority of those who are treated by

appropriate remedies, and especially if removed promptly

from the influence of predisposing causes, recover quickly.

To justify a denial of this, it will be necessary to assume

that the diarrhoea which, in most cases, precedes the vomit-

ing and collapse, does not usually indicate the presence of

the choleraic virus in the system—an assumption which

implies that the cholera, unlike nearly all other diseases,

has no admonitory prodromes. Such an assumption is un-

reasonable, and is not warranted by any facts of observation.

It is not often that a patient is saved to whom remedies

are not applied until the algid period, or period of collapse,

has arrived ; but a large proportion are saved by appro-

priate remedies employed in the earlier stages of the dis-

ease. Dr. Yale, in the report on the cholera at Blackwell's

Island, hereafter to be referred to, says that, of those brought

first to the " diarrhoea hospital," not one died.

The means which have been most successfully employed

are essentially those which have long been known to be

successful in the treatment of diarrhoea, cliolera morbus, and

other allied affections. According to my observation, the

remedies which have proved most efficient prior to the

period of collapse are opinm and absolute rest. Opium, in

a solid form, should be preferred to morphine, as being less

likely to provoke nausea, it should be given to adults, in

doses of from half a grain to a grain, every three or four

hours until the diarrhoea is restrained, or until moderate

narcosis is produced. Tlie production of excessive narcosis

is seldom or never judicious, nor should the opiates, as a

rule, be stopped suddenly, lest in either case nausea should

ensue. Under no circumstances should the patient be per-

mitted to rise, or even to occupy the sitting posture, after

taking opium. If for any reason tincture of opium is pre-

ferred, it should be combined with tincture of ginger or

some other diffusible stimulant. If morphine is used, it

should be placed upon the tongue dry, and swallowed with

not more than a teaspoonful of water.

As in ordinary diarrha-a, so also in the early stages of

tiie diarrhoea of cholera, in case the stomach or bowels are

known to contain highly irritating ingesta, a single brisk

cathartic may be first given, and this to be followed, after a

sufficient evacuation, by the opiate.

It is not intended to say that other medicines may not

SDiuetimes control the premonitory diarrhoea, but only that

the writer has found the simple formula described the best.

If one should wish to render the theory of this treatment

' insistent with the theory of the existence of a cholera germ.
It is only necessary to suppose, what seems probable, that

the period of life, or of activity of the germ in the human
system, is brief, and that the opium holds the secretions in

a normal condition until the germ perishes or the force of

its virus is expended.

There is much clinical experience which tends to show

that in the human system the period of life or of activity

of the germ is brief; and to this we may add one of the con-

clusions of the French Commission already referred to, name-

ly, that " the blood of a choleraic patient, by cultivation,

after a few hours loses its infectious properties."

We may also, I am persuaded, diminish the severity of

an attack or arrest its progress by the prompt removal of

the patient outside of those atmospheric, telluric, and otlier

influences which are known to cause the development and

propagation of the cholera.

12. Removal of an infected person to a perfectly healthy

region—that is, a region supplying none of the conditions

favorable to the development and propagation of the disease

which has been named—does not in most cases cause a

propagation of the disease in that region
;

but, like brands

scattered abroad from burning buildings, provided they are

not thrown among material already in a proper condition

for combustion, they usually cause no further mischief.

Lessons taught by the Suspension Bridge Ei>idemic.

The inferences to be drawn from the Suspension Bridge
epidemic, so far as they have any bearing upon the opinions

expressed in this paper, are confirmatory. They may be
briefly stated as follows :

1. The cholera germ was brought by the emigrants who
were temporarily detained near the settlement of laborers,

the first case occurring among the emigrants. So far as can
be learned, the emigrants had not suffered from the cholera

before, nor did they after leaving Suspension Bridge. Upon
this point our information is not positive and definite

;
but,

at any rate, I feel justified in saying that the cholera, if it

existed among them before or after their detention, was not

in such a degree as to attract the attention of the railroad

officials or of others ; and this is all that it is necessary to

establish for the purpose of my argument. It exhibited

no virulence until it was communicated to the Suspension
Bridge laborers.

2. That the emanations from a large amount of lately

upturned soil, containing more or less decaying vegetable
matter, contributed to the propagation and malignancy of
the disease.

3. That the elevated temperature, together with the
moisture of the atmosphere, constituted an important factor
in the causation— a condition, however, which was not
limited to this precise locality, although on these low lands
bordering the river these conditions were most intense.

4. Dissemination of the infected, or of those persons
who might be presumed or were known to carry with them
the cholera-germ, did not propagate the disease or at least

in only a very few instances—to places where the topo-
graphical conditions were more favorable—and in these iso-

lated examples no epidemics resulted.

What have we to apprehend in cask it appears
AGAIN IN Tins CITY ?

To the question which may appropriately be asked in
this connection, In case the cholera reappears in this city
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is there danger that it will prove as destructive as it has

proved to be in the last epidemics at Naples, Toulon, Mar-

seilles, and in some other towns of Southern France and

Italy ? I reply, No; and for the reasons that our climate is

more favorable, our system of sewerage is better, there are

no portions of the city which are relatively so low as to be-

come the recipients of the drainage of the higher portions,

we have a smaller proportion of very poor and personally

unclean citizens, and, finally, because experience has shown

that here, at least, the prompt application of judicious sani-

tary measures is certain to prevent the spread of the dis-

ease.

It would be an affectation of modesty on my part if I

were to omit to refer, in confirmation of this statement, to

the sudden and violent outbreak of cholera which occurred

in the Workhouse on Blackwell's Island, and to its speedy

arrest under the application and enforcement of sanitary

measures.

The cholera had appeared in great severity and malig-

nancy at the Workhouse, and was spreading rapidly over

the Island. On the 1st day of August there were 29 new

cases and 10 deaths at the Workhouse. On the 2d there

were 33 new cases and 14 deaths. I was at that time chair-

man of the Committee of Inspection for the Islands, and

on the morning of this day the Commissioners of Charities

and Correction placed Blackwell's Island unreservedly un-

der my control, so far as its sanitary condition was con-

cerned. On the next day the most important sanitary

changes had been made, some of which were very radical,

and were in operation. At the close of this day there were

reported 30 new cases and 13 deaths ; on the following day,

August 4th, there were 21 new oases and 4 deaths; on the

5th there were 12 new cases and 7 deaths; on the 6th there

were 4 new cases and 3 deaths, and on the 7th, 1 new case

and 1 death. Thereafter, until September 23d, a period of

forty-six days, there were 27 new cases, or considerably

less than one a day, after which it ceased altogether.

Dr. Leroy M. Yale, who was at that time one of the

fourteen house surgeons upon the Island, and who remained

on duty to the close of the epidemic, made, by request of

the Commissioners, a report upon the subject of the epi-

demic. This report, published subsequently by the Com-

missioners, is remarkable for the ^minuteness and accuracy

of its statistical labor, and for the value of its many and

carefully drawn conclusions. On the 7th day of August,

the fourth day after the introduction of the most important

sanitary changes, he reports, " the epidemic was virtually at

an end." *

But this illustration of what may be accomplished, at

least in our climate, is unim[)Ortant as compared with what

has been done in this great city by the intelligent and ener-

getic action of our Board of Health. Again and again the

cholera has appeared in the lower parts of the city, and

especially in our crowded tenement-houses, and as often

has it been confined to the narrowest limits or speedily

"stamped out."

In concluding, gentlemen, I wish to repeat, what I have

* Annual Keport of the Cominis.sioners of Puldif Chanties and

Conection, 186tl, p. xv ; also pp. 109-197.

intimated before, that I know too well the value of the ser-

vices which the students in microscopy have rendered to oar

difficvilt science to permit me to say one word which could

in any way be construed into a lack of appreciation of their

skillful, painstaking, and, in this country generally, unre-

quited labors; but, while we are hopefully waiting the dis-

closures of this important branch of our science, we must

not neglect to give attention to the suggestions and demon-

strations of clinical experience, especially when, as in the

case of the Asiatic cholera, they have not been by any

means barren of practical results.

NOTES OF A CASE OF

DERMATITIS HERPETIFORMIS
DURING THIRTEEN YEARS.

Bv LOUIS A. DUHRING, M. D., PmLAOELPmA,
PROFESSOR OF SKIN DISEASES IN THE UNIVERSITY OF PENNSTLVANIA.

The notes here presented, portraying the disease I have

named dermatitis herpetiformis, are of such interest that

they are given in full, with the view of directing attention

to the many and peculiar phases this remarkable disease

may assume. The long period the disease was under obser-

vation and the extended notes, which were made at the

time, give us valuable information on the natural course of

the disease—a point always of importance in the study of

cutaneous affections

:

H. H. McK., aged thirty-one, an American, and a painter

by occupation, was admitted to the Philadelphia Dispensary for

Skin Diseases, Philadelphia, July 6, 1874. He was in impaired

health, and had been suffering from the skin disease for which

he sought relief since 1871 — a period of three years. lie was

of small frame and sjiare, and waS' ap})arently in a state of ner-

vous exhaustion, being weak, tremulous, dyspeptic, and despond-

ent about his condition. He was married, and was temperate

in his habits.

The following clear history was obtained : In 1871 the first

disease of the skin ever experienced manifested itself in the form

of lesions which he describes as " hives." They came unexpect-

edly and suddenly, and occupied every portion of the surface

except the face, being particularly numerous and thickly set

about the elbows and knees. They were erythematous in char-

acter, and were split-pea and finger-nail sized, raised, and flat.

Some were discrete, but the greater number were confluent.

The whole surface was pretty well covered with the efflores-

cence, and was the seat of violent itching. The attack is de-

scribed as having possessed all the features of urticaria. It

gradually subsided in the course of three or four days, when a

crop of small, rounded, flat pustules began to appear here and

there, especially about the knees and elbows, accompanied by

itching. They increased slowly in size, and crusted with a

brownish, adherent crust. A number of them came out, vary-

ing in size from a split pea to a small finger-nail. They all ran

a similar course, lasting from five or six days to a fortnight. By

the end of four weeks they had completely disappeared, but,

almost before the crusts of the earlier lesions had fallen off, a

crop of vesicles and hleis^ of all sizes and shapes, suddenly ap-

peared, distributed quite generally over the extremities and

upon the face. There were great numbers of them upon the

face, and they varied in size here from a j)in-head to a hazel-nut.

Ujton the general surface they were mostly small—pin-head and
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split-pea sized. Some were raised and semi-globular in form

;

others were flat. The lesions, as stated, were vesicles and Mehs

having perfectly clear contents, and were without areolae. They

were very itchy. There were no signs of pustules.

This attack lasted about two months, new vesicles and blebs

appearing from day to day, and gradually subsided. The pa-

tient speaks of the experience as having been very trying, not

only on acpount of the presence of the lesions and the discharge

and crusting, but also because of the itching.

For several months he remained comparatively well, when

a copious mixed eruption— composed of small vesicles, pustules,

vesica-jnt^tu Ies, and vesico-papules, accompanied with itching

—

made its appearance upon the regions previously affected. This

was the first occasion of the lesions being distinctly multiform.

This attack lasted only a fortnight, vanishing quite suddenly,

and leaving the skin in a better state than for months. This

last form of eruption, however, soon recurred, lasting, as previ-

ously, but a few weeks, and, as before, leaving him apparently

<|uite well. He has had many attacks of this character, at in-

tervals of a few months, up to the present time. The disease

has thus continued its course, uninfluenced by the varied treat-

ment to which he has been subjected. He does not think that

the seasons have at all influenced the natural cours^of the dis-

ease.

It was at this period (July, 1874) that the patient first pre-

sented himself to me. He showed the pustular phase of the

disease, which had but recently made its appearance. TIjere

were about a score of disseminated, split-pea and finger-nail

sized, flat, mostly crusted with a yellowish-brown, adherent,

flat, ecthytna-form crust, here and there distinctly clustered pus-

tulen. They occupied the lumbar and sacral regions, the but-

tocks, and the elbows and knees. They had appeared a fort-

night previously, and had been and were still accompanied by

itching. The more I'ecent lesions I observed were surrounded

with bright-red, highly inflammatory areola), and were pecul-

iar in that they inclined to crust in their center and to spread

on the periphery, forming more or less distinct, narrow rings of

pustulation immediately beyond the line of the crust. This fea-

ture was not constant, but existed in connection with a number

of the lesions, and constituted a symptom which at once arrested

my attention.

The case was regarded as an unusual one, the form of dis-

ease being entirely new to me, and this observation was so re-

corded in connection with the notes. The lesions bore a close

resemblance to cachectic ecthyma, but the localities attacked

were those seldom invaded in this latter disease. The pustular

variety of eczema, aggravated by some irritating ai)plication,

also suggested itself, as did, moreover, impetigo contagiosa.

The contents of several of the pustules, as well as the crusts,

were at the same time submitted to microscopical examination

with a view of determining if any parasite was present. The

])atient was placed upon a saline laxative mixture, together with

full doses of the tincture of chloride of iron. No local treat-

ment was ordered. The case remained under observation three

months, and, according to the notes recorded, the patient was

in about the same condition at the expiration of this period as

upon admission; the skin, however, underwent several decided

changes during the three months, having been on otie occasion

almost well, but the lesions so(m reai)peared. The disease did

not seem to be in the least degree influenced by treatment,

whether internal or local, new pustules, small and large, appear-

ing from week to week. In November, 1874, he ceased attend-

ing tlie dispensary, much discouraged. The diagnosis was as

obscure at this time as on admi.ssion.

In January, 1879, four years after the foregoing note, he

pre>-ented himself for ireittment at tlie Hospital of the Univer-

sity of Pennsylvania. I at once recognized my former patient

of the Dispensary for Skin Diseases. He stated that he was

still atflicted, but that until recently it had existed in a milder

form, and that he had experienced intervals of from one to six

months of comparative freedom, but he had never been entirely

free of eruption. The general health had failed considerably,

the nervous system had become more disturbed, and he was

habitually constipated. During the four years he had employed

various internal and local remedies, but without benefit. The

general course of the disease had been about the same as when
under observation four years before. He had noted four kinds

of lesions, which would manifest themselves together or in

diflFereut attacks of eruption; these were true pustules, contain-

ing from the beginning a whitish puriform fluid, and of variable

size, from a pin-head to a silver quarter-dollar
;

vesicles, con-

taining a clear yellowish fluid, likewise of variable size; hlehs,

varying in size from a split pea to a half-cherry; and, lastly,

papulo-vesicles, acuminate in form, and exuding a small amount

of a serous, gluey, gummy product. The " watery blisters," as

he termed the vesicles and blebs, had, on every occasion of their

appearance, been very itchy; the pustules itched but little. The
vesicles and blebs grew rapidly, reaching their full size in a few

days, and were accompanied by but slight inflammation about

their bases; the pustules, on the other hand, were always mark-

edly inflammatory. On each occasion of the pustular form of

eruption he "felt badly," and was in poor general health. He
had had but three or four " pustular attacks," the rest having

all been vesicular and bullous. The disease, whatever the form

of lesion, always manifested itself in attacks, which would an-

nounce themselves at intervals of weeks or months, one scarcely

subsiding before another would appear. He does not remember
that any of the attacks were preceded by chills or fever. The
seasons seemed to exert no influence on the course of the dis-

ease. He miticed that frequently the lesions inclined to come
out in the form of groups or clusters, four or five appearing

within a radius of an inch or two, and often coalescing. The
regions invaded have been the same as in the beginning—the

face, neck, elbows, knees, sacral region, and buttocks being the

favorite localities. The genitalia, hands, and feet have generally

been free ; the palms and soles have always escaped.

His condition when I saw him in January, 1879, was very

similar to that recorded as existing when I first observed the

case in 1874, and therefore need not be described in detail ; so

much did his condition resemble the former state, as regards

the general character and distribution of the eruption, that it

seemed as though the very same lesions were present. The pus-

tules were the only lesions. They were of all sizes, most of

them being as large as dimes and quarter-dollars; i-ounded or

irregular in shape ; crusted with yellowish-brown crusts; flat;

here and there clustered or about coalescing; in all stages of

development, and surrounded by highly inflamed, extended,

bright-red areola. They, moreover, possessed the characteristic

tielore noted of extending around the periphery and just beyond

the line of the central crusting. The patient was ordered wine
of iron, with three-minim doses of liquor potassii arsenitis thrice

daily. With the view of observing the course of the lesions,

local treatment was withheld.

March 11, 1870.—The case has been under constant obser-

vation since the previous note, six weeks ago, during which time

the disease has behaved much as it did on the first occasion

1 had of studying it. The lesions have pursued a rather alow

course, considering their highly inflammatory nature, an average

pu.stule lasting, from the befrinniiig until the crust dro])ped oft'

from two to three weeks. Many new lesions, all strictly pustu-

lar in character, have from time to time appeared, as a rule, in

crops, while the older ones liiive. at the end of a variable period.
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disappeared, leaving persistent dark-red, brownish, pigmented

markB. No scars remain. One peculiarity of mature pustules

has not been referred to, namely, the tendency for the inflamed

skin around the crust to pucker, giving the skin a wrinkled,

drawn-up, glistening appearance. The disposition of the lesions

to group has always been present, though at times only to a

slight extent. It has not, however, been observed with all of

the lesions, many appearing singly. As they increased in size

there would generally be noted a number of discrete or con-

fluent small, pin-head sized, flat pustules immediately around

the circumference of the original les^ion in the form of a ring.

This feature varied, being much more pronounced in some cases

than in others, and at times was wanting. The pustules, how-

ever, seemed to grow in this manner, a new ring of minute

pustular points springing up every few days around the crust

until the lesion reached its determinate size. The crusts were

adherent; upon lifting them up, a superficial, reddish excoria-

tion, covered with a slight puriform fluid—as in the case of

ecthyma—presented itself. Little or no bleeding occurred.

Itching has not been severe, but the lesions have " felt sore."

Three nights ago he was attacked with violent itching of the

general surface, accompanied with an efflorescence which he

describes as having been identical with ci.rtain attacks before

experienced on several occasions, and which was plainly urti-

carial in nature. It began, while in bed, upon the arms, but soon

extended itself over the whole surface except the hands and

feet, the backs, as well as the palms and soles, remaining free.

The eruption was erythematous and very red, and exceedingly

itchy ; so much so that he was kept awnke all night. The next

day the eruption disappeared, but he felt poorly and complained

of loss of appetite and malaise. Last night, Just after going to

bed, it suddenly reappeared in the same manner as two days

before. The attack was preceded by chilliness and malaise;

later he perspired profusely. To-day he feels better, and the

rash is leaving the surface. The skin, however, is still red;

rough in patches ;
slightly papular and vesicular, and has the ap-

pearance on the arms of an erythema multiforme in the stage of

declination; scratch-marks abound. It seems as though the

attack had been abortive, the development of the papular and

vesicular legions having been checked early in their course.

16th.—During the past five days the eruption has been dis-

appearing, with slight desquamation and considerable pigmenta-

tion, some of the patches on the trunk somewhat resembling

irritated tinea versicolor. Within the week a half-dozen, large

and small, pustules have come on the arms and buttocks, iden-

tical with those which have been described.

25th.—A number of variously sized pustules have been ap-

pearing here and there over the surface, in particular on the

neck, around the navel, on the lumbar and sacral regions, and

over the buttocks and thighs. They all incline to dry and crust

in the center, sometimes as a depressed, cup-shaped crust, and to

spread on the circumference, thus extending their size. Their

edges are more or less "puckered" and slightly raised; their

areola? large, dark-red in color, and contracted, presenting a

somewhat stellate, radiate appearance. There is now but little

itching. He is still taking four minims of the liquor potassii

arsenitis, which he has been using for a month, but with no

benefit.

June 29th.—Has been annoyed greatly with disease since the

last note, which has manifested itself, as heretofore, in the form

of distinct outbreaks appearing at irregular intervals. But at

no time within the past three months has he been entirely free.

The lesions at present are vesicular and bullous, from the size

of large pin-heads to coffee-grains, and are scattered especially

over face, arms, and forearms, and over the region of the spinal

column. They are accompanied with intolerable itching. Dur-

ing the last tix weeks be has been using half-ounce doses of

linseed-meal, with the view of improving the nutrition, but

without benefit.

June 1, I884.—Five years have elapsed since the last note,

during which period I have not seen the patieht until a few

days ago. He is still suffering with the disease, having never

obtained any relief from the manifold treatment to which he

has been subjected. For the past three or four years the at-

tacks have been lighter than formerly, and the lesions for the

most part vesicular in character. At the present time the face,

neck, and trunk are the seat of small, ill-defined vesicles and

papulo-vesicles, accompanied, as before, with itching. The gen-

eral health is improved, and he is able, when not suffering from

an attack, to attend to his daily duties.

I shall make no comments upon the case except to say

that it illustrates a typical expression of this peculiar dis-

ease, characterized as it is by rare multiformity. It showa

almost all of the lesions to which I have called attention in

describing the disease,* and upon which its several varieties

have been based. In conclusion, I may add that the affec-

tion is usually well defined, having distinctive features

which en^le it to be readily recognized, although it may

be confounded with eczema, herpes, and pemphigus, accord-

ing to the lesions at hand.

THE XEW SPECIFIC FOR RHEUMA-
TISM.

BEING AN ANALYSIS OF ONE HUNDRED AND EIGHTEEN
CASES TREATED WITH THE OIL OF GAULTHERIA*

By H. H. SEELYE, A. M., M. D., Amheest, Mass.,

LATE HOUSE PHYSICIAN IN BELLEVTJE H08PITAI..

( Concluded from page 510.)

The tables given below will show, in a condensed and

comprehensive form, the comparative advantages of the two

contrasted methods of treatment, and deductions as to their

relative value can then easily be drawn :

Table I.

01. Ganlth. Sal. Acid.

76 72
8 16

6 2

90 90

Table II.

NUMBER DISCHARGED

CURED. IMPROVED. DIED.

0. G. S. A. 0. G. S.A. 0. G. S. A.

34 36 2 6 3 0
21 13 1 4 3 1

10 7 3 4 0 0
Between 21 and 30 days 7 7 1 1 0 1

4 6 1 1 0 0

0 4 « 0 0 0

76 72 8 16 6 2

Table III.

76 patients treated by oleum gaultherioD were discharged

cured within a total of 877 days.

* " Jour, of the Amer. Med. Assoc.," August 30, 1884 ;
also, " Amer.

Jour, of the Med. Sci.," October, 1884.
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72 treated by salicylic acid were discharged cured within

A total of 1,040 days

The average time under observation of each patient cured

by oleum gaultheria^ was about 11^
"

The average time under observation of each patient cured

by salicylic acid was about 14 A
"

Table IV.

The average number of days of sickness before admission, of

each of 60 patients treated by oil of gaultheria, was about . 1 2 days.

The average number of days each of the same 60 remained

in the hospital was 10;J^

The average total duration of the disease with each of the

60 discharged cured was 22J
"

Tablk V.

Number of patients with cardiac complications treated by oil of

gaultheria and cured of the rheumatism 11

Number improved 2

Number that died 1

Total number with cardiac complications 14

Table Vl.
Improved liy

Ol. Gaul.

Number of cases of chronic rheumatism 16

" " " " rheumatoid arthritis 3

" " " " gonorrhoeal rheumatism .S

" " " " gouty rheumatism 2

" " " " coxalgia 2

" " " " syphilitic rheumatism.... 1

" " " " muscular rheumatism 1

Total number of cases of chronic forms of rheumatism 28

On looking over these tabulated statistics we see by the

^rst table that, out of ninety similar cases treated by each

method, the oil of gaultheria has the advantage of four more

cases cured by it than by the salicylic-acid treatment, and

also in the fact that eight more cases refused to yield to the

acid than to the oil, and the patients were necessarily dis-

charged only improved. But the gaultheria apparently loses

all this advantage by a record of three times as many deaths

as could be attributed to the salicylates. Yet this disad-

vantage may actually be more apparent than real, because

all of the six patients who died had unmistakable symp-

toms of acute alcoholism, which symptoms there is no rea-

son to believe were induced by the oil of wintergreen. Be-

sides, a corresponding number may have died in the same

way under the other plan of treatment, and have escaped

the writer's notice, possibly by their having been classified

in the indices of the history-books under the heading of
" acute alcoholism."

The second table shows more clearly wherein lies the

<'lHef superiority of the oil of gaultheria over the salicylic

acid, and that is in the greater number of cases cured by it

in a moderate length of time. The acid seems to act with

just about the same promptness as the oil in a certain num-
ber of cases which are readily amenable to treatment, but it

is in speedily subduing those more obstinate cases which
resist the first assaults of the remedy that the oil has the

advantage. Its persistent and oft-repeated attacks at length

seem to weary out the disease and to destroy the morbid

elements in the system on which it thrives, until at length

the malady is completely overcome. The salicylic acid, on

the other hand, if it fails to overpower the di.sease at once,

either yields up the field entirely or its administration must

be long persisted in before its efforts are crowned with suc-

cess. Out of the ninety cases recorded as cured in the table,

sixty-five yielded within three weeks to the oil, while only

fift v-six succumbed to the acid ; and nine cases treated by

the latter drug ran along for over a month, to four treated

l>y the former.

The real superiority of the wintergreen over the salicy-

lates is again seen in the third table, where is shown the

average number of days each patient who was cured re-

mained under observation in the hospital. It was eleven

and a half days for those treated by the oil to fourteen and

a half days for those who took the acid—an advantage of

three days for the gaultheria.

It would be unjust to suppose that these tables represent

the actual duration of the disease after the patients entered

the hospital, for in the case of those treated by the gaul-

theria, and probably also with those treated by the salicy-

lates, it was the custom to keep them under observation for

at least two or three days after all the pains and other active

symptoms had disappeared, in order to build up the debili-

tated constitution by tonics and nourishment, as well as to

guard against an early relapse. On this account alone an

average reduction of about two days and a half from the

time of stay in the hospital may safely be made, in order to

determine the actual duration of the disease after the treat-

ment by either method was begun. This would leave the

average length of the gaultheria treatment as nine days, and

the salicylate as twelve. But a still further deduction ought

to be made from the time of the gaultheria treatment by

reason of delays caused by the substitution of an inferior

article, either the oil of birch, or a diluted oil of winter-

green,* during four or five out of the eighteen months of ex-

perimentation. With these considerations it is fair to sup-

pose that, under favorable conditions, the mean duration of

the disease under the treatment by the oil of wintergreen

would not exceed one week.

Again, in the matter of the greater infrequency of re-

lapses the new treatment seems to surpass the old, for, in

looking over the histories of the patients treated by the

salicylates, it was very remarkable how much more frequent

such slight and brief recurrences of the attacks were than

was accustomed to be seen in our wards where the gaul-

theria was used. Under both treatments, however, these

mild relapses seemed to yield promptly to a renewal or an

increase of the medicine.

In respect to the relative frequency of cardiac complica-

tions developing in the wards, there was no noticeable dif-

ference, and, besides, the records on this point, under both

plans of treatment, were too indefinite and inaccurate to be
of nmch practical value.

As regards the whole duration of the disease as influ-

enced by the oil of gaultheria, some information mav be

derived from the fourth table, which gives the length of time
it had already existed before admission to the hospital in the

only sixty cases in which this point was noted in the his-

tories, it being, on an average, about twelve days ; and also

* Some of the oil of wintergreen analyzed proved to contain about
25 per cent, of alcohol.
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the length of time these same sixty cases remained under

observation thereafter, namely, about ten days and a half.

This gives an average duration of the disease as twenty-two

days and a half, less about two days' and a half retention in

the ward after convalescence was complete, making about

twenty days as the mean duration of the disease. In this

connection some figures collected from Dr. Austin Flint's

article on acute articular rheumatism will be of interest. Of

thirteen cases noted by him in 1862, in which all medicinal

treatment was refrained from, the average duration was

about twenty-six days. The mean duration of forty-one

similarly treated cases reported by Dr. Sutton in 1865 was,

twenty-seven days after admission to Guy's Hospital.* The

present methods of treatment, therefore, have a markedly

perceptible influence in shortening the duration of the dis-

ease.

Our experience corresponded with that of Dr. Flint, Dr.

Sutton, and others, in finding the disease more obstinate

and of longer duration, though of less frequent occurrence,

in females than in males.

The only thing to add in reference to the different classes

of chronic cases recorded in the sixth table is that, in look-

ing over the histories of patients treated by the salicylates,

it was noticeable that the cases indexed as chronic, and so

forth, were proportionately much more numerous than those

which had come under our observation. This difference in

the relative proportion of acute and chronic cases admitted

to the wards where a different course of treatment was pur-

sued could not fail to awaken the suspicion that many ob-

stinate cases, which would have yielded promptly to one

class of treatment, were, on account of the failure of the

other method, so prolonged in duration that what was per-

haps on admission considered an acute attack was at length

classed and indexed as a chronic disease.

In connection with the consideration of this drug in its

relations to acute rheumatism, it will be appropriate here to

record the results of our limited experience in its local use.

In a somewhat recent issue of one of our prominent medi-

cal journals it was stated that an emulsion, composed of

equal parts of the oil of wintergreen and olive-oil, or the

ordinary soap-liniment of the Pharmacopoeia, was an excel-

lent topical anodyne application to inflamed and painful

rheumatic joints. Acting on this suggestion, it was tried

in a considerable number of cases, and nearly always with

excellent results in giving prompt relief from the acute

suffering. Of course, this was only used as a palliative and

temporary measure while waiting for the constitutional

remedy to impress itself upon the system.

Aside from the employment of the oil of wintergreen as

an anti-rheumatic, the writer also wishes here to make a brief

statement of the results of his experience in the use of the

same drug as a remedy for malarial fever. The trial of it in

* Within the past twelve years, the average number of days one

hundred and thirteen patients remained in Roosevelt Hospital under

the salicylate treatment before they were discharged cured was, accord-

ing to recently published statistics of Dr. Charles H. May, about twenty-

five, while the whole duration of the disease averaged forty-two days

Against these figures we show a stay of only nine days in the hospital,

and a total duration of the disease as about twenty days.

this disease was suggested by the similarity of its chemical

composition to that of quinine, and also by the close identity

of the physiological symptoms produced by an excessive ad-

ministration of either drug. In the few cases of daily re-

peated chills in which it was tried, it seemed to speedily check

the return of the paroxysms, there usually being none, or but

one chill recurring after its administration in the usual dose

was begun. Still, in some cases after the withdrawal of the

drug there was an early return of the paroxysms.

In summing up the results of our experiments with the

oil of gauitheria, a brief recapitulation of the most impor-

tant points brought out will recall more clearly to mind the

advantages of this drug as an anti-rheumatic agent. We
have found that it has all the valuable properties of salicylic

acid, to which it is closely allied. Its action is more prompt

and efficient in obstinate cases. It has a more agreeable

taste. Relapses under its use are less frequent. The un-

pleasant effects of over-dosing are no greater, and it is less

depressing. Cardiac complications are no more frequent.

It is important not to substitute the oil of birch or a diluted

article for it. Large and frequent doses are necessary to get

the best effects. It is an efficient palliative remedy in chronic

and irregular forms of rheumatism. It is a local anodyne to

inflamed joints.

It only remains now for us to add the reason why in

this article the oil of gauitheria has been contrasted in its

therapeutical properties with salicylic acid. This is because

the salicylic treatment of rheumatism is the one most popu-

lar at the present day, and has given more satisfactory

results in the acute form of the disease than any other rem-

edy heretofore discovered. If, therefore, it can be shown

that a more recent plan of treatment, earned out under similar

conditions and in the same climate, surpasses in its results

the one up to the present time considered the best, it

is unnecessary to discuss its advantages over all inferior

remedies. So, as Dr. Maclagan, in 1876, announced that

he had discovered in salicin a specific for acute articular

rheumatism, the foregoing facts and statistics have here been

presented in order to substantiate the statement that we now

have in the oil of gauitheria a remedy still more worthy to

be called a specific, for by its aid we can speedily cure nearly

eighty-five per cent, of all cases of this disease.

A CASE OF

PENETRATING FRACTUKE OF TEIE

CRANIUM; RECOVERY.
By G. E. BUSHNELL, M. D.,

ASSISTANT SUEGKON, UNITED STATES ABMT.

W. L., a miner, forty-nine years of age, was injured by the

explosion of a blast, January 30, 1882, a fragment of rock strik-

ing his forehead and fracturing the skull. He was stunned by

the blow, but before help arrived recovered his senses sufficiently

to notice that the ground about him was bespattered with brains.

With assistance he walked to a house distant about twenty rods.

The writer saw him two hours after the accident. The patient

was partially conscious. There was a perforation of the skull

at the right frontal eminence about an inch in diameter, through

which a large mass of brains protruded, extending to the eye-

brow. This protrusion was so extensive that the inner surface
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of the cranial vault was visible for a distance of at least two

inches. No foreign bodies could be discovered within the cra-

nium, except a small piece of bone. Some strips of lacerated

brain-substance, weighing about two drachms, were cut off, and

the remainder of the prolapsed portion was cautiously cleansed

with carbolized water and returned, as far as possible, to the

cranial cavity. The brain, however, remained on a level with

the skin of the forehead until healing was far advanced. The

wound having been bandaged, the patient was placed upon the

right side to insure drainage of the wound, and the attend-

ants were directed to enforce that position. During the first

few days after the injury the patient lay in a state of semi-

consciousness, answering when spoken to, but not intelligently.

The discharge from the wound was abundant, consisting appa-

rently of broken-down brain-tissue. Small pieces of bone were

removed on several occasions. Black specks began to appear

in the discharge. These rapidly increased in number, and con-

tinued for several weeks to be profuse enough to blacken the

dressings.

Fortunately, the explanation of this, at first sight, rather

puzzling phenomenon was furnished by the case of the other

workman present in the shaft at the time of the explosion.

This man escaped serious injury, but his skin was riddled by

small fragments of rock, many of which penetrated to the depth

of an inch. On examination, two hours after the injury, the

probe failed to detect the presence of a foreign body in any of

these wounds, bnt on the following day masses of mud were

readily squeezed from them all. The stone which inflicted the

wounds was found to he a hardened clay, which, although of

the consistence of ordinary rock when first mined, on exposure

to air and moisture rapidly softened into an impalpable mud.

Neither the character of the injury nor the patient's symp-

toms excited at first any suspicion of the existence of compres-

sion. But about the eighth day the breathing changed in char-

acter, growing gradually stertorous, and there was incontinence

of urine and ffeces. A thorough exploration of the wound was

decided upon. The operation was performed on February lOth^

with the assistance of Dr. J. C. McGuire, Acting Assistant Sur-

geon, U. S. Army. All of the edge of the cranial aperture being

accessible to observation, exce|)t the inner and lower portion^

which was covered by the integument, a vertical incision an inch

n ength was made through the soft parts at this situation. A
narrow strip of bone at the inner edge of the fractured orifice

was found to he fissured and slightly depressed. An attempt to

elevate the depressed bone was made, using the outer and up-

per edge of the perforation as a fulcrum. Slight force had

been exerted, when the edge of bone which supported the ele-

vator suddenly sank, and an elevation ai)peared two inches

posteriorly and externally, showing the existence of a large

fragment which had hitherto escaped displacement. This was
reduced so easily and perfectly that it was thought best not to

remove it. A cut with a Key's saw was then made through

the outer table along the line of the fissure, after which the de-

pressed bone was readily elevated. Two pieces of bone were

then discovered well to the inner side of the perforation, which

had been wedged in beneath the depressed bone. These were

removed, and with them a bit of black felt from the patient's

hat. After this operation the patient became conscious, and

convalesced without an unfavorable symptom. He began to do

light work in April. At that time his friends noticed that he

was very absent-minded, but his condition gradually improved

in this respect. At present the cicatrix does not pulsate, and

the cranial aperture is occluded by a firm septum nearly as

hard as the surrounding bone. The patient is able to do with

ease the heavy work which his occupation makes necessary,

and, except for an occasional headache, his health is very good.

With regard to his mental condition, so far as can be judged

from infrequent personal observations and from the statements

of his friends, it has not been permanently impaired by the ex-

tensive loss of brain-substance.

Aside from the possibly uni(jue mode of elimination of

the foreign body from the cranial cavity, this case is worthy

of note on account of the rarity of recovery from extensive

brain-lesions in persons advanced in years.

Fort Elms, M. T.

NOTE ON THE

TREATMENT OF PUERPERAL ECLAMPSIA.

By JAMES F. SULLIVAN, M.D.,

SAN FRANCISCO.

I HAVE just been reading in tlie Journal of August 16th

some very interesting accounts of cases of puerperal convul-

sions, reported at a meeting of the New York Obstetrical

Society, and venture to give the outline of a course of treat-

ment which has proved so eminently satisfactory in my last

six cases that I now no longer dread that frightful compli-

cation of labor.

In an unusually large obstetrical practice of about thirty-

six hundred cases, I have met with thirty-three cases of

eclampsia, exclusive of mild cases of a purely hysterical

character. Of course, in cases complicated with ur;emic poi-

soning from organic disease of the kidneys (with partial or

almost total suppression of urine) no set plan of treatment

can be laid down, but we know that the urine may be

heavily charged with albumin toward the end of pregnancy

without the existence of organic disease.

The iirst indications of treatment are to relieve the bow-

els by free injections and three drops of croton-oil on the

tongue, together with otiier purgatives as required.

If, however, one or several convulsions have already oc-

curred, I inject hypodermically, without delay, twenty drops

of fluid extract of veratram viride and half a grain of mor-

phine.

If the pulse is full and tense, free bleeding from both

arms is a most important measure.

These means having been resorted to, the next convul-

sion is delayed much longer than usual, and is far less severe.

After an interval of fifteen minutes, if the pulse has not

yielded in force and frequency, ten drops more of veratrum

viride are to be injected, and so on every fifteen minutes till

the pulse does yield, and then the convulsions have always

ceased, in my experience, without any subseijuent ill effects

to mother or child.

Tlie action of veratrum viride in these cases is simply a

mechanical proposition—reducing the force of the circula-

tion, thereby relieving the brain pressure—and if the case

has been seen in the beginning, before effusion has taken

place, recovery is jdmost certain. Nor do I consider forced

delivery a wise or necessary measure unless the os is dilated

or easily dilatable. If the os is rigid, or if, as frequently

happens, no labor-pains have occurred, I believe tliat no

effort should be made to liasten delivery. If the term of

pregnancy has fully expired, the morphine and veratrum

will relax the os, and labor will generally j)rogress naturally
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without a return of the convulsions. In one of niy cases, in

which the woman, a primipara, was in convulsions for three

hours and unconscious for twenty-four, labor did not occur

for a week, and then came on very favorably, with no return

of the convulsions, and terminated naturally with the birth

of a healthy child.

Note.—These doses of veratrum viride may appear larf^e, hut violent

diseases require heioic treatment. The last edition of the " United States

Dispensatory" speaks of veratrum viride as "a prompt, thoroughly

efficient, and at the same time very safe remedy—very safe, since it is

almost incapable of producing death in the robust adult unless used

with great recklessness and in repeated doses."

A CASE OF

EXCISION OF THE SHOULDER JOINT
FOR DISEASE FOLLOWING INJURY.

By W. R. BARTLETT, M. D.,

NBW HAVEN, CONN.

In June, 1878, I was called in consultation by Dr. S. D. Gil-

bert, of this city, to see Arnold N. Spencer, aged about eighteen,

from the country, of a scrofulous temperament, who was suffer-

ing from the effects of a bruise in the vicinity of the shoulder

joint, caused by being run over by a wagon about three months

previously. On examination, there was found a sinus situated

at the lower border of the anterior fibers of the deltoid. On
probing, the bone was found to be extensively diseased. It was

determined to make an exploratory incision along the course of

the siims, and, if the necrosis proved to be of limited extent arid

superficial, to remove the diseased portion; but, if the whole

bone was involved, as seemed probable, to excise the joint. The
patient having been etherized, I proceeded to do this, the in-

cision being made at the seat of the sinus about three inches in

length, u|)ward and downward, between the two heads of the

biceps. It was soon found that exci>ion would be necessary, as

the whole bone was much softened and the joint evidently dis-

eased. About three inches of the upper portion of the shaft of

the bone, including the head, were removed, the bone having

been sawn through with a chain saw at the lower limit of dis-

ease. The bone was removed in small pieces, as I was able to

detach them with a gouge and elevator, that portion of the

head above the anatomical neck being removed in one piece.

The operation was performed without the division of an artery

and with but little injury to muscle, as much of the periosteum

being preserved as was possible, which was limited, owing to

the softened condition of the bone. Dr. Gilbert attended to the

case subsequently, the ])rincipal dressing being daily syi'inging

of the wound with a solution of carbolic acid in water, the limb

being kept in an easy position upon a pillow, the wound filling

by granulation. The patient did well, and, as soon as he was

able to be about, the arm was placed in a sling. In about two

months the wound was entirely healed. The result of the opera-

tion has been most excellent, at the present time, the patient

having a strong and useful arm, with almost complete move-

ment of the arm overhead as well as below, and he is able to do

an ordinary day's work with it. There is about two inches and

a half of shortening, with some production of new bone. The

result obtained, and especially the preservation of upward move-

ment, I believe to be largely due to the careful manner in which

the operation was performed, and the preservation of the del-

toid.

The fact that excision for disease is comparatively rare

(Ashhurst, for instance, having met with only one case *)

* See " International Eucyclopiedia of Surgery," vol. iv, p. 473.

and the unusually good result obtained appear to me to

make the case worthy of record, which I now detail after

my first insj)ection of the result. Since the operation, the

young man has suffered from abscesses in the groin and

anal region, through which several small pieces of bone have

escaped while under treatment by Dr. Gilbert, and at the New
Haven Hospital, thus indicating involvement of the pelvic

bones. At the present time there are no sinuses open and

the patient is in fair health, though of a phthisical tendency,

having had several haemorrhages.

§o0h !|lolites.
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THE PROBLEMS OF THE CHOLERA.

It does not seem at all likely that the problems [)re9onted

by the cholera will soon be solved, either from the sanitarian's

point of view or from that of the practitioner of medicine.

Those problems are engaging the attention of the profession, as

well as that of the general public, more and more; and in this

oountry, far removed as it is from the scenes of the present

prevalence of the disease, the same thing is true, as is shown by

the prominence given to the subject at the two great sanitary

meetings lately held in St. Louis, the National Conference of

State Boards of Health and the annual meeting of the American

Public Health Association, by the numerous and carefully con-

sidered addresses and circulars relating to it that have emanated

from two or three of our western State boards of health (either

fi'om those boards in their corporate capacity or from tiie dis-

tinguished sanitarians who are connected with them), and by

the fact that two very remarkable papers on cholera, dealing

with it chiefly from the standpoint of State medicine, have re-

cently been read before two of our New York medical societies

by gentlemen to whom the profession always listens with the

greatest attention, and who never write papers for the purjjose

of bringing themselves forward, but solely in the interest of sci-

ence and humanity. We refer to Dr. Flint's paper, read before

the New York County Medical Association, which was pub-

lished in our issue of October 25th, and Dr. Hamilton's paper,

read before the Academy of Medicine last week, the full text of

which we give in this number of thejournal.

The germ theory of the disease excites, of course, the live-

liest scientific interest, and it is practically with that theory

that both Dr. Flint and Dr. Hamilton deal. Each of these

gentlemen has given a remarkably fair and clear statement of

Koch's bacillus doctrine, but neither of them regards it as

proved. Further experience, further clinical observation, a

more copious collation and a closer digest of facts bearing upon

the natural history of the disease, are necessary to the solution

of the question. The first step in such an inquiry, it seems to

us, is to distinguish between what is essential to the germ

theory and what are the comparatively immateiial details enun-

ciated by Koch. It is quite probable that by a plan of exclu-

sion those of the latter that are untenable may very sjjeedily bo

sifted out. To begin with, the facts at present known to us

seem to warrant a flat denial that so short-lived an organism as

Koch makes his bacillus out to be, at least as regards its mor-

bific power, can be the sole cause of the transportation of the

disease to the vast distances that it has been known to travel

over with little, if any, manifestation of its disease producing

power on the way. "In 1873, tor example,'' says Dr. J. II.

Rauch, the accomplished secretary of the Illinois State Board of

Health, in his address before the National Conference of State

Boards of Health, " there were outbreaks of epidemic cholera at

Carthage, Ohio, Kandiyohi County, Minnesota, and Yankton,

Dakota, caused by cholera ])oison packed up in the household

effects of emigrants in Holland, Sweden, and Russia, respective-

ly ; these emigrants sailed from healthy ports, in healthy ves-

sels, and were subjected to tiie usual sanitary requirements of

the period. They passed through New York and all the inter-

mediate territory without injury to the public health. But

when their infected goods were unpacked in the interior of the

continent they liberated the poison which gave rise to the local

outbreaks." Who can bear such facts in mind—and they are

by no means exceptional—and yet cling to the idea that a cryp-

togam that is killed by desiccation, that under circumstances

most favorable to its death-dealing career goes through the al-

lotted period of its evolution within a few days at most, and that

is incapable of passing, like the small-pox germ, into a " resting

stage," can have been the real cause of such outbreaks? Either

Koch's bacillus is not the cause of cholera, or else its life-history

has not been correctly described by Koch.

The re{)orts that the bacillus has been swallowed with im-

punity prove nothing, unless we decline to accept the doctrine,

held by Koch, that a disordered state of the alimentary canal is

a prerequisite to the production of the effect. That we must

decline to accept that doctrine seems to us very probable. We
are quite willing to admit that there may be some truth in the

popular idea that a perfectly healthy system often successfully

opposes the pathogenetic action of a contagium, but that is a

very diflerent thing from admitting that an unhealthy state of

the system is really necessary to the action of the contagium.

Even this may he true with regard to some of the infectious

diseases, diphtheria for exara[)le, although we do not wish to be

understood as making any statement to that effect ; but it seems

to us in the highest degree absurd to inculcate such a doctrine

with regard to cholera, a disease which runs its course quite as

destructively among those who are in perfect healtli as among

others, or at least with so little difference that it is not worth

mentioning.

Such considerations as these do not disprove or even materi-

ally weaken the germ theory properly defined
;
they do not

even deal a blow at the comma bacillus theory ; but they should,

we think, compel a narrowing of the theory down to its essen-

tials, and serve to show what abundant need there is that ex-

perimental investigations should be seasoned with the grain of

suit that common sense may be able to furnish, and submitted

to a final comparison with deductions that may be as fairly

drawn from ordinary observation as from technical research.

Truth must be consistent in all its parts.

Admitting, with Dr. Hamilton, that thus far clinical obser-

vation has taught us more about cholera than the microscope,

it must still be confessed that the remedial art is well-nigh

powerless for its cure. Notwithstanding the great usefulnes-s

of opium in the premonitory stage, patients do pass on to the

algid stage and die in great numbers. The question of preven-

tion, then, remains uppermost, and the means of prevention aro
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quarantine and local sanitation— neither the one nor the other

alone, but the two togetiier. In the presence of such a clanger

as is involved in an invasion of the cholera, let there be no

petty wrangling as to which of these two measures is to be re-

lied upon, but let us avail ourselves to the ntinost of both. Be-

lieving that this is the true course to pursue, we consider it an

occasion for congratulation that the inland boards of liealth in

general seem to sustain it. We may trust to them for local

sanitation, and we may trust to the Marine-Hospital Service to

enforce an efficient quarantine.

LISTER ON CORROSIVE SUBLIMATE.

As one of the Ijondon medical journals remarks. Sir Joseph

Lister's addresses are always " drawing." xLis was notably

the case with bis recent paper read before the Medical Society

of London. Tlie importance of the subject, as well as the

speaker's prominent connection with it, was enough to win

for him a large and appreciative audience.

Apart from the scientific value of his statements with regard

to the antiseptic properties of corrosive sublimate, and especial-

ly his interesting experiments with the albuminate, or, rather,

mixture of the bicldoride of mercury and blood-serum (1 part

to 100), there remains a higher lesson. We have seen the rise

and spread of his system, have heard Lister overwhelmed witii

laudation which would have long ago turned the brain of a

smaller man, and convinced him of his own infallibility, but he,

the great teacher, whose words are received with reverence by

thousands of disciples, does not hesitate to acknowledge his

failures as promptly and oi)enly as his successes.

" When, in an address delivered at the opening meeting of

last session, I expressed my.self in what some of my hearers re-

garded as terms of overweening confidence in the trustworthi-

ness of antiseptic treatment, I little thought that a year later I

should have to tell you of failures on my own part."

It is such confessions as this that strengthen our admiration

of the tnan, while they increase our respect for the teacher.

Crowned with honors, all of which have been justly earned,

here is one who is not beyond learning, even from his own mis-

takes. Such a man can not be narrow, he can not be an unsafe

leader. Whatever may be said against " Listerism," the opjjo-

nents of that system should not forget that its author has taken

a long stride ahead since he promulgated his original doctrines.

MINOR PARAGRAPHS.
AN INTERESTING OUTBREAK OF "HORSE-POX."

At a recent meeting of the French Academie de medecine, as

we learn from the " Gazette hebdomadaire de medecine et de

•hirurgie," M. Blachez related the particulars of an outbreak of

casual "horse-pox " among the she-asses used for giving suck to

the inmates ot a nursery where only syphilitic children, or chil-

dren supposed to be syjjhilitic, are received. One of llie chil

dren was found to have a large ulcer on the lower lip, with

«onsiderable swelling of tlie part, and at the same time a deep,

indurated, discharging excoriation was found on the teat of an

ass that had suckled the child. It was ascertained that, a fort-

night before, the same ass had suckled a child with a specific

nicer of the tongue. It was hastily inferred that this child had

infected the ass and (mediately) the first child with syphilis,

but Professor Bouley, the veterinarian, was asked to investigate

the case, and he decided that the disease was really ''horse-

l)ox," originating from a vaccinated child. The disease spread

among the asses of the establisliment, and "cow-pox" was pro-

duced in two cows by inoculation from one of the asses.

A NOVEL REMEDY FOR BALDNESS.

Undee the ca[)ti()n " Le vocrin inlifere" the well-known

Lyonneso syphilidologist, M. Diday, in a recent issue of "Lyon
medical," shows either that he is ready to clutch at the veriest

straw in the hope of rehabilitating his bald pate, or else that he

is the most incorrigible joker in all France. The case that he

makes the text for his imaginative article was that of an infant,

the daughter of a physician, who was vaccinated at the middle

of each thigh, in front, with cow-pox virus furnished by the

city vaccine service of Lyons, in the sliape of lymph on a glass

plate. The local inflammation was considerable, but everything

went on as was to be expected until the sixtieth day, when
the scars, still red, were found to be surrounded, each one of

them, with a fine growth of red hair

—

roux de vache, as he is

particular to mention. What an opportunity for the ad cujj-

tandum viiigus would an occurrence of this sort have furnished

to the caricaturists who, eighty-five years ago or so, took such

delight in picturing the bovine characteristics which, they

averred, were sure to fasten upon the unfortunate subjects of

"the new inoculation !

"

But the point of tlie story is yet to come. The child's father

called M. Diday's attention to three or four hairs, evidently

cow's hairs

—

^^petits, mais tres visihles d Vmil nu^^—on the

glass plate. Straightway the narrator of this stirring tale began

to build castles. The hair, or at lenst its germ, had doubtless

been inoculated or transplanted, he concluded, and what a capi-

tal oi)portunity there was of regaining his own lost locks! He

besought the child's father to vaccinate him on the top of th«j

head with the same virus, but we grieve to relate that his re-

quest was not complied with, and that, for the present at least,

the world has lost the revelation that might otherwise havt

been given to it.

AN ABBOT AND HIS ERRING PARISHIONER.

"Lyox medical" quotes the following edifying tale from the

".Journal de medecine de Bordeaux." The ecclesiastics, as is

well known, have fallen into the bad habit of dabbling in medi-

cine and pharmacy, pretending to know them as well as the

Gospels. An abbot named X. was lately the victim of this un-

fortunate propensity. One of his female parishioners, finding

herself in great suffering, consulted a physician in the neighbor-

hood, who regretted to find that she had a well-marked gonor-

rhoea, and accordingly prescribed copaiba and cubebs in liberal

doses. Before taking these poisons, the fair one thought it pru-

dent to ask the curate what he thought of them. The latter

looked at the prescription, and exclaimed, " Balsamics, those

are used for the chest. Yours is weak. You can take them."

And, generous to the last, he wrote these words across the pre-

scription, " Furnish at my personal expense." The story goes

on to say that an occasional sly laugh is still called up at the

apothecary's by a perusal of the indorsement on that pre-

scription.

REMBRANDT'S TULPIUS AND HAMMAN'S VESALIUS

We have received from the Berlin publishing house of Herr

E. II. Schroeder a beautiful lithographic reproduction of each

of these famous paintings, commonly known as " Andreas Vesu-

lius at the Dissecting-Table " and " La lefon d'anatomie." In
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the form of inferior copies, whether in lithoirraphy or as the

thrice-accursed "chromo,'' these pictures are tolerably well

known to the medical profession in this country, but these

lithographs, by Milster and Sussnapp, respectively, ought, by

their great excellence, to displace the coarser attempts we have

alluded to. It may interest those of our readers who are famil-

iar with the lefon cVatiatomie to know that the group consists

of Nicolaus Tulpius, Jacob Rloek, Hartraan Hartinansz, Adriaan

Slabbraan, Jacob de Witt, Matliys Kalkoen, Jacob Koolveld,

and Franz van Loenen.

THE MEDICINE STAMP TAX IN GREAT BRITAIN.

Fkom a dainty little brochure on this subject, by Mr. C. E.

Meetkerke (published by Wyman & Sons, London), we gather

certain information in regard to the marvelous credulity of the

people, who, it seems, really suppose in many instances that

the Government stamp affixed to a bottle of any proprietary

compound is an official guarantee of the purity of the nosti-um,

if not of its efficacy. In view of this state of things, we can

readily understand that the Stamp Act, far from discouraging

the nostrum trade, has very likely had quite the opposite effect,

and we think that Mr. Meetkerke has done a good deed in pub-

lishing this succinct account of the many arguments that may

be brought forward to show that the true interests of the people

would be served by an abrogation of the tax.

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the following

statement of cases and deaths reported during the two weeks

ending November 11, 1884:

DISEASES.
Week ending Nov. 4. Week ending Nov. 11.

Cases. Deatbs. Cases. Deaths.

41 22 38 13

33 1 46 9

Cerebro-spiual meningitis .... 3 3 3 2

52 10 102 13

63 36 72 38

The Cholera in Europe.—Against the continued decline of

the disease in Italy, we have the unsatisfactory news of its

prevalence in Paris to an extent that seems to have excited con-

siderable alarm, although perhaps this feeling is in a great de-

gree to be imputed to the discovery that there has been more or

less of cholera in the city through the greater part of the sum-

mer, but that the fact has been withheld from the public. Ac-

cording to a press dispatch dated Wednesday, there were about

fifty deaths a day—certainly not a large number in ])roportion

to the population. There are contradictory reports as to the

existence of the disease in Brussels and in Halle.

The Health of Michigan.—It appears by the returns made
to the State Board of Health for the five weeks ending Novem-
ber 1st, for a copy of which we are indebted to the secretary

of the board, Dr. Henry B. Baker, of Lansing, that there was

an increased jjrcvalence of influenza, quinsy, broni;hitis, typhoid

fever, pneumonia, typho malarial fever, and neuralgia, while

that of the diarrhceal diseases and the strictly malarial fevers

decreased.

The New York Academy of Medicine.—At the next

meeting, to be held Thursday evening, November 20th, Dr. V.

P. Gibney will read a paper on "The Surgical Management of

Rhachitic Deformities of the Lower Extremities." Dr. Gibney

invites discussion on one or more of the following points: I.

Oases that can safely be left to Nature. II. (^ases for medica-

tion and hygiene. III. Manual force and retentive splints.

IV. Apparatus (cases suitable for it; the best form; results).

V. Osteoclasis (the' selection of cases; the selection of an in-

strument). VI. Osteotomy (its applicability; accidents; how

the best results are secured).

The West Virginia Medical Practice Act.—We are in-

debted to a correspondent for the text of Judge Green's opinion,

to which we alluded last week, establishing the constitutionality

of the act, and we find it an exceedingly satisfactory document.

It is the impression of those who have followed the trial which

has led to this decision that the opinion places the employment

of a physician on higher ground than that of a lawyer, and

plainly shows the necessity of statutes to regulate the practice-

of medicine and surgery. It is thought also that it will accom-

plish much good ) y encouraging higher medical education and

pronouncing authoritatively against quackery and ignorance.

The Bridgeport Hospital and the Fairfield County,

Conn., Medical Society.—On Tuesday the new hospital for the

city of Bridgeport was inaugurated with appropriate ceremo-

nies, which were blended with the proceedings of the semi-

annual meeting of the medical society of the county in which

Bridgeport is situated. The programme, which we have already

given, was carried out to the satisfaction of those in attendance,

including a number of medical men invited from New York and

other places in the vicinity.

The Death of Dr. Augustus H. Abernethy, of Bridgeport,

Conn., is announced as having taken place on Sunday, the 9th

iust., in consequence of an attack of angina pectoris. Dr. Aber-

nethy was a graduate of the medical department of Yale Col-

lege, of the class of 1864.

The Death of Dr. Neumann, professor of psychiatry at

Breslau, is recorded in our Continental exchanges. He died on

the 10th of October, at the age of seventy-one.

The " Annals of Surgery," which may be looked upon as-

in some sort the successor of the "Annals of Anatomy and Sur-

gery," is announced as about to appear simultaneously in this-

country and Great Britain, under the joint editorship of Dr. L.

S. Pilcher, of Brooklyn, and Mr. C. B. Keetley, of London.

The list of collaborators comprises the names of a number of

distinguished men in both countries, and we look to see the

" Annals " a most creditable publicati(m. It is to be a monthly,,

and the first number will be dated January, 1885.

Female Internes in the Paris Hospitals.—"It appears."

says the " Union medicale," ajournal that has vigorously opposed

the admission of women to the Paris hospitals, "that, in ^pite

of the opposition formally expressed by the majority of the hos-

pital physicians and surgeons, in spite of the stej)s taken by

Professor Hardy, president of the Association of Internes, and

by M. Moutard-Martin and M. Nicaise, medical delegates to the-

" Conseil de surveillance de I'assistnnce publicpie," a decree ot

the Prefect has just authorized the admission of female exteme»

to t\\n concours for the coujing year. The " Union m^'dicale

bewails this blindness of the Government as a return to the dark

ages.

The Woman's Hospital.—W'e learn that Dr. p. F. Cham-

bers has been appointed an assistant surgeon, in i)lace of Dr.

Charles S. Ward, resigned, and that Dr. Henry C. Coe has been

api)ointed pathologist.

The New York Hospital.— Dr. J. S. Ilawley has been ap-

pointed one of the physicians for diseases of women to the Out-

patient Department, suc<!eedlng Dr. E. I^. Partridge, resigned.

Recent Paris Theses.—By the same jo\irnal wo learn that

the following thhex de, doctoral have lately boon submitted :
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November 27th.—On Kola ("the Sterculia acuminata), by M.

Monnet; On Syphilitic Gnmmnta of tlie Larynx, by M. Latou-

phis. November 30th.—The Treatment of Cancer of the Cervix

Uteri during Pregnancy, Parturition, and the Puerperiuiu, by
M. Barbul6e; The Phy.siologiciil and Therapeutical Properties

•of the Piscidia erythrina, l>y M. Legoy.

A False Accusation has been brought against Dr. J. Fons-
sagrives by a number of English newspapers, together with one
homoeopathic medical journal, to the effect that, having wit-

nessed the efficacy of homoeopathy and the failure of legitimate

medicine in a cholera epidemic, he has become a convert to the

homteopathic doctrine. He vigorously repels the slander, in a

letter to the editor of the " Gazette hebdomadaire de medecine
et de chirurgie," stating that he has not seen a single case of

cholera during the i)resent outbreak, and that, if he had, he
would have treated the disease as any one else of common sense

would treat it.

A Modification of the Rag Importation Order has been
made by the Secretary of the Treasury, limiting its operation to

rags from infected ports and to old rags not properly certified

by a United States consular agent to have been gathered, baled,

and shipped at points free from infection.

The Gulstonian Lectures for 1886, according to the "Lan-
cet," will be delivered by Professor William Osier, of Philadel-
phia.

The Glycerin Pad Pessary is the name of a new contriv-
ance described and figured in a recent issue of the " Lancet."
"Pessaries," says our contemporary, "inflated either with air,

water, or padded with moc-main or other substances, after a
«hort period invariably become useless, as air escapes, water
evaporates, and padding becomes hard. This invention is in-

*ended to obviate these defects ; the padded end is tilled with
-glycerin, whicli always remains soft [mirahile dictu], and yet
offers suflScient resistance to render the instrument effective."

Army Intelligence.— (9/^e/«Z List of Changes in the Sta-
tions and Duties of Officers serving in the Medical J)epartment,
United States Army, from November 2, 1884, to November 8.

1884:

Spencer, W. C, Major and Surgeon. Ordered to Fort Trum-
bull, Conn., for duty as post surgeon, relieving Assistant
Surgeon William J. Wilson, JJ. S. A., who will report at De-
partment Headquarters and await further orders. S. O. 227,
Department of the East, November .5, 1884.

CoRBusiEB, W. H., Captain and Assistant Surgeon. Ordered
to Fort Grant, Arizona Territory, for duty as post surgeon.
S. O. 102, Department of Arizona, October 30, 1884.

Hopkins, Wiluam E., First Lieutenant and Assistant Surgeon.
Ordered to Fort Lowell, Arizona Territory, for duty as post
surgeon. S. 0. 102, Department of Arizona, October 30
1884.

Egan, Peter R., First Lieutenant and Assistant Surgeon. Re-
lieved from duty at Fort Lowell, Arizona Territory, and or-

dered to Fort Bowie, Arizona Territory, for duty as post
surgeon. S. O. 102, Department of Arizona, October SO,

1884.

Naval Intelligence.— O/ftV/a? List of Changes in the Medi-
cal Corps of the United States Navy for the week ending Novem-
her 8, 1884

<^RAiG, TnoMAs C, Passed Assistant Surgeon. To the Alliance

for temporary duty, November 1, 1884.

J>WAN, Robert, Passed Assistant Surgeon. Detached from the

Naval Hospital, Norfolk, Va., and placed on sick leave, No-
N. vinber 3, 1884.

Wieber, F. W. F. Appointed Assistant Surgeon, November 3,

1884.

Society Meetings for the Coming Week

:

Monday, November 17th: New York County Medical Associa-

tion
;
Hartford, Conn., City Medical Society.

Tuesday, November 18th: New York State Medical Associa-

tion (New Y'ork—First Day) ; New York Academy of Medi-

cine (Section in Theory and Practice of Medicine) ; New York
Obstetrical Society (private) ; Medical Society of the County

of Kings, N. Y.; Medical Association of Central New York;

Ogdensburg, N. Y., Medical Association.

Wednesday, November 19th : New Y'ork State Medical Associa-

tion (Second Day); Northwestern Medical and Surgical So-

ciety (private) ; Roman Medical Society (private) ; New
Jersey Academy of Medicine (Newark); Suffolk District

Medical Society, Boston (Section in Obstetrics and Diseases

of Women).
Thi rsdat, November SOth : New York Academy of Medicine;

New York State Medical Association (Third Day) ; New
Bedford, Mass., Society for Medical Improvement (private).

Saturday, November 22d : New York Medical and Surgical

Society (private).

UriDCtfbings of Societies.

NEW YORK ACADEMY OF MEDICINE.

Meeting of November 6, 1884-

The President, Fordyce Barker, M. D., LL. D., in the chair.

The Pathology of Sensory Aphasia.—Dr. R. W. Amidon
read a paper with this title, based upon original observations in

one case, and upon a review of the history of twenty-three

other cases reported by different authors. In his own case, the

patient, a female, aged sixty-four years, married, had been in

perfect health up to nine years ago. At that time she began to

suffer from flatulent dyspepsia, headache, and other neurasthenic

pheudmena. Six weeks before Dr. Amidon first saw her, which

was in June, 1883, she was seized with severe pain on the left

side of the head, which continued three days, when she became

flighty and excitable, and vomiting took place. The right pupil

was larger than the left, the tongue deviated slightly to the

right, the right hand was not as much stronger than the left

as it should have been, and was somewhat tremulous. There

was no weakness of the right lower extremity, nor any marked

disturbance of motility. The fundus oculi was normal, and

acuity of vision was apparently perfect. With regard to speech,

it was only in answering questions that she spoke incorrectly;

she gave inappropriate answers to interrogatories. She could

not count or say letters, but when she spoke of her own accord

her remarks were connected and intelligible. She knew all

her friends except her husband, and she called her son her

father. She could not read, and could not be induced to write.

She could hear well, and could sing correctly. She was subject

to periodic attacks of a spasmodic nature, occurring at intervals

of about a month, characterized by a cry, a drawing up of the

right hand, and drawing of the mouth to the right, followed by

general convulsions, sometimes with involuntary evacuations.

February 15, 1884, she was seized with a convulsion at 7

P.M., which continued until 11 a.m., the 16th, when she be-

came comatose and died. During the last twenty-four hours of

her life she had j)assed very little urine.
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At the autopsy the kidneys were found to be the seat of

advanced interstitial changes. The right cerebral hemisphere

was normal. On the left side there was an irregular depression^

with destruction of the cortex by softening, involving the infe-

rior parietal lobule, the angular gyrus, and the second occipital

and first temporal convolutions. There were atheromatous

changes in the vessels supplying these parts, one of them being

entirely occluded.

Dr. Amidon then presented eight diagrams, and read the

histories of cases reported by several observers.

Of the twenty-four cases, in eight, with lesions aflfecting both

the visual and the auditory regions of the left hemisphere, there

were word-blindness and word-deafness; in two, in which the

area of vision alone was affected, there was word-blindness; in

fourteen, with the lesion in the auditory region, there was word-

deafness.

Dr. Amidon drew the following conclusions: Word-blind-

ness was an incapacity to understand speech, written or printed,

vision and intelligence being preserved. It was generally de-

pendent upon a destructive lesion of parts of the left side of the

brain.

The Asiatic Cholera as it appeared at Suspension Bridge,

Niagara County, N. Y., in July, 1854, and its Lessons;

What we know of the Cholera,—Dr. Frank H. Hamilton

read a paper with this title. [See page 533.]

Dr. L. M. Yale said that his own experience with cholera

had been confined to the epidemic on Blackwell's Island re-

ferred to by the author of the paper. The report which he then

made combined also the experience of his associates upon the

Ishmd. He would give a few points in the history of this

epidemic. It broke out in the workhouse. It had been pre-

ceded by a period of great heat and of prevalence of diarrhoeal

troubles throughout the Island. It became necessary, therefore,

to put remedies in various [)arts of the buildings so that the

patients could get them without the trouble always of seai'ching

for a physician. The water-supply for a time was cut oft", owing

to some defect, and the bread had been sour for a short time.

There had before been some sporadic cases in Charity Hospital.

By the third day after the outbreak in the workhouse Dr. Yale

had thirty-three cases, twenty-three of which proved fatal, and

about twenty per cent, of the entire number of inmates were

carried off before tlie disease was finally checked. The epidemic

occurred principally on the lowest ground of the Island. More

women contracted the disease than men, and this might be ac-

counted for by the fiict that the men went out to work by day

and their wards were larger. The women remained in the

wards, and the evacuations stood in a tub, in a room where

the inmates often remained for a considerable time in conversa-

tion with one another. Again, the patients, being unwilling to

go to the Cholera Hospital, tried to conceal the fact when they

were seized with diarrhoea. These faulty conditions having been

corrected, the cholera was rapidly and permanently stamped out.

There was one circumstance which was not easily explainable,

namely, that in one pavilion as many as thirty cases of cholera

developed, whereas in another pavilion, not thirty feet distant,

not a single case occurred, although the conditions, so far as

could be observed, were no better than in the other.

Dr. Fkancis Delakield supposed we would all admit that

cholera belonged among the infectious diseases—a class of dis-

eases which did not develop unless the body was infected by a

specific poison. No matter how bad the infiuences under which

human beings lived, with regard to soil, food, and hygiene in

general, they might develop many other diseases, but they would

not develop cholera unless tiiero was added to these other favor-

ing conditions the specific poison that belonged to the disease.

Whether that specitic poison had always to be imported into new

regions to develop the cholera, or wiiether it was capable of origi-

nating in new regions, might be a subjectof dispute, but experience-

seemed to show that its home was India, and that other regions did

not suffer until the poison was imported from India. If it wa»
admitted that the disease was due to a specific poison, the ques-

tion came up as to what that poison was. Here we had had all

varieties of theories, none of which had proved particularly

satisfactory. The latest theory, to which attention had been

called this evening, was that, in accordance with the prevalent

doctrine of the times, most of the infectious diseases were
due to the presence and growth of certain minute organisms.

Fashions of this kind in science and in medicine sometiraes^

proved good and sometimes proved bad, and whether a given

fashion would prove the one or the other could be known only-

after the lapse of some period of time. Dr. Hamilton had
stated very fairly the evidence for and against this view of the
causation of cholera. He had not stated, however, what Dr.

Delafield considered particularly important to be horne in mind,
that there were only a very few men whose testimony was of
any value in speaking of the presence or absence of germs in

disease, and the reason was the very great difficulty attending-

the experiments. Dr. Hamilton had called attention to the
bearing which the condition of the soil and hygiene had upon
the development of cholera, and this might be briefly expressed

in this way, that whatever conditions of air, of temperature, of
soil, of food, and of general hygiene, would predispose to the
development of diarrhoea would also predispose to the spread
of cholera. In other words, wherever there was a predis-

position to diarrhoea, and also the specific poison of cholera,

cholera would develop in its worst form and to the widest ex-
tent. If all these predisposing conditions were absent, the
cholera-germ might find its way to the place and not produce
cholera at all. This seemed to bring us to the means by which
we could prevent its spread. In the present state of civilized

society quarantine measures seemed to prove useless if commer-
cial relations were to be continued with other countries. What
we should do was to seek to remove every condition predispos-

ing to the development of the disease.

Dr. A. L. LooMis said that his personal experience with
cholera had been limited to a few cases which he saw in thi»

city in 186G-'f!7, and he had therefore felt, when requested t»

discuss the paper, that he was largely in the position of one wh»
was simply a student of the literature of the subject. It seemed
to him that, at the present time, we might justly divide the in-

fectious diseases into three classes, in accordance with the na-

ture of their specific cause. The specific cause in the one class

produced its disease on being transmitted to the healthy person

directly from one already infected. There was no evidence that

the exanthematous diseases were transmitted in any other way
than by direct or indirect exposure to the contagion. The
second class was that in which the disease was due to exposure
to a poison developed outside of the human body, as in decom-
posing organic matter. Tiie third class was that in which the
poison developed within the living organism, and was capable

of reproducing the disease only after having undergone certain

changes subsequent to its discharge or removal from the infected

person. To this class belonged typhoid fever and, he be-

lieved, also cholera. The home of cholera seemed to be Bengal,

and epidemics in other parts of the world could always be traced

as having originated there. lie did not believe that cholera waa
ever of spontaneous origin. lie then gave instances which
went to show that in every epidemic of the disease its origin

could be traced to spread of the contagion through soiled cloth-

ing, infected water, etc. The view that (he jjoison was active

only after it had undergone certain changes on being removed
from the human organism was favored by the fact that those
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making autopsies, those attending the patients, and microscop-

ical observers of the fresh discharges, seldom contracted the dis-

ease. He was of opinion that the poison entered tlie body only

throogh the raucous membrane, but not necessarily by way of

-the mouth and stomach. Sufficiently strict quarantine regula-

tions would prevent the spread of cholera, but the difficulty of

enforcing them had already been mentioned. The efficacy of

the treatment spoken of by the author of the paper had been of

great interest to him.

Dr. John C. Petees showed maps illustrating the spread of

•cholera from its home in India, and, speaking of preventing an

epidemic in this country by quarantine, he said that so long as

Denmark enforced her quarantine relations she had escaped

cholera, whereas, as soon as those restrictions, on one occasion,

had been retnoved, the poison was imported, and she, with

neighboring countries, lost many inhabitants. Quarantine had

jilso proved efficacious in Greece.

PATHOLOGICAL SOCIETY OF PHILADELPHIA.

Meeting of September 11, 1884-

The President, Dr. James Tyson, in the chair.

Cystic Papillary Adenoma of the Neck.—Dr. J. M. Bar-

ton presented a specimen which he had removed from a patient

at his clinic at Jefferson Medical College on September 6th.

The patient was a married woman, thirty-one years of age, the

mother of three children. The tumor was of slow growth,

having existed for five years, and having increased but little in

the last two years. It gave rise to no pain and but little defor-

mity. It was of about the size of a walnut and lay beneath the

clavicular extremity of the left sterno-cleido-mastoid muscle in

close proximity to both the subclavian and the carotid arteries,

from which it received a decided pulsation; on strongly press-

ing the tumor upward and outward the pulsation ceased. The

tumor was closely adherent to a number of large veins of new
formation, which greatly increased the ditliculties of its removal.

Oa section, it presented a number of alveoli, of variable diame-

ter, communicating with each other and lined with a thick

membrane, similar in appearance to the inner coats of the arte-

ries. This membrane seemed to have imdergone calcareous

degeneration in some portions. When the tunior was fresh

these cysts, on incision, were filled with a dark-red fluid like

disintegrated blood.

On the 9th of October the Committee on Morbid Growths

reported in regard to this specimen that a section made from it

showed a stroma of fibrous tissue, in which cavities were seen,

varying in size, and lined with an epithelium having a cuboidal

shape. From the margins of many of these cavities papillary

ingrowths were noted, covered with cylindrical -shaped ejuthe-

lium ; others were filled with the remains of cells or a structure-

less, colloid substance. The tumor might, therefore, be consid-

ered a cystic papillary adenoma in which a colloid degeneration

had occurred, or, from its location, it was not improbable that

it might be either an outgrowth from the thyroid gland or a

supernumerary gland.

NEW YORK SURGICAL SOCIETY.

Meeting of October 28, 188If.

The President, Dr. Robert F. Weiii, in the cliair.

Deformity of the Hands from Cicatricial Contractions,

following Extensive Burns.— Dr. A. C. Post presented a iiatient

under treatment for complicated deformities of the hands from

burns which were inflicted nenrly two years ago. The patient

was a young woman, who attempted by gaslight to wash with

benzin long kid gloves which were on her hands and forearms.

The benzin took fire, and the forearms and hands were very

severely burned. She came under Dr. Post's care within a few

weeks after the injury, but it was a long time before the burns

were suflficiently healed to enable him to take any active meas-

ures to correct the deformities which they had occasioned.

Within the last year a series of operations had been performed

chiefly to overcome the forced flexion of the fingers at the

articulations between the first and second and second and third

phalanges. And these operations had been attended by a grati-

fying measure of success. The last operation was performed

nearly seven weeks ago. It was designed to overcome an ex-

aggerated extension or backward flexion at the metacarpo-pha-

langeal articulations. It consisted in numerous oblique incisions

across the back of the hands and fingers, extending through the

whole thickness of the cicatricial tissue, and dividing it into

small rhomboidal segments. The fingers were then forced into

a bent position nearly at right angles, and held in that position

by narrow splints of malleable iron, one for each finger, applied

to the palmar surface of the finger, hand, and forearm, and held

in place by strips of adhesive jilaster and roller bandages. Be-

fore the splints were applied the wounds were washed with a

solution of mercuric biciiloride, and dusted with subnitrate of

bismuth. The wounds were healed within twelve days from

the time of the oi)eration. The dressings had been repeated

three times a week, passive motion being made freely at each

dressing. For the last three weeks the splints had been left off

for half a day before each dressing, and active and passive move-

ments had been freely resorted to. The backward flexion of

the phalanges had been entirely overcome, and the patient was

regaining the use of the fingers. Dr. Post made the remark

that in the division of cicafrici.al bands the wounds healed more

rapidly, and with less irritation, when a large number of inci-

sions were made than when the incisions were less numerous and

with wider intervals between them.

Hyperplastic Follicular Goitre.— Dr. A. G. Gerstek pre-

sented a patient, a feriiiile, twenty-four years of age, a native of

B(jhemia, where goitre could not be said to be endemic, from

whom twenty days ago he removed the right half of the thyroid

gland. The patient said that slie had had the goitre since her

cliildliood, and also that about ten years ago she had some exoph-

thalmus, and sufiered somewhat from palpitation of the heart.

About one year ago the goitre began to grow rapidly and was

still growing, and extended upward and backward along the

course of the sterno-cleido-mastoid muscle, its length in this

direction measuring three inches and a hall. She also began to

suffer from dyspnoea, especially when going tip stairs or walking

rapidly, and desired the removal of the tumor. Puncture being

performed, no liquid was found. Examin.-ition of the growth

after its removal revealed that fluctuation was due to gelatinous

deposits in the tumor.

It might be asked why he had not resorted to otiier methods

of treatment befoi'e performing extirpation. The chief reason

was that he felt at the lower portion of the tumoi- two dis-

tinct nodules, probably calcareous in character, and subse<|uent

examination showed that the assumption was correct. The

method of removal was by a flap incision, commencing at the

middle of the anterior margin of the sterno-mastoid, carrying it

around the circumference of the tumor and hack to the lowest

point of the border of the sterno-cleido-mastoid muscle. The

capsule having l)een exposed, the enlarged body wjis dissected
|

out in the usual manner by dividing sucli strands of tissue as

had been gra-^ped between the blades of forceps. From seventy

to >eventy-five ligatures were required in dissecting out the

entire tumor, and not more than an ounce of blood was lost

during the operation. The tumor was very clo-ely adherent to
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the anterior portion of tlie trachea and cricoid cartilage, and at

that point dissection was most difficult. The wound was united

by a numl)er of deep sutures. The muscles which were cut

were the sterno-hyoid and a large portion of the sterno-cleido-

mastoid on the l ight side, which were united with catgut sut-

ures, and finally the flap was attached with two continuous

sutures, and an ample dressing, consisting of some iodoform

gauze and a bag of sublimate sawdust, was i)laced over the

wound. Union by first intention took place except at one point,

where an absorbable drainage-tube had been introduced, and

where a few granulations remained. The tumor exhibited rep-

resented the right lobe of the thyroid gland. The left lobe was

normal, and was allowed to remain.

Dr. Gerster thought the flap operation preferable in these

cases to the longitudinal incision, as it gave more room.

The Secretary, Dr. L. M. Yai.k, then read the thesis of a

candidate for membership.

Spontaneous Fracture of both Femora.—Di-. L. A. Stim-

soN presented specimens from the case of a man, fifty-one years

of age, who was admitted to Bellevue Hospital October 16, 1884,

and died October 23d. He was a carpenter, and had always

been robust and healthy until last winter, when he began to feel

weak and to suffer from aching pains in both thighs. The pain

continuing, he ceased to work, but did not take to his bed. His

strength diminished, and he lost flesh. The day before admis-

sion, while walking across the room, he caught his toe in the

oil-cloth, fell, and was unable to rise. On admission, each femur

was found to be broken at about the junction of the upper and

middle thirds. lie failed rapidly, without fever or complaint

of pain, became dull and semi-unconscious, and died on the eighth

day. Examination of the urine showed a specific gravity of

1'004, but no albumin or casts. Tlie autopsy revealed only a

large stone in the pelvis of each kidney. These were shown,

one weighing five ounces and six grains, the other one ounce

and four hundred and thirty-two grains.

The portions of the femur jiresented were those adjoining

the fractures. All four pieces showed an advanced stage of

osteo-porosis. The compact tissue and the wall of the shaft had

jilmoft entirely given place to frail, spongy tissue. Scales of

bone fell off at the touch, and one of the fragments had almost

crumbled to pieces by the slight handling it had received since

its removal. The diameter of each bone was as great as usual,

but the medullary canal was very large. Each canal was occu-

pied by a dark blood-clot nearly two inches long. Examination

of the other bones was not allowed. A fragment of bone that

weighed twenty-nine centigrammes, after having been boiled and

dried, was decalcified with nitric acid, and then weighed eleven

centigrammes, which indicated that the percentage of inorganic

matter in the specimen did not differ materially from the nor-

mal. The kidney showed dilated pelves and calices, with marked

atrophy of the cortical substance, and it was remarkable that

with stones of that size there was no evidence of kidney disease

either irritative or obstructive in character.

Foreign Body in the Urethra and Bladder.—Dr. Stimson

also presented an ordinary lead-pencil removed from the penis

and bladder of an unmarried man, forty-six years of age. The

pencil was seven and one sixteenth inches long, had been in

place forty hours, and was removed through a perineal incision.

The patient said he introduced it because he found himself un-

able to urinate; but there was nothing in his history or in the

condition of the urethra to confirm tlie excuse.

Dr. Post had had occasion many years ago to remove,

through a perineal incision, a short piece of lead- pencil from

the neck of the bladder. The piece had been sharpened at one

end, and the patient had taken the precaution to make it smooth

by covering it with a little ball of sealing-wax.

Tumors of the Bladder; Cystotomy.—Dr. J. L. Little

presented a number of tumors which be had removed from the

bladder of a patient in St. Luke's Hospital, who gave the fol-

lowing history, which was kindly furnished by Dr. Ludlow, of

the house staff: "James McA., aged forty-nine, married, a car-

driver by occupation, and a native of Ireland. His family his-

tory is good. About eight years ago he had a sudden li»nior-

rhage from the bladder while urinating. For two days previous

he had frequent micturition and pain at the symphysis pubis.

From this time up to one year ago the hsemorrhages recurred at

intervals of three or four months, and lasted about as many
days. During all this time micturition was not very frequent,

and he continued at work. About one year ago the quantity of

urine voided steadily diminished for about one week, and then

stopped altogether, and it was necessary to resort to catheteri-

zation. Since this time he has constantly used tlie catheter, as

he has been unable at any time to pass more than a small quan-

tity of urine, and that with great pain. The desire to urinate

has become more frequent. The patient was sent to Dr. Little's

clinic at the post-graduate school, by Dr. W. B. Wallace, about

two months ago.

" On examination, no calculus was found, and it was dis-

covered that the introduction of a sound or a soft catheter was

always followed by a fresh hemorrhage into the bladder. He
was able to hold his urine without pain for six or eight hours

at a time. The symptoms indicating a growth in the blad-

der, he was sent to St. Luke's Hospital for an exploratory

operation. A consultation was held and the operation ad-

vised. An examination of the urine showed pus, blood,

mucus, and triple phosphates. No casts or shreds of tumor

were found.

" On October 27th Dr. Little performed median cystotomy.

On introducing the finger, a number of soft tumors could be

detected. These were situated at the trigone of the bladder,

between, and extending beyond, the orifices of the ureters. A
number could also be felt attached to the upper surface of the

bladder. The situation of these growths being distinctly made

out by the finger, Thompson's tumor forceps was introduced,

and the tumors were seized and twisted or bitten oft' from their

attachments. It was found necessary to enlarge the opening

in the bladder by a slight incision downward toward the pros-

tate in order to introduce the forceiis with facility. Twenty

distinct masses, most of them seeming to be se])arate tumors,

were removed. These varied from the size of a hazel-nut to

that of a hickory-nut. They all seemed to be villous in charac-

ter. A large number of small pieces, evidently torn off from

tiie larger tumors, were also removed. The surface of the blad-

der, after the removal of these growths, was left considerably

roughened. Two orifices, large enough to allow of the intro-

duction of the tip of the finger, could be felt in the situation of

the openings of the ureters. These seemed to be the dilated

orifices of the ureters. The hosmorrhage during the operation

was considerable, but not enough to be alarming at any time.

After the operation was completed, the bladder was thoroughly

washed out with hot boro-salicylic-acid solution. This seemed

to greatly lessen the haamorrhage. The wound was left open,

no tube or catheter being used. During the evening following

the operation the hamiorrhage was very free at times. Dr.

Hance, the bouse surgeon, tried injecting a solution of tannic

acid without effect; finally he succeeded in controlling the

hujmorrhage by packing the rectum with ice, and a])plying ice-

bags over the pubes.

" October 28th.—Patient's condition is good. Temperature
1)9° F., urine stained with blood."

Since the last notes in the history furnished by Dr. Ludlow,

and read to the society, the patient had been steaddy iniprov-
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ing, passing nearly all his urine from the penis without pain,

free from haemorrhage, and without recourse to a catheter.

The microscopic examination of the tumor would be reported

at the next meeting.

Rupture of the Bladder (Intra-peritoneal) with Frac-

tured Pelvis; Laparotomy and Suture of the Bladder;

Death.—Dr. W. T. Bull presented a specimen with this his-

tory : A laborer, forty-six years of age, was brought to the

Chambers Street Hospital October 27, 1884, at 12.27 p. m., hav-

ing fallen froin the first floor to the cellar through a heater-

shaft, a distance of sixteen feet. He was unconscious on ad-

mission, respirations 31 and shallow, pulse 96, temperature 95°,

surface cold. He presented evidences of the following injuries:

Lacerated wounds of the right temple, fracture of the left radius

(Colles's), and fracture of the right side of the pelvis, the exact

location of which was not made out. Three hours later, while

he was still unconscious, a catheter was passed into the bladder

without difficulty, and one ounce and a half of bloody urine

withdrawn. Tetnperature 97'5°, pulse 78, respiration 40. A
No. 30 (F.) steel sound was passed readily. An hour later half an

ounce of bloody urine was withdrawn by tlie catheter, and about

the same amount for three successive hours. Stimulants and

the hot-air bath were used, and the man gradually regained

consciousness. He had been very restless, and complained of

pain in the lower part of the abdomen, but evinced no desire to

urinate. P. 120, weak; R. 44: T. 97"5°. There was dullness

in both iliac regions, the hypogastrium, and half-way to the um-

bilicus. There was no pronounced swelling. On introducing a

black rubber catheter as far as the bladder, one ounce of bloody

urine was withdrawn, but two ounces with clots were expelled

when the instrument was pushed to a depth of eleven inches

from the eye of the catheter. With a silver catheter the point

gave to the finger the impression of engaging in a mesh of soft

tissue after it had been passed quite beyond the ostium uretlirje

internum. At midnight, twelve hours from the time of injury,

P. 150, R. 44, T. 96°. An hour later the condition had changed

but little-T. 97°, P. 140, R. 44. Dr. Bull saw the patient at this

hour with Dr. F. W. Murray, and, feeling certain, from a consid-

eration of the symptoms above enumerated, that a rupture of the

bladder had occurred, either into the peritoneal cavity or into

the subperitoneal tissue anterior to the bladder, decided to make

an exploratory incision into the abdominal cavity. Ether was

administered. Dr. Murray and the house surgeon. Dr. Mack, as-

sisting. Before the incision was made, it was ascertained that

the pelvis was fractured only through the body and descending

ramus. After the subperitoneal connective tissue was opened,

much blood, but no urine, was found to be extravasated in its

meshes. On cutting through the peritonaaum to the extent of

three inches, sevei al ounces of thin bloody fluid, apparently urine,

escaped, and the small intestine floated into the wound and ob-

scured both vision and touch. The presence of the intestines

rendered further exploration so uncertain that he extended the

abdominal incision to five inches, drew out all the coils of intes-

tine that were accessible, and held them on the left side pro-

tected by towels wet with warm water. The bladder was now

drawn upward and forward over the symphysis, and held with

a hook. A rent was now plainly seen in its posterior wall, com-

mencing just below the point of its peritoneal covering and ex-

tending an inch and three quarters backward. Its edges were

slightly everted, displacing the mucous membrane, and a catheter,

introduced perurethram, emerged through the rent. Tlie wound

in the bladder was then closed by seven carbolized-silk sutures

introduced from below upward, and passed, like a Lambert's

intestinal suture, through the peritoneal coat only. It was ascer-

tained that the sutures were placed at intervals of one eighth to

one quarter of an inch. The bloody fluid and a few clots were

then sponged out of the abdominal cavity, the intestines were
replaced, and the incision in the parietes was closed with four

silver-wire, six silk, and thirteen catgut sutures. A dressing of

iodoform and absorbent cotton was applied, a small rubber drain

being left at the lower angle of the wound. A soft rubber

catheter was tied in the bladder. He chose this method of

drainage of the organ in preference to a median cystotomy,

because he thought it would be more efficient, while the care of

a perineal wound would be likely to interfere with the quiet

necessary for the proper management of the fractured pelvis.

Again, the patient's condition did not permit continuing the

operation longer than was necessary, and it seemed to him that

the cystotomy could be done subsequently if the catheter did not

drain the l)ladder satisfactorily. The operation lasted one hour,

and during its performance tincture of digitalis and whisky were
several times injected subcutaneously. At its close the pulse

was 130, but of better volume and stronger than before; respi-

rations 40, and shallow. One could truthfully say that, notwith-

standing the operative attack and the etherization, which wa*
conducted with great care, the man's condition was no worse
than iiefure it was begun. In spite of all efforts to improve his

condition, the man died comatose seven hours after the opera-

tion, and at his death two ounces of clear urine passed through

the catheter.

Only an incomidete autopsy was possible. Dr. Murray, who
kindly examined the body, had reported to Dr. Bull that on

opening the abdomen he found much extravasated blood in the

subperitoneal tissue of both iliac and the right lumbar regions,

the pelvis fractured through the body and descending ramus of

the rizht side, and the fragments of the horizontal portion sejm-

rated by an interval of one inch. The [>eritoneal cavity con-

tained no urine; the intestines were healthy, but Douglas's

cul-de-mc contained about one ounce of fluid blood. The ure-

thra, rectum, and bladder were removed en masse, and pre-

sented no lesions except some submucous ecchymoses in the

bladder, and the rent, closed by suture, in the posterior wall of

the bladder. Before opening the organ, however, it was filled

with water through a funnel introduced into the urethra. A
little water escaped between the two lowest sutures. It was

found that, while the other sutures had been introduced at

pretty regular intervals oi from one eighth to one quarter of an

inch, these two sutures covered an extent of tissue equal to half

an inch. The wound in the mucous membrane had about the

same extent as those of the peritoneal coat, an inch and three

quarters, and its edges were gaping inwardly. The bladder was

completely empty and contracted. The kidneys were healthy.

Other parts could not be examined.

Dr. Bull said that he had felt justified in giving the patient

the chance of the operation in spite of his other injuries, feel-

ing sure of the diagnosis, and knowing that his greatest danger

was from the extravasated urine and blood being allowed to

remain in the peritoneal cavity. He had been surprised at the

fact that, after opening the peritoneal cavity, the intestines,

though not distended, were so much in the way that he could

gain no idea of the state of the bladder save that it was empty,

and he believed that by putting them aside he had done no

harm, and gained much in time and the facility of exploring

the bladder-wound. It was not easy to introduce the deepest

sutures. He had made every effort to close the wound carefully,

but had failed, as the injection of the bladder on autopsy

showed, to do so perfectly at its deepest part. At t'lo same

time, he thought that, as the adhesion of the peritou>.-;il mem-
brane took place so rapidly, occurring, as examinatiojis after

ovariotomy had shown, in from six to twelve hours, the wound

would not have "leaked" had the patient lived. This seemed

all the more likely as the drainage through the catheter was
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perfect, two ounces having flowed away in the seven hours

before death, and the bladder being found quite empty and

contracted.

BROOKLYN PATHOLOGICAL SOCIETY.

{Concluded from page 526.)

Aneurysm of the Right Subclavian Artery involving

the Innominate ; Death.—Dr. Paul H. Kretzsciimar related

the case of a German farmer who came under his observation

in September, 1881. He was at that time sixty-one years of

age, and he had enjoyed perfect health until about nine months

previous, when he commenced to experience shortness of breath

while working on his farm. A troublesoine cough and hoarse-

ness induced him to obtain medical advice from a practitioner

in his neigliborliood, and, following the advice given, he sold his

farm and came to Brooklyn to live a perfectly quiet life. When
Dr. Kretzschmar iirst saw him he complained of increased dysp-

noea, of considerable cough with free expectoration of tough,

whitish mucus, and of occasional hoarseness. He said that he

had lost his former strength, and that he was unable to walk fast

or go upstairs ; he presented the picture of a prematurely old man.

A physical exploration of the chest revealed aortic and mi-

tral murmurs with both sounds of the heart, and a diagnosis

of valvular disease was made at that time. Notwithstanding

proper medical and hygienic treatment, the symptoms increased

in severity, the hoarseness lost its intermittent character and

became permanent, and the patient commenced to complain of

very severe pain on the right side of the neck, extending both

up toward the right side of the face and down to the axilla.

After two months the right radial pulse was weaker than the

left, and the two were not synchronous. The area of cardiac

dullness was not perceptibly enlarged, but there was a marked

change in the character of the sounds at the aortic valves, and

the murmurs, which at fii'st could only be heard at the seat of

i the valves, could then be traced along the upper border of the

clavicle. These symptoms, together with a well-defined area of

dullness in the supraclavicular space, led him to change the

j

diagnosis to aneurysm.

I
The very favorable results which he had obtained from the

use of large doses of iodide of potassium in cases of aneurysm

induced him to put the patient on the use of half-drachm doses

!
of the drug every two hours, and to order perfect and absolute

rest. This treatment was continued for about three months,

and the patient showed marked signs of improvement. The

i
severe pain, which previously had prevented sleep, disappeared

[ entirely, and the troublesome hoarseness improved. In fact, he

i did so well that he lost sight of him for six or seven months.

I

When he saw him again, during the latter part of 1882, the for-

i mer unpleasant symptoms had recurred with increased severity,

j
and a pulsating tumor could be felt at the upper border of the

\\ right clavicle. The patient declared positively that his stomach

i' could not stand any more of the medicine which he had taken

\\
previously, and that he would not take it if it was prescribed.

I

I He was then put for ten days on the use of acetate of lead, in

f
doses of two grains four times a day, and afterward he was

given drachm-doses of Squibb's fluid extract of ergot four times

daily, without the slightest sign of beneficial action. Tonics,

cold compresses over the tumor, and anodynes were used accord-

I

lug to symptomatic indications. One night in May, 1883, ho

t
was called suddenly to see the patient, and found him bolstered

j

up in bed gasping for breatli, the perspiration rolling down his

cyanosed^face, and his pulse feeble nxiA irregular. Iodide of

( potassium, disguised, was ordered ag.'iin, in forty-grain doses,

every two hours, and the following diiy the man was much bet-

ter. So long as the administration of the iodide was continued

the patient improved, but, when he refused to take any more of

it, the disease became progressive and the size of the tsmor in-

creased. During the autumn of 1883 it became apparent that a

large portion of the first rib on the right side had been absorbed

by pressure, and after that time the tumor grew very rapidly.

Shortly before death it had acquired its largest size, resembling

the protruding occiput of an infant during delivery. The pa-

tient died May 17, 1884. The autopsy was made Dr. Hunt the

following day, and the aneurysm, together with the large ves-

sels and the heart, was removed. The President would kindly

demonstrate the specimen.

The interesting points in the clinical history of this case

were: 1. The fact that the diagnosis was made more than three

years before the fatal termination took place. 2. The decided

and beneficial influence which large doses of iodide of potas-

sium had on the disease, especially the relief from the most

severe pain, which was obtained repeatedly and almost instanta-

neously after the use of the drug. 3. The large size which the

tumor acquired so rapidly after the first rib had been absorbed.

Pernicious Anaemia.—The President presented the stom-

ach from a woman who had died in his service at St. Mary's

Hospital, and in whose case there had been some question as to

the diagnosis. She was a single woman, thirty-eight years old,

a native of Ireland. She had been sick for about two years.

The first symptoms noted were those of indigestion and ano-

rexia. Vomiting soon appeared, occurring directly after eating,

and the matter ejected consisted of undigested food. After these

symptoms had continued about a year, she noticed a swelling of

the feet and some pufiiness of the face. The abdomen had

never been swollen. About four months prior to her admission

the vomit began to look dark-colored, and, still later, yellowish

and frothy. She described it as having the appearance of frog's

spawn. She was not aware of having vomited blood at any

time. For some months there had been cough, with a thick,

tenacious sputum. She was also troubled with constipation

and headache.

On admission, her appearance was that of extreme anaemia,

with a pretty-well-marked icterode hue. Though somewhat

thin, she was not greatly emaciated ; the tissues were soft, suc-

culent, and flabby. The radial pulse and the apex-beat were

feeble, and a moderately loud blowing sound was heard at the

left of the sternum, in the second and third intercostal spaces.

The area of cardiac dullness was somewhat extended. There

were no physical signs of pulmonary disease other than those

indicative of ansBmia—viz., increased resonance and prolongation

of the expiratory murmur. The hepatic dullness extended two

or three inches below the costal cartilages, and the liver re-

mained in contact with the anterior wall of the abdomen. The

epigastric region was tender upon pressure, and she complained

of a burning and stinging sensation extending ujiward, from this

to the sternal region. The urine contained a slight quantity of

albumin, but no casts were discovered. The patient was ex-

tremely weak, and the constant vomiting had reduced her to

such a state of prostration that an ophthalmoscopic examination

was not attempted. The diagnosis lay between chronic nephri-

tis, carcinoma of the stomach and liver, and pernicious ana3-

mia. Owing to the jaundice, epigastric pain and tenderness,

extension of hei)atic dullness (though without a nodular surface

of the liver), and the fact that, on the second day after admis-

sion, the vomited matter contained blood, together with the

total inability to retain anything upon the stomach, the proba-

bilities were thought to be in favor of carcinoma. The albu-

minuria was attributed to the extreme anremia and adynamia.

The treatment consisted in the administration of the ordinary

remedies for vomiting and anodynes. The bowels were moved

by enemata. In spite of every ettbrt, the emesis continued, and,
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on the twelfth day after admission, she vomited a bas-inful ot

blood, after which she rapidly sank, and died within twenty-

four hours. The autopsy was made by Dr. A. H. P. Leuf, pa-

thologist to the hospital, and the following is his report:

Autopsy.—Body well nourished; skin yellow; rigor mortis

very slight. The lungs were both extremely pale and emphy-

sematous in tlie upper and anterior parts. The left apex only

was slightly adherent. There were numerous sliglit ])inkis]i

subplenral ecchymoses over both lungs. The transverse, or left

innominate, vein was cut in removing the heart. A stream of

blood about 3 mm. in diameter spurted out for fully one minute,

describing an arc of a circle having a radius of about 5 cm. The

blood was almost perfectly clear, looking as if it had been di-

luted with water to such an extent that it formed but 2.5 per

cent, of the bulk. No clotted blood was found anywhere. Tliere

was dilatation of the tricuspid and bicuspid orifices, especially

of the latter, which admitted four fingers to the middle joint.

The stomach and gut were normal. The liver was soft and

slightly enlarged, projected down to the umbilicus, and was very

yellow. It was bound to the diaphragm by old adhesions. The

common bile-duct was distended and full of bile. The pancreas

was normal. The spleen was normal in size, but very dark and

firm Both kidneys had distributed irregularly throughout

their substance numerous small ecchymoses. Each was anaem-

ic, but the riii-ht one less so than its fellow. The uterus was

atrophied and imbedded in a fibroid fully 3 cm. in diameter.

Another fibroid projected from the right u])per angle of the

main growth ; and yet another, having a sessile attachment, was

found projecting from the left lower aspect of the large growth.

The last one mentioned was about 2 cm. in diameter and the

other about 1'5 cm. Both ovaries were long, narrow, flat, and

markedly senile.

The President stated that, in bringing the case before the

society, he was con.scious of the defects in its history, but pre-

sented it as one of great clinical interest, and for the purpose of

obtaining the views of the members as to the propriety of classi-

fying it under the head of pernicious anajmia.

Dr. KRETzscnMAB, after having listened to Dr. Westbrook,

still held the view he had formerly expressed to that gentleman,

and that was that his case was not one of pernicious anaemia.

As he took it, pernicious anaamia only occurred when no patho-

logical lesion could be discovered at the autopsy. It was essen-

tially a disease of the red-blood corpuscles. It was not an anfe-

mia pure and simple. If the leucocytes of the blood should be

increased it could not he called pernicious anaemia, but it was

essential to the production of this disease that the normal quan-

tity of red globules should be actually and considerably dimin-

ished. The marrow of the long bones had not been examined

in this case. According to Biermer, a case could not be called

one of pernicious anaemia that showed any anatomical lesion of

the viscera. Because the examination in this case had been in-

complete, and on account of the lesions found post mortem, he

declined to consider it a case of pernicious antemia.

Dr. Samuel G. Armor said it could be stated as a general

principle that those were all cases of pernicious ana?mia in

which the anaemia was intense without any discoverable local

cause, and without any revelations of a pathological nature after

death. He quite agreed with Dr. Kretzschmar. All those

anaemias associated with pathological changes were secondary.

This was a general principle. All others formed the group of

idiopathic or essential anaemias. He believed that the cause of

the anaemia in Dr. Weslbrook's case was really in the stomach.

He al.so thought that a large proportion of the cases reported to

be cases of pernicious anaemia were really due to gastric changes.

He would call attention to Dr. Flint's writings upon the sub-

ject, who maintained that many cases, like the one before us,

together with cases of Addison's disease, had their cause in the

stomach. He still believed the anaemia in Dr. Westbrook's case

to have been the result of a diseased stomach.

The President thought the question was one of nomencla-

ture. Dr. Kretzschmar was right in saying that, according to

Biermer, with whom the term "progressive pernicious anaemia"

originated, this was not a case of that disease
;
nevertheless,

there was a difference of opinion among clinicians as to what

the term should mean. Quincke, tor instance, included under

the head "pernicious anemia" many instances of profound

anaemia in connection with obvious disease of the viscera. Dr.

Flint, as Dr. Armor had observed, had long ago prophesied

that the lesion in these cases would be found in the digestive

apjiaratus, ])robably in some degeneration or other morbid pro-

cess in the stomach. There had recently appeared, in Virchow's

"Archiv," an account of some researches by Sasaki, in which

he had found changes in the nervous plexuses of Auerbach and

Meissner; fibroid and hyaline changes in connection with the

microscopic ganglia of these local nervous mechanisms, which

were connected—the one with the muscular, the other with the

mucous layer of the intestinal walls. In this case, the only

discoverable lesion, beyond a fatty degeneration of the liver,

was in the mucous membrane of the stomach. It was evident
j

that the condition of the liver could not, by itself, account for

the history of the case. To what extent the changes in the

stomach could be lield responsible could only be determined on

the report of the Microscopical Committee.

Dr. Armor asked if there had not been some new light

thrown upon Addison's disease. He had the impression that

some one had pretty well determined that it was always associ-

ated with changes in the abdominal syinpnthetic ganglia.

Dr. Fergt son replied that the President's German authority

included Addison's disease among the pernicious anaemias, and

that he had examined the sympathetic plexuses of the gut, kid-

neys, and supra-renal capsules, but he thought with not very

positive results.

An Acardiac-acephalous Monster.— Dr. W. .J. Brandt re-

ported that, on the 21st of August, he was called to see Mrs. G.,

and found that she had had a miscarriage at about the third or

fourth month. It was a case of twin conception, and one foetus

was wanting in arms and head. The placenta was shut up in

tlie uterus so firmly, and the vagina was so small, that he was

unable to remove the former ; so he gave a full dose of ergot, and

the next morning the placenta was found in the vagina.

After reading a passage from Ziegler's " Pathology," descrip-

tive of such monsters, and of the mode of their formation, Dr.

Brandt said that dissection of this specimen showed the frame-

work of the thorax to be fairly developed, the sternum and ribs

being present, but there were no contents. The abdomen con-

tained only a very ])rimitive intCNtine, but there were well-

developed kidneys. No other viscera were present. On open-

ing the vertebral canal, the spinal cord was well shown, extend-

ing to the lower end of the spine, and not stopping in the lumbar

region. The subcutaneous tissue of the upper end of the speci-

men was infiltrated with a mucus-like substance. The feet were

both deformed, one being in the condition of talipes calcaneus

and the other in that of talipes equino-varus. On one foot

there were two toes only, and on the other three. Both foetuses

were males.

AMERICAN PUBLIC HEALTH ASSOCIATION".

{Concluded from page 531.)

m

Thursday's Proceedings.

The Sanitary Care of Cattle in Transportation.—At the

' morning session Dr. W. ]>. Connery, of Missouri, read a paper
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on this subject, with special reference to the splenic fever of

Texas cattle. Under the best of circumstances, the journey

made by the vast herds of cattle from the ranches of the West

to the great midland and eastern cities was attended with almost

insuperable hardships, owing to the great distance traveled, and

the want of food, drink, and space. It was not uncommon for

cattle to be shipped from St. Louis to New York with only one

break in the journey. The cars should not be overloaded, and

they should be thoroughly cleansed and disinfected after each

shipment. There should be an abundance of fresh air provided,

and the animals should have plenty of good water and have ac-

cess to salt-pans. They should be inspected daily, and those

that were in bad condition should be removed from contact with

the others.

A Proposed Health Exposition at New Orleans, in con-

nection with the World's Exi)osition to be held in that city, was

the subject of a preamble and resolutions introduced by Dr. S.

S. Herrick, of New Orleans, in behalf of the Hon. John Eaton,

F. S. Commissioner of Education. They were referred to the

Committee on Kesolutions.

Dr. CovERNTOX, of Toronto, invited the association to hold

its next meeting in that city.

Reports of Committees were read as follows : Of the Com-
mittee on Cattle Diseases, by Dr. J. M. Partridge, of Indiana

;

and of the Committee on Epidemics, by Dr. A. N. Bell, of

New York. Dr. Joseph Holt, of Louisiana, read a separate

report on "Quarantine Sanitation," in which he opposed the

system by detention, and described the plan pursued in New
Orleans.

The Sanitation of the Mississippi "Valley was the title of

a paper by Dr. G. B. Thornto.n, of Tennessee. The Mississippi

Elver bottom, lie said, lying between the 37th and 29th paral-

lels, or between Cairo and New Orleans, a territory of 32,000

square miles, was one of the richest sections in the world. It

contained alluvial bottoms, was subject to annual overflows, and
many places, once under cultivation, must necessarily be aban-
doned and thus revert to their wild state. This country was
the true habitat of malarial diseases of all kinds. There was a

marked difference in susceptibility to these diseases between
whites and negroes, the former being far more susceptible than

the latter and not standing exposure so well during summer and
autumn. This section had been visited by yellow fever and
cholera on several occasi(»ns. The sanitation of the valley de-

pended upon the following measures : 1. The reduction of the

causes of malarious atmosphere to the minimum. 2. Improve-
ment in tlie present method of living. 3. The prevention of the

introduction of the infectious diseases above mentioned. The
swamp lands were enormous, but the intensity of the disease

seemed to vary with different years, owing to a difference of

atmospheric conditions. Overflows did not inevitably cause an

increase of malarial or other disease, and they did not usually

either cause or promote epidemics, therefore they were not com-
monly dreaded. There was no adequate index to the condition

of the bottom countries so far as health was concerned. Mala-

rial diseases prevailed most largely in the latter part of summer
and autumn, when the ground was covered with dew and the

air was moist. The conditions necessary for the production of

malaria were a heat of from 67° to 70° F., permanent moisture,

and vegetable decomposition or emanations. The first essential

step in prophylaxis vras to reduce to the minimum the two ele-

ments which were to some degree controllable—moisture and
vegetable decomposition, or the miasmatic emanations of the

soil. The seasons being immutable, the lieat could not be modi-

fied. Civil and sanitary engineering could so dispose of the

water distributed over this country by tlie excessive spring floods

and annual rainfall as in a measure to control this element. This

would require an effective system of levees, canals, and reser-

voirs. The third factor, decayed vegetable matter and the dele-

terious elements of a fresh soil, was in course of removal by the

constant clearing and cultivation of lands for agricultural pur-

poses. The work of building levees, draining bayous, lakes, and

stagnant pools, and removing the deleterious ferments of the soil

by cultivation was a slow process toward the sanitation of this

vast delta. In the mean time it would be well to consider the

best methods for the preservation of health in the face of these

opposing elements. The resistance t<i malaria could be increased

by improved methods of living, especially among those not accli-

mated
;
good food, wholesome drinking-water, suitable clothing,

keeping out of the night air, strict abstinence from whisky, and

comfortable houses would greatly facilitate the struggle with

the disease. Individual hygiene was a necessity, but the class

who observed it was very limited, and it might be said that

there were fewer people in this section of the valley who en-

joyed the comforts of home life than in any other section of the

Union. Those suffering most were Northern, often European,

laborers working under contract. They had to live in miserable

huts, with poor food and clothing, were usually sallow, had en-

larged livers and spleens, and suffered from what they called

swamp fever. Now that Congress had spent five millions to

deepen the mouth of the Mississippi, and had appropriated

money for the construction of levees to prevent overflows, the

question had become one of more than local interest. Protec-

tion from overflows in the Northern States had become a mat-

ter of vital interest to the people of the North and the South.

This section was the agricultural center of the country, and con-

tributed more to its wealth than any other. It seemed to be

agreed that levees were the best protection against overflows.

Reservoirs at the head of the tributaries of tlie Ohio, the straight-

ening of channels by cut-ofls, the closing of bayous and crevasses,

and the formation of levees, were the most practicable means of

prevention.

The Present and Future of Water Analysis was the title

of a paper liy Dr. Charles Smart, of the army.

The Pollution of the Upper Ohio, and the Water Supply

of its Cities and Towns.—Dr. James E. Reeves, of West Vir-

ginia, read a paper with this title, in which he said that the

health and probable length of life of a people might be measured

by the quality and quantity of its water supply. In view of the

refuse of all kinds that was thrown into the upper Ohio, it

should not be a matter of surprise that the death rate from

typhoid fever and diarrhoea] diseases was high in the region in

which its waters were used. But it was not ordinary filth, as

such, that was the source of danger, but certain specific germs

that were apt to accompany it.

The Relation of the Depth of Water in Wells to the

Causation of Typhoid Fever.—Dr. Henry B. Baker, of Michi-

gan, read a paper in which he showed a relation between a low

level of the well-water and a high mortality from typhoid fever

in Michigan. This was to be explained by the greater ease with

which refuse matter percolating through the soil ran into the

vrells under such circumstances. Tyj)hoid fever could be pre-

vented by avoiding contaminated water, but the prevention of

the contamination of tlie well-water was by no means an easy

raattei-.

The True Value of Chemical Analysis in determining

the Hygienic Purity of Potable Water was the subject of an

interesting paper by Dr. T. M. Stevens, of Indiana.

Prize Essays.— I^Ir. IIknry Lamb, of Rochester, N. Y.,

offered to give tlio association $2,000 to be contended for next

year by those contributing papers, the subjects being divided as

follows:

First, " Healthy Homes and Food for the Working Classes,"
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$500. Second, " On the Sanitary Conditions and Necessities of

School-bouses and School Life," $500. Third, " On Disinfect-

ants and Individual Prophylaxis against Infectious Diseases,"

$500. Fourth, " An A))pliaiice and Means for Saving Life, and

for Protection against Injurious Influences of some Work and

Occupations on Health," $500. Essays to be ready April 5th,

and to become the property of the association. Mr. Lamb also

agreed to give $50 to defray the expenses of a committee on dis-

infectants. A committee, to consist of five members, one to be

named by the National Byard of Health, three by the Executive

Committee of the Public Health Association, and one by the

President of the Conference of State Boards of Health, was

asked to be appointed for the examination of essays and award-

ing of prizes.

The donation was accepted by a rising vote and the matter

referred to the Committee on Resolutions.

Other papers were read as follows: "The Manufacture of

Soda-Water from Polluted Well- Water," by Dr. Frank R. Fry,

of St. Louis; "The Relation between Underground Sewerage

and Filth Diseases," by Dr. S. S. Heerick, of Louisiana ; and
" The Chemical Disposition of Sewage," by Dr. W. J. Harris,

of St. Louis.

The Germ Theory of Disease was the title of a paper hy

Dr. G. M. Steknberc;, of the army, who gave a summary of the

work of Koch, Pasteur, and several other investigators, as well

as of some of his own researches. He had not been able to find

the microbe of yellow fever, and he doubted if it was to be

found in the blood
;
perhaps it would be found in the intestinal

discharges. The paper was exceedingly well illustrated with

views projected on a screen, displaying a great variety of the

lower organisms.

The Bearing of the Discovery of the Tubercle Bacillus

on the Public Health.—Dr. L. Bremer, of St. Louis, read a

paper with this title, in which he said that there were some
people who denied that Koch's discovery marked a progress in

practical medicine, because it had added nothing to the treat-

ment of consumption. This must be admitted. Phthisis was to-

day as it had been before the demonstration of the tubercle bacil-

lus. But there was one point gained that would prove of incal-

culable importance—the seliology of the disease being known,
we could, in a measure, protect ourselves from tuberculous in-

fection. Care ought to be taken to prevent the sputa of con-

sumptives from becoming dry and pulverized. It was danger-

ous to sleep in the same bed with a consumptive. Double beds

ought to be discarded on general hygienic principles. People

ought to be made aware of the existence of the disease. It did

not benefit a patient or a patient's family to conceal the truth,

especially since the dissecting-table had revealed the fact that

many patients recovered from phthisis. A well-founded hope

of ultimate recovery might therefore be held out to patients.

Carpets in a sick room were dangerous under all circumstances,

but especially were they so in cases of zymotic disease, above all

in consumption. In hotels and buildings of a public character

carpets ought to be abolished, because it was inipossible to con-

trol their cleanliness and freedom from tubercular material.

Raw beef should never be eaten, and milk should not be used in

its raw state. Aside from certain diseases known to create a

predisposition to consum[)tion—measles and whooping-cough

for instance—insufficient and unwholesome food, overcrowding,

debauches, and want of ventilation and breathing space were

all close allies of the disease. We could not prevent marriages

between consumptives, although such marriages were in a sense

immoral. Moral suasion and scientific conviction were equally

ineffectual. It was a fact, as common as it was deplorable, that

those were most eager to propagate their species who were least

fitted for lite and least likely to give rise to a liealtliy and vigor-

ous progeny. Again, there were the many depressing factori

of our civilization, intimately connected and interwoven with

our social, commercial, and industrial life, which all tended to

pave the way for the invasion of the disease germ. To remove

those factors would be to radically change our modern civiliza-

tion—to realize the dreams of the most enthusiastic reformers

—

in short, it would be the establishment of the millennium. But

much could be done to cheek and limit the disease by the means

and precautions he had indicated.

Friday^a Proceedings.

Officers for the Ensuing Year were elected as follows : Dr.

.Iames E. Reeves, of West Virginia, President; the Hon. Eras-

Tus Brooks, of New York, and Dr. Henry B. Baker, of Michi-

gan, Vice-Presidents ; Dr. J. B. Lindsly, of Tennessee, Treas-

urer ; and Dr, H. P. Walcott, of Massachusetts, Dr. Charles

Smart, of the army, Dr. George B. Thornton, of Tennessee,

Dr. D. W. Hand, of Minnesota, Dr. Giistave Devron, of Louis-

iana, and Dr. H. B. Holbeck, of South Carolina, members of the

Executive Committee. It was voted to hold the next meeting

in Washington, in December, 1885.

Papers were read as follows: "On the Importance of Thor-

ough and Complete Isolation in Scarlet-Fever Cases," by Dr. W.

W. ViNNEDGE, of Indiana; "The Adujinistration of the Food

and Drugs Adulteration Laws of Massachusetts," by Dr. B, F.

Davenport, of that State ;
" The Sources and Quality of the

Meat and Milk Supplies of St. Louis," by Dr. Spiegelhai.tee, of

that city, together with another on the same sulyect by Mr. .1.

C. Cabanne; "On Street Paving," by Mr. J. W. Turner (by

title); and "On the Climatic Conditions of St. Louis," by Pro-

fessor F. E. NiPHER. A number of other papers were then read

by title.

On motion of Dr. Liston H. Montgomery, of Chicago, a

vote of thanks was passed to the President, Dr. Albert L. Gihon,

for the able and impartial manner in which he had presided

;

and the meeting adjourned.

^) i s £ je 1 1 a n p .

THERAPEUTICAL NOTES.

Fiscidia Erythrina.—According to the " Deutsche Medizinal-Zei-

tung," Fronmiiller has made observations with this drug, using both the

solid extract and the fluid extract, the former in doses of from two to

four grains at bedtime, and the latter in doses of from seventy-five to

two hundred drops. Sleeplessness was regarded as the indication for

its administration. Ninety-three patients were thus treated, with most

satisfactory results. The remedy is described as milder in its action

than opium, as not constipating, and as having no influence upon the

pulse, the temperature, or the secretions. In many of the cases sleep

ensued after a half-hour, and was uninterrupted throughout the night.

The patients awoke without a trace of heaviness or headache.

Paraldehyde.—Berger (" Breslauer arztliche Zeitschrift ") gives a

short notice of this preparation, which he contrasts, as regards safety

and efficiency, with chloral hydrate, much to the advantage of the for-

mer. The dose varies from three to six grammes, although one gramme

has been mentioned as the proper Hmit. In order to disguise the ex-

tremely unpleasant odor and taste of the drug, the following combina-

tion is suggested

:

Paraldehyde, giun arable, each 18 parts.

Make an emulsion with distilled water 150 "

Add syrup of almonds 30 "

Dose, a tablespoonful, to be repeated in half an hour if necessary.
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Pyrogallic Acid in the Treatment of Lupus.—Schwimmer (" Wiener

med. Wochonschrift ") states that mercury and pj'iogallic acid exercise

" a complementary and reciprocal action " when used at the same time

in the treatment of this affection. The acid is applied in the form of

an ointment (1 to 10), the inunctions being continued for eight days,

and then suspended for two weeks, during which time mercurial plaster

is applied. In general, the cure should be complete after two series of

such inunctions. The duration of the treatment is usually from three

to four months.

Papayotin.—According to the " Deutsche Medizinal-Zeitung," this

comparatively new vegetable ferment acts as a digestive in either an

acid, an alkaline, or a neutral liquid, and it is suggested as a valuable

preparation for use in rectal alimentation. By reason of its solvent

power, it has been employed as a local application in diphtheria. Diph-

theritic membranes are rapidly dissolved by it, and the reporter (Finkle)

expresses the greatest confidence in the drug for this purpose. The

only efficient preparations have been imported from South America.

Pure Cannabine.—Bombelm (" Pharmaceutische Zeitung ") de-

scribes the process of isolating the pure alkaloid by adding oxide of

zinc to the tannate. The product is a dry, brownish-green powder,

which is dispelled without residue by heating on platinum foil. Doses

of from 0'05 to O'l gramme produce sleep without any preceding ex-

citement. The pure alkaloid is tasteless, insoluble in water, but readily

soluble in alcohol, ether, or chloroform. It may be administered in

the form of powder, pills, or emulsion. When used in suppositories,

all of its effects are obtained without the constipation produced by

opium.

Lemon-Juice in the Treatment of Diphtheria.—Dr. Gartoyski, of

California, writes to the " Lancet " that he has long been accustomed

to use fresh lemon-juice as the only remedy in the severest cases of

I
diphtheria, a practice which he learned from the Chinese. The juice is

drank either in the form of lemonade or in the clear state. No statis-

I

tics are given, but the author speaks highly of the benefit derived from

j
this simple treatment.

Alcoholic Injections in Uterine Haemorrhage.—Dr. Hapgood(" Brit-

ish Medical Journal") reports a severe case of uterine hasmorrhage

where the only remedy at hand was a bottle of whisky. He promptly

soaked a napkin in the whisky, and introduced it into the uterine cav-

' ity, with the result of stopping the hEemorrhage. Encouraged by his

II
success, he states, he has now used injections of alcohol in several simi-

lar cases, and with such good results that he recommends this treat-

ment to the consideration of the profession.

Sigmund's Mercurial Plaster.—The " Union medicale " gives the

following formula

:

Mercurial plaster.

Soap plaster, each, 30 grammes.

I

Mix at a moderate temperature and spread on fine cloth, not

I starched. This plaster is applied to syphilitic swellings, papules, vege-

I tations, excoriations, and indurated testicles. It can be made into

I

bougies or suppositories, which may be introduced into the urethra or

the rectum in cases of syphilitic lesions.

Catarrh of the Bladder.—The same journal gives the following for-

mula, used by Zeissl in the internal treatment of catarrh of the bladder

:

Powdered leaves of Hcrniaria glabra,

Chenopodium, each, .'5 grammes.

Mix and divide into five parts. Add one part to a litre of boiling

water. The infusion may be made more agreeable by the addition of

milk.

Collyria for Conjunctivitis.—The same journal gives also the fol-

lowing formulte

:

(1.) Sulphate of zinc 0-20 gramme;
Extract of opium O'lO "

Rose water 30-00 grammes.

(2.) Sulphate of zinc I'OO gramme
;

Powdered camphor 0'50 "

Distilled water lOO'OO grammes.

Stir until it dissolves, heating if neces.sary, and then filter.

These collyria are recommended in the catarrhal form of conjuncti-

vitis. They should be dropped into the eye three or four times a day,

after the conjunctiva has been thoroughly cleansed.

The Inoculation of the Cholera Bacillus.—The " Wiener medi-

cinische Wochenschrift " has a report from Berlin to the effect that

Koch has succeeded in inoculating animals with the cholera bacillus,

and in producing cholera in the rabbit
;
and, moreover, that Tinkler and

Prior's doctrine concerning the identity of the comma bacillus and the

bacillus of cholera nostras has been found to be incorrect. Comment-

ing on this statement, the " Gazette hebdomadaire de medicine et de

chirurgie " adds the following: " Political journals inform us that Pro-

fessor M. von Pettenkofer has declared publicly his readiness to ingest

(absorber) Koch's bacillus cultures, and has expressed the hope that a

large number of his colleagues will follow his example. We confess

that we find it difficult to understand how a man of his position can

lend himself to such romantic experiments."

The most Reliable and Sensitive Tests for Albumin,—An exhaust-

ive paper on this subject, by Dr. H. B. Mill.ard, in the " Medical

Record " of May 31, 1884, founded on the results of numerous and ex-

tensive experiments with urine, artificially prepared peptones, dried

serum and egg albumin, alkaloids, etc., gives the following conclusions

with reference to the tests for albumin : The author discards both Rob-

erts's brine test and picric acid, the chief objections to picric acid being

that, although it is a delicate test for albumin, like the brine test, it is

objectionable from producing a precipitate with the parapeptones and

all protein compounds. It is stated that these may be recognized by

their clearing up on the application of a low degree of heat.

Dr. Millard, however, has not found this to be the case, either in

peptonuria or in experiments with artificially prepared peptones. Picric

acid also precipitates mucin, which may be known by its forming fila-

ments upon the application of heat; that it forms precipitates with qui-

nine and the oleo-resins is unimportant, as these disappear by heat or on

the addition of alcohol. He has repeatedly found the brine test, used by

Heller's method, to show a clear white line like that produced by nitric

acid, where the existence of albumin could not be shown by any unmis-

takable tests. Nor does it offer any advantages over certain other ab-

solutely positive and accurate tests described. The most rehable and

delicate tests he believes to be in the order of their sensitiveness, heat,

7iitric acid, the timgstate of sodium., the double iodide of mercuri/ and
potassium (Tanret's test), and the phenic-acetic acid test, the last two
perhaps, being about equal in delicacy. Heat he considers the least

sensitive of these, though Dr. Roberts professes to be able to detect 1

part in 250,000 of water. The urine should be clarified before using

this test by filtration or boiling with liquor potass;c, and should be ren-

dered faintly acid by adding acetic acid before applying heat. Dr. Mil-

lard used the heat test with serum albumin chemically prepared and

with albuminous urine, but did not find it to show the presence of albu-

min in the slight proportion stated by Roberts. Nevertheless, if care

is taken not to acidulate the specimen too much, heat is in many cases

perhaps in most, a good test. The author's experience, however, has

been to the effect that it could be dispensed with in favor of the other

four above mentioned.

The precipitate produced by nitric acid is not likely to be mistaken

for anything but the urates, and these are easy of recognition. The
test is not so sensitive, however, as the three following. It is valuable,

however, because albuminuria so slight in degree as not to be shown bv

nitric acid is frequently, cceteris paribus, of but little ])ractical impor-

tance, because there should be no difficulty in distinguishing the reac-

tion [jroduced by it from that produced by other substances, and finally

because the thickness of the line or layer produced by Heller's method
with it gives, according to Ilofmann and Ultzmaim's calculations, a very

fair idea of the percentage of allnnnin.

Tlie tmujstateof sodium is entitled to high commendation. It is not

caustic and does not stain, it is cheap and easily prepared, and is a more
sensitive test than either of the preceding. Artificial peptones are pre-

cipitated by it but very slightly ; it does not precipitate the parapep-

tones, and it gives no reaction with quinine. There seem to be no
objections as regards its accuracy and freedom from reaction witli other

substances than all)umin.

[It is emi)loyed in the same manner as Heller's test with nitric acid
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—that is, by letting the urine trickle down upon a convenient quantity

of the reagent placed in the bottom of a test-tube. It is prepared by

mixing together equal parts of the saturated solutions of the tungstate

(one part in four) and of citric acid (ten in six) and water. Thus pre-

pared, however, it crystallizes or becomes turbid when cold. When this

occurs, filtration should be employed, and the reagent will afterward

remain clear.]

The double iodide of mercury and potassium, known asTanret's test,

is an exceedingly sensitive and satisfactory test.

The correct formula is :

Potassii iodidi S'32 grm.

Hydrargyri bichloridi r35 grm.

Acidi acetici 20 c c.

Aqua3 dest. q. s. ad 100 c. c.

It may easily be prepared as follows :

" The 3-32 grm. of the iodide of potassium are placed in the bot-

tom of a glass and a slight quantity more of distilled water than is

necessary to dissolve the salt poured upon it ; then in a second glass is

placed 1'35 grm. of the bichloride of mercury, and a few drops of water

are poured upon it, so as to produce a pasty consistence ; then there is

poured upon this gently down the side of the glass the contents of the

first glass, taking care to agitate it constantly ; the biniodide of mer-

cury is immediately found manifested by an intense red. This mixture

is stirred and distilled^water added drop by drop till the redness has

completely disappeared ; the slightly yellowish liquid thus obtained is

poured into SO c. c. of distilled water, 20 c. c. of acetic acid are added,

and the mixture is filtered. A liquid is thus obtained which is very

transparent, almost colorless, and which can be preserved for a long

time" (Capitan).

This test, used experimentally with diluted albuminous urine, dried

egg- and blood-albumin, artificial peptones, and various alkaloids, is

shown to be extremely sensitive and certain in detecting the presence

of all protein substances. According to Capitan, 0 0035 c. c. of albumin

to 1,000 grm. or one litre (about grain to a litre, or 1 part to more

than 300,000) may be detected by it when all other reagents have

ceased to show it. Of course, to detect the presence of such minute

quantities of albumin, great care must be taken. It may be employed

by placing the urine in the test-tube and letting the reagent trickle down

upon it along the side of the tube by means of a pipette, when a cloudi-

ness will result. On warming, this will remain uniform or resolve

itself into flakes, according to the amount of albumin present. The

best method, however, is to place the reagent first, and let the urine,

which should be cleared if turbid, run slowly down the test-tube upon

it. The two liquids thus remain separated, and at the point of contact

a bluish disc is seen, more or less thick. The specific gravity of tlie

reagent thus prepared is about 1-027. It is a good plan to mark the

specific gravity of this and the tungstate on the labels, as where the

urine is very heavy it will take its place at the bottom of the tube. It is

important to recognize that other substances produce a reaction with this

test resembling that produced by albumin ; these are the urates in ex-

cess, peptones, quinine, and atropine—these are all readily soluble by

heat and alcohol. The precipitate or cloud produced by morphine and

strychnine with this reagent is not soluble by heat and alcohol when

strong solutions are artificially prepared, but is soluble by heat in weak

solutions, and would easily disappear in the minute quantities that

would be likely to be found in the urine. All these precipitates, when

dissolved by heat, reappear when the urine or solution containing them

becomes cold. Mucin is also coagulated by this reagent, but, upon the

application of heat, resolves itself into fine filaments. The existence of

mucus is also easily recognizable with the microscope. Properly used,

this test would appear free from error, and is certainly sensitive and

simple.

The phcnic- and acetic-acid and potash test is a modification by Dr.

Millard of JI6hu's test of phenic and acetic acid and alcohol. We give

the author's own words :

"The proportions of the test as I have modified it are:

Acid, phenic. glacial. (95 per cent.) 3 ij

;

Acid. acet. puri I vij
;

M. Add. liquor, potassae 5 y- 3 ^j-

" It is important that the glacial carbolic acid should be used, or the

mixture, which should be quite clear, will be turbid. Thus prepared, I

find the test a perfectly satisfactory one. Where the two acids are ui^ed

without the potash, I presume that an acid albumin is formed, which is

prevented by the addition of the potash.

" This test appears to me, from my own experience, to be as sensi-

tive as Tanret's, and perhaps more so, and, like it, produces no reactioa

with other substances than albumin that can not be easily accounted

for. In a number of instances where Roberts's muriated brine test and

picric acid showed parapetones manifested by disappearing by heat after

Tanret's test, this showed no reaction.

" It forms a precipitate with artificially prepared peptones and with

strong solutions of quinine, both easily soluble by heat and alcohol.

With strychnine it presents no reaction except in strong solution, when,

it produces a slight cloud, and this readily disappears by heat. With
strong solutions of atropine and morphine it produces a reaction, the

precipitate being soluble by heat when diluted. These alkaloids would

not occur in the urine in sufficient quantity to produce a reaction. I

have produced slight opacity or turbidity in urine with this test, in

which albumin had been shown by all the other tests I have mentioned,

but, when the urine was greatly diluted, all except this one failed to

give a reaction. Like Tanret's test, when albumin is present in mi-

nute quantities, as 0'005 grm. or 0 0035 grm. to the litre, it does not

form a disc, but produces a loss of clearness, the opacity being of a

slightly yellowish or greenish tinge, the cloudiness produced by Tanret's

test being slightly opalescent."

Mehu's test has this insuperable objection, that, when the precipi-

tate or cloud is subjected to heat to determine if it is albumin or pep-

tone, it disappears. With the test as modified by Dr. Millard, how-

ever, the parapeptones disappear by heat, but the albumin is unaifected

by it.

" To sum up, then," the author continues, " I believe that in the double

iodide of mercury and potassium, the tungstate of sodium, and phenic-

acetic acid test, we have three reagents which combine the desiderata of

extreme sensitiveness, accuracy, and simplicity. The phenic-acetic test

has the advantage over Tanret's that it shows no reaction with quinine,

and, if I adhere somewhat preferably in my examinations principally to

the latter, it is because it has served me so well ; it is perhaps good

enough, but it is of importance to know that the phenic-acetic test seems

equally good.

" As to heat and nitric acid, I use them sometimes
;
they are Jess

delicate than the others, and 1 believe the former could be dispensed

with entirely, as it is sometimes troublesome with acid-albumin or alkali-

albumin. The nitric acid has the advantage of showing approximatively

the percentage of albumin, and its indications are positive.

" I can not see, if I am correct in my observations, that there should

be the embarrassment that is alleged to exist in the selection of reagents

for the detection of albumin with care and certainty."

Mosquitoes and Yellow Fever.—" The following propositions," says

the "Lancet," "which give in a condensed form the chief conclusions

of Dr. Carlos Finlay's work on yellow fever, deserve consideration. Or-

dinary yellow fever is inoculable by means of the bite of the mosquito

{Ctilcx mosquito) on the third, fourth, fifth, and sixth days of its natu-

ral evolution. The disease can not be transmitted by the agency of the

insect before the third day or after the sixth, no matter what the severi-

ty of the disease. The period of incubation of this experimental inocu-

ation varies as widely as that of natural yellow fever. The duration

and severity of the fever produced by inoculation by the mosquito ap-

peared to be proportional to the number of the bites, and presumably

to the quantity of matter contained in the insect's fang. The inocula-

tion with one or two bites of the insect has never been followed by phe-

nomena other than those usually met with in benign yellow fever. The

results obtained up to the present lend hope to the suggestion that the

inoculation by means of one or tvfo piqurcs of the mosquito may confer

immunity from the severe forms of the disease to those who have to

dwell in its midst. The inoculability of the disease by the agency above

indicated points to the value of guarding patients suffering from yellow

fever against the bites of mosquitoes in order to prevent the spread of

the malady."
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Mr. President and Gentlemen—Fellows of the New
York State Medical Association : If I interpret ariglit

your wishes in requesting from me an address on obstetrics

and' gyniEcology on tiie occasion which brings you together

in this city to-day, you desire, at the hands of one who has

paid more attention to these subjects than the general reader

and practitioner, an estimate from his standpoint of the pres-

ent status of these departments of medicine, their relations

to other branches, the advances which the past decade has

accomplished for them, and the most signal lines of prog-

ress which have been pursued in the accomplishment of such

advancement. If my conception of your wishes is correct,

mv task will not prove a difficult one, nor shall I be forced

to weary you with prolix and uninteresting details.

Pardon a passing reference to the infancy of the science

of obstetrics, which will serve merely to remind you of facts

which you know as well as I do. Obstetrics as an art must

always have existed, even among savage nations, and, as

civilization and refinement have increased, this art has ever

become more and more perfect, keeping pace, as other arts

have done, with the general advance in a people's knowl-

edge. And thus it is that obstetrics, advancing from the

ages of the past, from the period of the wonderful old man

of Cos to that of Smellie and Levret, existed as a very per-

fect art indeed. But it was in no wise a science. He

who was to elevate it to this high sphere was found in the

person of the great Englishman, William Hunter, whose ad-

mirable work upon the gravid uterus did for this depart-

ment of medicine what the eminent labors of Euclid did

for mathematics, and which exists to-day as a valuable part

of the library of every intelligent practitioner of n)idwifery.

From that time to the present a steady advance has been

made, and in our day we see the reproach which once upon

a time, and that not so very long ago, attached to the " man-

midwife" entirely wiped away.

But all this has often been written of; let me leap over

the wide chasm which divides two centuries from each

other and speak of those improvements in this hundred-

year-old science to which the past decade has given birth.

With how little pomp and parade are the greatest dis-

coveries of science usually heralded ! AVho could have pic-

tured to liimself the wonderful results which were to follow

the crude experiments of Count Rumford with steam ; the

watching of the swaying of a set of church lamps by Galileo
;

Newton's study under the apple-tree ; or the flying of a

Yankee printer's kite upon Boston Common ? Yet the

world Las trembled and swayed under the results of these

things, and mankind has felt their influence in every fiber

and atom ! In my judgment, one of the greatest achieve-

ments of modern pathology has been the discovery of the

agency of certain lowly organized monads, micrococci, and

microzymes, classed under the head of bacteria, in the pro-

duction of septicfcmia, pyaemia, and the long list of diseases

which are their outcome. These atomic bodies, floating in

the atmosphere, clinging to sponges and towels, and adher-

ing to instruments and fingers, enter the blood through the

open mouths of abraded surfaces. The prevention of the

evil consequences of such entrance by the plans of Lister

has accomplished a great deal for general surgery. Applied

to obstetrics and gynaecological surgery, the same methods

are found to be fully as successful.

Progressive obstetricians are now pretty well agreed

that the diseases which follow child-birth are due, for the

most part, to the introduction of some contagium or poison-

ous element from without through the open mouths of ex-

posed blood-vessels, laid bare by the parturient process, some-

where between the fundus uteri and the vulva. This theory

once being accepted, it follows as a natural deduction that

every means in the power of the obstetrician should be

adopted for the prevention of the introduction of the mor-

bific agents.

Even although the obstetricians of to-day are not pre-

pared to make aseptic midwifery a rule wherever that art is

practiced, it is highly probable that in the very near future

this position will be accepted. Even now this method, in

modified form, is exerting a beneficial influence and steadily

working its way to adoption in spite of the fact that it en-

tails a good deal of trouble on the practitioner. That it can

do no harm is quite evident. Does any man, can any con-

scientious obstetrician, maintain that strict cleanliness and

the most scrupulous avoidance, so far as it lies in his power,

of all things which can possibly admit of the entrance of

the agents which in all probability produce puerperal septi-

caemia will do any harm in the lying-in chamber ? Suppos-

ing that only one life is saved out of a hundred deliveries,

will any one assert that the saving of this one life would not

repay him for the trouble which his preventive precautions

have cost him ? If the whole theory of the bacterial origin

of puerperal fever is false, then in a quarter of a century

from now all precautionary measures will disappear and the

old regime will triumph. But if, perchance, this theory is

valid and true, then no human power will prevent the reali-

zation of the prophecy that aseptic midwifery will be a rule

as strict, as inviolable, and as obligatory as the aseptic sur-

gery of amputations and of laparotomy is to-day. Look at

the surgery of London, of Paris, of Vienna, and of New
York of twenty years ago, with its unclean hands, its fatally

dirty instruments, its death-laden sponges, and its foul air,

with its terrible mortality, and then look at the surgery of

those same cities to-day; and he will be a bold man who
dares gainsay the statement that in another quarter of a

century no one will venture to rise in a scientific body and

declare that any efforts at perfect cleanliness in the lying-in

room are superfluous or absurd.

To free the parturient act from the dangers of septic
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poisoning, to prevent that scourge, the so-called puerperal

fever, suppurative arthritis, pyicmia, embolism, and septic

inflammation of the lungs, liver, and other organs, would be

to save millions of hves in every generation, and to raise the

science of obstetrics to an enviable height.

The germ theory has done more for obstetric medicine

than what I have here alluded to. It has revolutionized

the treatment of that variety of scpticajmia which has been

called puerperal fever. Xo longer do we depend in the

treatment of this affection upon (]uinine, opium, and tlie

application of emollients over the abdomen. By intra-

uterine injections the cavity of the uterus is thoroughly

and repeatedly washed out with solutions of the bichloride

of mercury 1 to 2,000, or with a 2|-per-cent. solution of

carbolic acid. Surely no one who has experience in the

new and the old methods will cavil at my statement that a

great improvement has been effected by the former.

Were I called upon to sum up the treatment of a de-

clared undoubted case of puerperal septicaemia, marked by

the usual symptoms of pulse of 120, temperature 105° or

106°, which would meet the requirements of our time, I

should give it categorically thus :

1. Quiet all pain by morphine hypodermically.

2. Wash out the uterine cavity with antiseptics.

3. Lower the temperature at once below a hundred, not

by the barbarous method of the cold bath, but by the far

better one of the coil of running water.

4. Feed the patient upon milk and nothing else, unless

some good reason exists for changing it.

5. Exclude from her room all except the nurse and doc-

tor, keeping her as quiet as possible.

Although the subject of extra-uterine pregnancy has at-

tracted attention from the earliest days of medicine, it is

only of late years that it has been carefully studied, its

diagnosis put upon a firm basis, and its treatment system-

atized. Laparotomy, with its wonderfully beneficent re-

sults, has been brought to bear upon these cases before

and even after rupture of the vicarious foetal nest. By this

procedure Jessup, of England, has succeeded in delivering

at full term a child developed in the peritoneal cavity and

saving at the same time the mother ; and by it Tait, of the

saiue country, has saved four women after the foetal sac has

ruptured. But it is to the foeticide powers of the electric

current, first used by Allen, of Philadelphia, and then by

Landis and Reeve, that the safety of such cases can best be

trusted. This method is harmless to the mother, even if an

incorrect diagnosis be made, and effectual in producing fceta]

death if the diagnosis be correct. The number of lives

which have already been thus saved is quite large, and is

daily increasing. And these are lives which in former

times would have been sacrificed to inattention, or want of

power in diagnosis, or a lack of reliable remedial measures,

even if diagnosis Avere rendered pretty certain.

It must not be supposed that in the olden time no

ca.ses of extra-uterine pregnancy were saved. In making

my statement I allude only to the systematic management

of cases in their early periods, both as to diagnosis and

treatment. In this country, even as early as 1759, Dr. John

Bard successfully performed gastrotomy for the removal of
|

a full-grown child from the peritoneal cavity. Dr. Bayn-

ham did so twice—once in 1791 and again in 1799; and

Dr. John King, of Edisto Island,-South Carolina, in 1816,

cut through the vagina at full term, applied the forceps

through the opening, and safely delivered a slave woman of

a child which was developed in an abdominal pregnancy.

But at that time and long afterward—until our own times, I

may say—tlie early diagnosis and early treatment of tubal

pregnancy were found to be impossible. To-day, given a

woman whose symptoms of pregnancy are irregular, who
suffers pain in one iliac fossa, who has sudden gushes of

blood, and who is subject to occasional attacks of faintness,

and every intelligent practitioner would at once examine

with reference to the existence of ectopic gestation, and, dis-

covering it, would promptly proceed to destroy the foetus in

its false uterus.

Some one has very pithily said of late that the medicine

of a hundred years hence will consist chiefly of prophylaxis

and surgery. It appears to me that the statement, which

has more than one grain of truth in it, applies with great

force to our subject of to-day. The day is, I feel sure, not

far distant when preventive measures will be applied with

a most triumphant result to placenta prasvia, puerperal

nephritis, placental apnoea, contracted pelvis, the obstinate,

and often fatal, vomiting of ]iregnancy, and that extreme

hydrsemia which so often results in thrombosis.

Obstetricians are beginning to question themselves as

to whether it is wiser, in the interests of both child and

mother, to wait and w-atch during the last tw-o months of

pregnancy until a sudden and furious haemorrhage makes

an issue unavoidable in placenta praevia, a convulsion an-

nounces the point of tolerance in puerperal ur;emia, or the

cessation of fatal movement tells the tale that the crippled

intra-uterine lung has ceased to have powder enough to pro-

long foetal life. The methods of inducing premature labor

are now so simple, so certain, and so void of danger that

they, more than at any previous time, present themselves as

a sovereign resource in such cases.

And this is more especially true since Tarnier, by his

glass-house with heated air regulated so as to meet the

feeble heat-making process of the premature infant renders

the perpetuation of the lives of these beings so much more

certain than when they were exposed to the chilling draughts

of the chamber, and perhaps were at once dipped in water

and exhausted by washing and dressing.

How often has every man in this room watched with

intense interest and anxiety the following picture ! A
mother of several children, a beloved wife, and the center

of a large circle dependent upon her for love, for care, and

for counsel, about the end of the seventh month develops

the symptoms of placenta praevia, or severe puerperal ne-

phritis. The physician can not conceal from those who

surround her the fact that a violent haemorrhage or sudden

convulsive seizure may at any moment destroy life. Should

one of these occurrences take place, the patient's friends

know full well that it may be hours before medical aid can

be obtained in their dire necessity. Day after day the pain-

ful process of watching, hoping, dosing goes on ; and gradu-

ally the symptoms grow worse until the final issue comes
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and great joy is felt if, the cliild being sacrificed, the mother

survives. It is to save all this, at the expense only of expos-

ing the child to the danger of premature birtli—a child, too,

whose life would be at great hazard even if the pregnancy

were allowed to proceed—that premature labor offers itself

as a valuable resource.

The obstetric forceps is probably the most life-saving

instrument which surgery has ever invented ; and from the

time of the Chamberlens, about 1647, thousands in every

generation have endeavored to improve it, thousands have

handed down their names in connection with it by suggest-

ing trivial modifications, and thousands have in their efforts

rendered themselves butts for the laughter of their succes-

sors by reason of the vanity which guided them. Few, very

few, real improvements have been made in these instruments,

and these improvements have occurred at long intervals.

The Chamberlens used short, straight forceps ; Levret and

Smellie added length and gave a pelvic curve to these, and

nearly, if not quite, doubled their value ; and Tarnier, of

France, has, in our day, added a pair of tractors which en-

able the operator to pull more accurately in coincidence with

the superior strait, while the handles are still in the inferior.

This is the only real improvement in these instruments since

the days of Levret and Smellie, and, like theirs, it marks an

era in the history of the instrument, and a mile-stone in its

advancing usefulness. There are cases, many cases, in which

it is not called for ; there are some, and not a few, in which

it gives great fiicility in delivery.

Of late two substitutes have been proposed for the Osesa-

rean section—extirpation of the gravid uterus and its annexa

after delivery of the child from it, or Porro's operation; and

delivery of the child above the superior strait of the pelvis

by cutting through the abdominal walls and vagina, or

laparo-elytrotomy.

R. P. Harris, of Philadelphia, the only great medical

statistician that America has yet produced, reports, in Octo-

ber, 1883, that the combined Porro and Porro-Miiller opera-

tions saved, out of 116 cases, 48^^ per cent, of mothers, and

90 out of 118 children. Garrigues, in an able and exhaust-

ive essay, reports in the same year that, out of eight opera-

tions, laparo-elytrotomy saved half of the mothers and all of

the children except two, who died before the operation was

undertaken.

In general terms, I think that, to state the comparative

success of the two operations, it must be said that the results

of laparo-elytrotomy have thus far been superior to those of

the Porro-Miiller operation, but that for some inexplicable

reason the latter has found favor with the j^i'ofession, both

in this country and in Europe, which the former has failed

to obtain.

From my experience wi'th laparo-elytrotomy, I feel cer-

tain that, if a fair trial is given to it, it will surely yield a

success greater than cither the Cajsarean section or the

Porro-Miiller operation. It is so easy of performance, in-

flicts so little injury upon important viscera, and has already

proved so successful, that I can not doubt its merits.

We nmst not conclude that, because the general profes-

sional mind is not favorable to an operation which has been

little tried, such an operation has " been weighed in the

balance and found wanting." The following examples will

prove the contrary: In 1834, Gossett, of London, discov-

ered the present operation for vesico-vaginal fistula—posi-

tion, metal suture, speculum, and all—operated twice, and

published his operations. Yet it was left for Marion Sims,

in 1852, to rediscover the whole matter. The greatest ad-

vance which has been made in medicine during the present

century is the application of clinical thermometry, and its

adoption is, as you all know, quite recent. Yet, about one

hundred years ago, Currie, of England, fully developed this

invaluable contribution to scientific medicine merely to see

it pass out of notice and yield no results. And these are by

no means the only instances of want of appreciation which

can bequoted. I do not, therefore, despair of laparo-ely-

trotomy, but, from my personal knowledge of its advantages,

am very hopeful of its future.

A little over a month ago Dr. Pilcher, of Brooklyn, hav-

ing under his charge a case of labor in a deformed woman,

aged twenty-one years, in good health, but with a rhachitic

pelvis, giving in its antero-posterior diameter of the superior

strait a measurement of two inches, sent for Dr. Skene to

aid him. After she had been in labor eight hours. Dr.

Skene, with his well-known skill, performed laparo-elytroto-

my and delivered her of a living child. To-day both mother

and child are perfectly well, the after-history of the former

being entirely uneventful, the wound healing by first inten-

tion, and the patient sitting up on the twenty-first day. It

gives me great pleasure to avail myself of Dr. Pilcher's kind

permission to report this, as yet unpublished, case to you

to-da)'. And now in all candor let me ask you if a pro-

cedure which has effected such a result repeatedly, both as

regards mother and child, should not be at least fairly tried

before it is cast aside among the failures of obstetric sur-

gery.

From the earliest records of the medicine of Egypt, of

Greece, and of Rome, the practice of gynfecology can be

readily traced, and although, like all other learning, it be-

came paralyzed by the baneful influence of the dark ages,

it was upon the revival of letters at once pursued. Before

the middle of the present century, however, it did not in

any respect deserve the name of a science. About that

time, through two influences—the speculum, which since

the days of Recamier had slowly worked its way into use,

and anaesthesia, which enabled the surgeon to perform op-

erations, both tedious and painful, upon the genital organs

—

the science of gynajcology passed in great degree out of

the domain of medicine, with its uncertain theories and

doubtful resources, into that of surgery. And from that day

a new era has existed for this department of medicine which

has given it a place among others, not only of respecta-

bility, but of dignity.

I know not what view others may take as to the influ-

ence which has had so great a result upon gyuiccology as

all have seen exerted during the past quarter of a century,

but, in my judgment, it is the bringing into the service of

the department the powerful aid of surgery. Let me beg

you to observe that I am not urging tlie claims of surgery

at the expense of those of constitutional treatment in gyn;c-

cology. Far from doing this, I am a strong advocate for
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the great advantage of constitutional treatment in diseases

of the pelvic viscera of the female. There is no more clash-

ing between medicine and surgery here than there is else-

where
;
they should work together for good, the one sus-

taining and supplementing the other. Nevertheless, I fear-

lessly assume the position that an enlightened, conservative

surgery is the pivot around which is to revolve the gynae-

cology of the future, and that, were surgery withdrawn from

this department to-day, it would be emasculated of the

greatest part of its usefulness and efficiency, and would

gradually lapse into the condition wliich it occupied a

century ago.

Every virtue has a vice which so closely corresponds to

it, and so nearly resembles it ujDon superficial examination,

that the real and the false are often confounded. Vanity

often simulates modesty ; cold policy j)asses current for

charity ; even arrogant pride is not rarely mistaken for hu-

mility. Tn medicine, cant, for there is cant in medicine as

there is in religion, in politics, and in all other spheres in

which the mind of man works, is often mistaken for that

most laudable and meritorious of medical qualities, conser-

vatism.

When vaccination was introduced, a great deal of medi-

cal cant was talked ; and so when the pains of labor were

first assuaged by chloroform ; when ovarian tumors were

submitted to laparotomy and thousands of valuable lives

were yearly saved ; and so, also, when the obstetric forceps

was put upon its proper basis as an instrument to be re-

sorted to in the interest of mother and child, before the

symptoms of powerless labor had absolutely developed them-

selves. When, through the instrumentality of Simpson,

Sims, and Simon, surgery was introduced into gynaecology,

a jeremiad was inaugurated, the echoes of which are only

now dying away like the grumblings of a recent storm.

Those who practiced gynecological surgery were accused

of recklessly mutilating the most beautiful of God's creation.

Their conservatism was impeached, their judgment was im-

pugned, their honesty was attacked. And what has been

the outcome of the controversy, what is the present status

of the moot question? B3' the aid of gynaecological sur-

gery thousands of women, who formerly filled beds of suf-

fering throughout their menstrual lives, are now in a month

or two restored to perfect health ; thousands who were

doomed to early death are saved ; thousands who for weary

years visited the offices of one, and then another, and still

another physician, resisting the powers of general tonics,

and nitrate of silver, and potassa fusa, and the actual cau-

tery, are now quickly enabled to perform all the duties of

life without exhausting their resources by yearly stipends to

the medical man. A woman suffers from profuse leucoi"-

rhcea, and backache, and difficult locomotion. Formerly

she would have gone, times without number, to her doctor's

office to have caustics applied to the ulcer of the neck of

the womb, until he got tired of her or she of him. Now a

lacerated cervix is cured by Emmet's j'reat operation, and a

limit is pat to her patience and her husband's capacity to

bear expense. A young woman, whose terrible sufferings

at menstrual periods have half crazed lier, made her nearly

an opium-eater or gin-drinker, and almost transformed her

into one of those social vampires who suck the sympathies

and vital force of a whole family in place of blood, instead

of living on, a libel upon her sex, is cured by Battey's

operation and restored to her place in life. Another, who
has had the accident of lacerated perinaeum inflicted upon

her by parturition, instead of passing her life in " ringing the

changes " upon all the varieties of pessaries known to art,

is cured by perineorrhaphy or colporrhaphy. And still an-

other, who, perchance, for twelve years has had an issue of

blood and who has suffered many things of many physi-

cians, and has spent all that she had and was nothing

bettered, but rather grown worse, after having exhausted all

the haemostatics and oxytocics and astringents, has a loop

of wire, called a curette, carried into the uterine cavity, and

fifteen or twenty fungoid growths, about as large as grains

of barley, removed, and straightway the fountain of her

blood is dried up.

Surely the time is at hand when the gyn;ecological sur-

geon may boldly say to his detractors, " Enough of this,

the logic of events condemns your futile efforts"; and to

those in his own department, " He who is not prepared to

give his patients the advantages of surgery, either at his

own hands or those of another, is not prepared to act hon-

estly and fairly by those who intrust their interests to his

keeping."

The pathological conditions which most frequently re-

sult in that chain of symptoms which mark the pelvic dis-

eases of women may, I think, be fairly tabulated in the fol-

lowing manner

:

1. Injuries received during parturition.

2. Natural or acquired imperfections of the uterus and

ovaries.

3. Displacements of the uterus.

4. Benign neoplasms in the uterus, ovaries, or annexa.

5. Tubal and ovarian diseases.

6. Uterine catarrh.

1. Hyperplastic development of the endometrium,

8. Neuroses, such as vaginismus.

9. Inflammatory disease of the pelvic areolar tissue and

peritonaeum.

10. Malignant disease of the uterus or ovaries.

It may safely be said that in almost all of these a resort

to surgical interference is often an essential to cure, while

in most of them it is absolutely so.

No surgical procedure has more profoundly excited the

interest of gynaecologists during the last decade, and I may

add that none has done more good, than the operation of

trachelorrhaphy. That its future sphere of usefulness is a

large and brilliant one no one who has studied its results

without prejudice at the bedside can for a moment doubt.

May its originator long live to enjoy the evidence of the

good which his labors have accomplished, and will continue

for all time to effect.

Extirpation of the ovaries for three purposes— 1, for

effecting a premature menopause
; 2, for checking the

growth of large fibroids; and 3, for removal of ovaries

and Fallopian tubes for hydro- and pyo-salpinx, and result-

ing pelvic inflammation—has now become a well-recognized

and accepted resource in gynaecology. The originators of
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these operations, for they really differ from each other

in many essential respects, are ]5attcy, Hegar, and Tait.

So great are the benefits resulting from these procedures in

the various conditions for which they are practiced that

nothing can now stop their advance.

Nevertheless, as I look to-day into the future of any

operation for removal of the ovaries, I see it the instrument

of great abuse ; I see it performed in numerous cases of men-

tal disorder aggravated by the menstrual molimen in which

it will fail of result ; in many of uterine disease which

could without its aid have been cured by care, patience,

and skill ; and in a great many cases in which diagnosis is

obscure, and in which a resort to it is, to say the least, em-

pirical. But I see opening before it, in the future, also a

wide, very wide, field of usefulness ; I see cases of women,

doomed not only to misery themselves, but dooming whole

families to life-long discomfort and anxiety, entirely relieved

by it ; and I see many instances in Avhich without it the

curses of opium-eating and dipsomania, which frequently

ingraft themselves upon tlie monthlj' recurring dysmenor-

rhoea, lifted by it from moral death to lives of happiness.

Are we to reject agents capable of great good because Ijy

misdirection they are likewise capable of great evil ? No
;

let us hail the good and apply it to man's wants, and let

us strive as best we may to limit and control the evil which

we can not wholly avoid. No one can doubt that number-

less evils have attended upon the discovery of gunpowder,

yet no one can be blind to the fact that that discovery has

done a vast deal for the advancement of civilization and the

best good of mankind.

Even as early as the year 1560 Andreas a Cruce is said

to have removed the uterus per vaginam for carcinoma uteri,

and it is probable that even before his time Soranus had

performed this desperate operation, which taxes in our day

the skill, boldness, and resources of the surgeon. During

the eighteenth century the operation was several times per-

formed, and in 1813 Langenbeck had a successful case. In

1829 Rccamier made improvements in it, and in 1878

Ozerny revived the operation and placed it upon a firm

basis. In 1883 Liinger published the following statistics

of the procedure

:

Vaginal exlirpation of cancerous uterus 133

Recoveries 95

Deaths 38

The percentage of deaths being 28

In 1884 P. F. Munde published statistics of 250 cases,

with a mortality of 2^^^ per cent.

Freund, in 1878, revived the operation of the removal

of the uterus l)y abdominal section, a {)rocedurc put in prac-

tice by Gutberlat as early as 1825. Frcund's operation has

now been performed lOG times, with a result of 72 deaths

and 34 recoveries.

Not to detain you longer upon the present status of

these two heroic procedures for desperate conditions, I

would sum up the matter by the statement that Freund's

operation, by reason of the great difficulties and dangers

which attend its accomplishment, is now relegated to dis-

use ; while vaginal extirpation of the uterus, although ac-

knowledged to be a procedure of great danger, of undoubted
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difficulties, and of questionable results, has conquered for

itself the position of a recognized, legitimate, and even valu-

able, procedure.

An operation which ends fatally in one quarter of all the

cases submitted to it is a procedure of questionable charac-

ter, of course ; but let him who feels disposed to question

the justice of the estimate here given remember the terrible

future which inevitably attends upon the progress of uterine

cancer ; the physical suffering, the mental distress, the dis-

gusting concomitant circumstances, and he must admit

that any operation which has the power, even at the immi-

nent risk of death, to lessen or remove these, should be

hailed as a precious resource !

Uterine extirpation for cancer, however, is one of the

most difficult and dangerous of the resources of surgery.

As a compromise measure, removal of the entire neck by a

conical section extending even up to the fundus uteri, and

subsequent closure of the cervical lips by suture, often super-

sedes it with great advantage.

Deformities of the uterus which alter its shape, impair

its nutrition, and interfere with the pcrviousness of its canal,

have long been recognized as grave pathological factors

;

and even in our day the most sanguine practitioner must

admit that their treatment is difficult, uncertain, attended

by the dangers of cellulitis and peritonitis, and unsatisfac-

tory to a lamentable degree.

At the present day there are three methods by which

uterine deformities— anteflexion, retroflexion, and latero-

flexion—are treated : First, the misshapen organ is repeat-

edly forced into better form by the introduction of the

uterine sound, and subsequently it is in a lame, uncertain

fashion sustained by a vaginal pessary
;
second, the tortuous

cervical canal is cut at the internal and external os, and a

uterine stem is introduced and kept in place by a sustaining

vaginal cup
;
and, third, the whole uterine canal is at one

sitting distended by a powerful " divulsor," or expanding

forceps, to as great an extent as the tissue of the organ will

bear. The first two of these methods are well known to

you; it is the latter that I would now bring to your notice.

The heroic nature of this operation, its apparent brutal-

ity, and the dangers w'hich one would naturally fear as a

consequence of the forcible stretching of uterine tissue,

which is really equivalent to absolute tearing of it, has

retarded its advance to the position of an accepted opera-

tion. Its introducers and chief indorsers have been Priest-

ley, Borek, Ball, and EUinger, all of whom have claimed for

it not only excellent results in cases of uterine deformity,

but also a very marked immunity from the accidents which

one would fear from it. In this city Dr. W. Gill Wylie has

reported very favorably of it; and Professor Goodcll, of

IMiiladelphia, has recently published a paper upon it w-hich,

with the strong indorsement of his name, will go far toward

rendering it popular, and exciting others to a fairer trial of

it than it has yet received. Personally I have no experi-

ence of it worth reporting, but I certainly feci it a duty to

test the question of its use fully from the evidence which

we now have before us.

In connection with my subject I would mention four

drugs which have of late been introduced into practice, all
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of which appear to me to possess sufRcient value to warrant

their special mention here. These are the permanganate of

potash, and the fluid extracts of the stigmata and ustilago

maidis, of the Viscurn album, of the Viburnum opulus and

Viburntim iwunifoliurn.

Permanganate of potash, introduced by Sydney Ringer,

of London, as an excitant of the menstrual flow, is, I think^

the best emmenagogue which has yet been discovered. The

stigmata and ustilago maidis, or ergot of corn, are, like the

fluid extract of Viscum album, or mistletoe, excellent oxytocic

agents, and replace the ordinary Secale cornulum very well,

not only during, labor, but in causing uterine contraction

for tlie relief of metrorrhagia, uterine fibroids, subinvolu-

tion, etc.

The medicinal virtues of the Viburnu7n opulus and Vibur-

num prunifolium appear to consist in an influence of seda-

tive character upon the utero-ovarian nerves. These drugs

have been greatly lauded as preventives of threatened abor-

tion, and remedies for the pains which attend disordered

menstruation. Although in my experience they have fallen

far short of the excellence which has been claimed for them,

I feel sure that they possess a considerable degree of virtue.

Although the prolific theme which you have allotted to

me, Fellows of the Association, would readily afford me
material for a much longer address, the fear of taxing your

patience admonishes me of the propriety of bringing my
remarks to a close. In doing so, let me beg of you to

accept my thanks for the kind attention which you have

accorded me—an attention which has given zest to my efforts

and rendered my task a pleasure instead of a labor.

#ngmal Ccmmunictitions.

KEMARKS OK THE DIETETIC TREAT-
MENT OF DYSPEPSIA.-

By AUSTIN FLINT, M. D., LL. I).

The term dyspepsia is often used in a sense nearly or

quite synonymous with the term indigestion. These two

terms are defined in Dunglison'^ dictionary as equivalent.

The French dictionary by Littre and Robin and the recent

" Dictionnaire usuel " give to each term a distinct definition.

In the "Real Encyclopadie," commenced in 1880 and com-

pleted in 1883, indigestion is not treated of as separate from

dyspepsia, the former being considered as embraced in the

latter.

The name dyspepsia, from its derivation, denotes an

affection not necessarily involving indigestion. The name

signifies difficulty of digestion. Now, digestion may be

difficvdt, and attended by more or less suffering and disturb-

ance of the nervous system, the digestive function, neverthe-

less, being duly and completely performed. Clinical obser-

vation shows that dyspepsia, in this sense of the term,

occurs without indigestion, the latter term embracing the

* Read before the New York State Medical Association, November

18, 1884.

various forms of disordered digestion. Cases are of frequent

occurrence in which symptoms arising from diflficult, or, as

we may say, labored digestion, are unattended by symptoms

that denote any perversion or incompleteness of the digest-

ive function. It may be said, and justly, that dyspepsia is

often associated with indigestion, and that the latter can hard-

ly exist without the former ; but the point which I wish to

make at the outset of this paper is, that the term dyspepsia

denotes an affection distinct from, and irrespective of, indi-

gestion, the latter term being considered as denoting an

affection characterized by such symptoms as nausea, vomit-

ing, flatulence, acidity, and diarrhoea—symptoms which

show the digestive function to be either perverted or incom-

plete. By late German writers the affection which it suf-

fices to call dyspepsia is designated nervous or neurasthenic

dyspepsia.*

In this brief paper I must be content with an enumera"

tion of some of the symptoms which belong to the clinical

history of dyspepsia. The local symptoms referable to the

stomach are a sense of weight or of oppression in the region

of the stomach after the ingestion of food. The abnornal

sensations are sometimes of an indefinite, distressing charac-

ter. There may or may not be tenderness on pressure in

this region. Absolute pain is sometimes felt. These local

symptoms are much diminished, and they may disappear

when the stomach is free from ingesta. The appetite may

be more or less impaired, but it is often not diminished, and

not infrequently it is increased. Patients complain in some

cases of what is vulgarly known as a sensation of " gone-

ness."

The symptoms, aside from those which are local, as

regards the stomach, relate especially to the nervous system,

fatients are depressed, irritable, and hypochondriacal. Thei e

is lack of buoyancy, energy, and of both physical and intel-

lectual endurance. Vertigo is a not infrecjuent symptom.

Neuralgic pains in the head and elsewhere are common.

Sleep is disturbed, or there is insomnia. Disordered action

of the heart is of frequent occurrence. Constipation is the

rule. There is undue susceptibility to cold. All these

symptoms may be measurably explained, in many instances,

by co-existing anamia. The dyspepsia leads to impoverish-

ment of the blood, often because alimentation is reduced

below the needs of nutrition, and this condition tends in no

small degree to increase the dyspepsia and render it persist-

ent. The symptoms referable to the mind are, doubtless,

in part secondary to the dyspepsia, but I have long held the

opinion that the mind plays an important part in the aetiolo-

gy of the affection.

In 1841 I contributed to the "American Journal of the

Medical Sciences " a paper entitled " Dyspepsia as con-

nected with the Mind." In that paper I described the

mental disorders often associated with diflicult or labored

* Vide articles by Leube and Ewart in " Verhandlungen des Con-

gresses fiir innere Medicin," Dritter Congress, Wiesbaden, 1884, to-

gether with a discussion by several members of the Congress. Leube has

demonstrated the existence of nervous dyspepsia, without any disturb-

ance of gastric digestion, by withdrawing the contents of the stomach

at different stages of the process of digestion, and ascertaining, by the

use of the stomach-tube, the duration of this process in the stomach of

' patients suffering from dyspepsia.
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dio'cstion, and expressed the opinion that these disorders

are not entirely effects of dyspepsia, and that the causes of

this affection may be mental. This view of the setiology

was at the time novel, and, at the present time, is by no

means fully recognized either in theory or practice.

I had been led to regard dyspepsia as, in many in-

stances, referable to the mind, by personal experience.

Notable distress attending the process of digestion, and ac-

companied by great menial depression, despondency, and

apprehensions, followed a change from college excitements

and pleasures to a comparatively solitary life in the country

and the commencement of the study of medicine. Instantly

on beginning to attend medical lectures in the city of Bos-

ton, and coincident with exuberant spirits, dyspepsia disap-

peared.

At the time when the paper to which I have referred

I was written, dyspepsia, in New England, prevailed very

generally among the classes of society which may be distin-

guished as educated, or, perhaps, as may be better said, the

reading and thinking classes. Exemption from this affec-

tion was an exception to the rule. The contrast between

1 that time and the present time in that regard is striking.

How is this contrast to be explained ? The explanation

in part relates to the mind as involved in the causation of

dyspepsia, and partly to dietetics.

A half-century ago most maladies were supposed to

originate in the primce vice, as the digestive organs were

I

significantly called. It was enjoined upon all who desired

to preserve health to watch closely these organs, and to

i
make a constant and careful study of diet with reference to

digestion. Dietetics and digestion, next to the weather and

i politics, furnished the topics for common conversation.

The evils of the gratification of the appetite for food fur-

nished themes for writers and preachers outside of the

medical profession. Moral as well as physical ills were re-

ferred to errors in diet, for which the sufferers were held

responsible. There are a few at the present day who enter-

i tain those ideas which were so common fifty years since.

Within a few months I have received a sermon by a clergy-

man in which a strictly regulated and spare diet is recom-

mended as indispensable not only for health, but for good

morals and religious faith.

The views generally entertained, at the time to which I

have referred, largely by physicians and almost universally

by non-medical sanitarians, may be summed up in a few

maxims as follows : Eat only at stated periods—twice or

thrice daily, never between meals, no matter how great may
be the desire for food. Never eat late in the evenintr or

shortly before bedtime. In the choice of articles of diet,

carefully select only those which reason and personal ex-

perience have shown to be best digested; never yield to

the weakness of eating any article of food simply because

I
it is acceptable to tlic palate. In order to avoid the tempta-

tion of overeating, let the articles of food be coarse rather

than attractive, and eschew all the devices of the cuisine.

Always leave the table hungry. Study personal idiosyncra-

sies, and never indulge in kinds of food which, although

wholesome for most persons, are injurious to the few who
are peculiarly organized. With reference to this last maxim.

bear in mind that " what is one man's meat is another man's

poison." In order to secure, as effectually as possible, a

proper restriction in the quantity of food, it was recommend-

ed by some physicians, and to some extent practiced, that

every article be carefully weighed at meal-times, and a cer-

tain quantity by weight never exceeded. Vegetarianism, or

Grahamism, was advocated and practiced by many. Total

abstinence from drink was considered by a few a good sani-

tary measure, compelling the body to derive the fluids

needed exclusively from fruits, vegetables, and other solid

articles of diet. Restriction in the amount of drink, as far

as practicable with regard to the power of endurance, was

very generally deemed important, so as not to dilute the

gastric juice.

Dyspepsia formerly prevailed chiefly among those who
adopted, to a greater or less extent, the foregoing maxims.

It was comparatively rare among those who did not live in

accordance with dietetic rules. The affection is much less

prevalent now than heretofore, because these maxims are

much less in vogue. The dyspeptics of the present day

are chiefly those who undertake to exemplify more or less

of these maxims. It seems to me, therefore, a fair infer-

ence that dyspepsia may be produced by an attempt to

regulate diet by rules which have for their object preven-

tion of the affection which they actually produce. It is to

be added that an important causative element involved in

the practical adoption of these rules is the attention thereby

given to digestion. It is by introspection and constant

watchfulness of the functions of the stomach that the mind
exerts a direct influence in the causation of this affection.

The foregoing views of the aetiology of dyspepsia fore-

shadow the dietetic treatment. Considering the limits to

which this paper must be restricted, I can perhaps best

submit the general plan of treatment which I have for many
years pursued by supposing a hypothetical case.

A patient presents the symptoms which denote diflicult

or labored digestion, with more or less of the associated

symptoms which have been enumerated. We will assume

the diagnosis to have been made positive by excluding gas-

tric ulcer, gastritis, carcinoma, and other lesions of the

digestive organs. Renal and cerebral diseases have also

been excluded.

I am accustomed then to ask the patient, " Do vou regu-

late your diet ?" The answer is generally in the affirma-

tive, and it is often given promptly and emphatically. Then
I say : "This is a good reason for your having dyspepsia; I

never knew a dyspeptic get well who undertook to regulate

diet." The patient is usually not a little surprised at these

assertions, and may take issue with them. The success of

the treatment will depend on the willingness and confidence

with which the patient enters upon a reform in dietetic

habits. "What system of diet do you advise?" is a

question which is naturally asked. The answer is, that I

have no rigid system of diet to advise, but that food must
be taken in sufficient quantity and sufficiently varied to sat-

isfy the requirements of assimilation and n\itrition, and that

this is not to be done by adopting any fixed rules regulating

the amount and the kinds of food. " IIow am I to be

guided?" is a question which naturally follows. The reply
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is: " Not by theoretical views of alimentation and digestion,

no matter how much they may appear to be in accord with

physiological and pathological doctrines, but by the appe-

tite, the palate, and by common sense." The patient, if

intelligent (as dyspeptics usually are), may be reminded

of the fact that nature has provided appetite and the gus-

tatory sense for the regulation of diet as regards quantity

and variety. To oppose these natural regulations is to do

violence to nature. If the patient is a clergyman, he may

be taxed with a v.ant of sufBcient reliance on Providence.

Providence or nature takes care of digestion, leaving only

the claims of appetite and the palate for human oversight.

" But," the patient will be likely to say, " am I not to

be guided by my own experience, and avoid articles of food

which I have found to disagree with my digestion ? " The

answer is, that personal experience in dietetics is extremely

fallacious. An article of diet which may cause inconveni-

ence or indigestion to-day may be followed by a sense of

comfort and be well digested to-morrow. A variety of cir-

cumstances may render the digestion of any article of food

taken at a particular meal labored or imperfect. As a rule,

articles which agree with most persons do not disagree with

any, except from casual or accidental circumstances, and the

expectation, in the mind of the patient, that they will dis-

agree. Without denying that there are dietetic idiosyncra-

sies, they are vastly fewer than is generally supposed, and,

in general, it is fair to consider supposed idiosyncrasies as

purely fanciful. Patients not infrequently cherish supposed

idiosyncrasies with gratification. The idea is gratifying to

egotism, as evidence that Providence has distinguished them

from the common herd by certain peculiarities of constitu-

tion.

Dyspeptics generally have many questions to be an-

swered- They are proverbially long-winded in giving a his-

tory of their experiences, and inquisitive as regards informa-

tion from their physicians. Supposing our patient to be a

type of this class of patients, a full account of the matters

discussed in a consultation would extend this paper to too

great length. SulBce it to say that the maxims which have

been enumerated as causative of dyspepsia are to be re-

versed in pursuing the plan of treatment which it is the pur-

pose of this paper to submit. The instructions, abbreviated,

will then be as follows :

Do not adopt the rule of eating only at stated periods

—

twice or thrice daily. Be governed in this respect by appe-

tite ; eat whenever there is a desire for food. Eat in the

evening, or at bedtime, if food is desired. Insomnia is

often attributable to hunger. In the choice of articles of

diet, be distrustful of past personal experience, and consider

it to be a trustworthy rule that those articles will be most

likely to be digested without inconvenience which are most

acceptable to the palate. As far as practicable, let the arti-

cles of diet be made acceptable by good cooking; as a rule,

the better articles of food are cooked, the greater the com-

fort during digestion. Never leave the table with an un-

satisfied appetite. Be in no haste to suppose that you are

separated fi'om the rest of mankind by dietetic idiosyncra-

sies, and be distrustful of the dogma that another man's

meat is a poison to you. Do not undertake to estimate the

amount of food which you take. In this respect difforeiji

persons differ very widely, and there is no fixed standard of

quantity which is not to be exceeded. Take animal ari'l

vegetable articles of diet in relative proportions as indicates

by instinct. In the quantity of drink, follow Nature's indi-

cation, namely, thirst. Experience shows abundantly that,

with a view to comfortable digestion, there need be no re-

striction in the ingestion of fluids.

It is perhaps needless to say, but in justice to my sub-

ject it should be considered, that in these few remarks I

have given but a rough outline of the dietetic treatment of

dyspepsia, according to the general plan which for a long

time I have advocated, and of the merits of which I am able

to speak from not an inconsiderable experience. There are

various incidental points of inquiry, and certain qualifica-

tions of statements, which a full consideration of the sub-

ject would embrace. The ground which I take is, that the

diet which in healthy subjects is conducive to the preserva-

tion of health is the diet which is desirable in cases of dys-

pepsia. Restrictions of diet when digestion is difficult or

labored, with a view to adaptation to a supposed diminished

capability of the digestive organs, I believe to be never suc-

cessful, and injurious in proportion as the restrictions involve

diminished assimilation and nutrition. It is a fallacy to

suppose that the digestive organs in dyspepsia need rest.

Exercise of the functions of the different organs of the bodv

tends to the maintenance of their functional capabiliti( >.

Some old writer said that the stomach was like a school-boy :

unless kept prettj' constantly occupied it was sure to get into

mischief. There is an important practical truth in this re-

mark. If the stomach behaves perversely, like the mischiev-

ous school-boy, the patient should conquer the stomach, and

not the stomach the patient. This simile may sometimes

be used with advantage in order to make patients not afraid

to rely upon their digestive powers.

This paper, on account of the limitation as to time, does

not afford an opportunity for the introduction of reports of

cases ; were it otherwise, I could cite many illustrations of

the success of the general plan of treatment which I have

outlined. In some cases which have come under my obser-

vation, patients who had been chronic dyspeptics for many

years found themselves at once cured by adopting a full

and varied diet, following nature's indications and taking

no thought of what they should eat or what they should

drink, and occupying the mind with other topics than those

relating to their digestion.

Finally, let us learn a practical lesson from our obser-

vations of the class Avho " live to eat "—the gourmet and

the gourmand—they " who fare sumptuously every day."

Dyspeptics are not common among this class. An over-

stimulated appetite may lead to other affections—such as-

gout, indigestion, fatty heart, etc.—but rarely to dyspepsia.

Let us learn another practical lesson from our observa-

tions of tliose who " eat to live"—the hard-working laborer

or mechanic, who is satisfied with obtaining an ample supply

of food, and who has no time to study, by his personal ex-

perience, the relations of diet to digestion. Our dyspeptic

pa'tients do not belong to this class.

Let us learn another lesson from oar observations of the
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classes to which our dyspeptic patients do belong. They

are, for the most part, lawyers, clergymen, doctors, students,

teachers, artists, bankers, literary men, and men of leisure.

Of those belonging to these classes, they become dyspeptics

who study, from the best of motives, how to live, as regards

diet, so that "digestion shall wait on appetite, and health on

both." And for this end they endeavor to regulate diet by

watchfulness, personal experience, theoretical notions, or,

perhaps, scientific principles.

Let a fourth lesson be learned by observing the results

of the dietetic treatment of dyspepsia based on the conclu-

sions to be drawn from the previous lessons.

FOUR SELECTED

TYPICAL CASES OF DIABETES MELLITUS

NOT BEFORE REPORTED.*

By AUSTIN FLINT, Jh., M. D.,

PROFESSOR OF PnTSIOLOGY AND PnTSIOLOGICAL ANATOMY IN THE BELLEVUE

HOSPITAL MEHICAL COLLEGE, NEW YORK CITY.

In May, 1884, I reported fifty cases of diabetes mellitus

to the " Section on Practice of Medicine and Materia Medi-

ca of the American Medical Association," and to this re-

port, which is contained in the " Journal of the American

Medical Association," July 12, 1884, I refer the Fellows of

this Association for full details of the treatment employed.

Since this publication, I have had under treatment four

cases of diabetes, which are typical in many of their charac-

ters, illustrating different conditions of the disease and the

effects of treatment in patients of different ages.

The first case, which, for my own convenience, I shall

designate as No. LIII, illustrates the difficulties met with in

treatment when the disease has been allowed to run its

course without restraint for a number of mouths.

Case LIII.—The patient was an unmarried woman, twenty-

two years of age, rather slight in figure when in health, and

of medium height. Her parents are living and in perfect health.

The family history failed to show any hereditary tendency to

this or to any other disease. When in healih the patient

weighed 140 pounds. This was the weight about tliree years

before she came under ray observation. As far as I can judge

from the history of the case, the disease must have existed for

two years, or perhaps longer. In January, 1884, the patient had

lost about twenty pounds in weight, harl excessive urination, an

abnornially gre.it appetite and thirst, and suffered from a feeling

of exhaustion after moderate exercise. At that lime she passed,

as was stated, from six to eight quarts of urine in theday, which

was loaded with sugar. Before tiie diabetes had become devel-

oped, she had enjoyed perfect health with the exception of dys-

menorrhcea, which had existed since the age of eighteen. She

began to menstruate at the age of thirteen, and at the age of

eighteen fell from a wagon, striking on her feet, and suscainieg

no apparent injury at the time. Since tiiis fall, however, she

had persistent dysmenorrhcea, suffering intense pain for six or

eight liours at every period. She has not menstruated since Feb-

ruary, 1884; and in January and February, 1884, slie suffered

no pain. She was examined in October, 1884, by Dr. James B.

Hunter, who found retroversion, but advised no interference

unless menstruation should return.

* Read before the New York State Medical Association, November

20, 1884.

When the patient consulted me on August 25, 1884, she pre-

sented all the characteristic general symptoms of diabetes mel-

liti;s, including excessive appetite and thirst, weariness after

slight exercise, some pruritus vulva3, and an increased quantity of

urine. Her weight was ninety-two pounds. During the winter

of 1883-'84, and the summer of 1884, she had indulged exces-

sively in starchy matters and sweets, and since January had

taken various remedies without experiencing any benefit.

August 26th.—The ui-ine of the twenty-four hours measured

152 fluidounces, was pale, of a sweetish odor, and bad a specific

gravity of 1'037. It contained 28 grains of sugar to the fluid-

ounce, giving a discharge of 4,256 grains (8 ounces, 416 grains)

in the twenty-four hours. There was no albumin. Microscopi-

cal examination revealed the presence of a few octahedra of

oxalate of lime with some vaginal epithelium. She was at once

put upon a strict anti-diabetic diet, all starch and sugar being

rigidly excluded, and was ordered to take three drops of Clem-

ens's solution of arsenite of bromine three times daily.

Sejjtemher 1st.—The quantity of urine was reduced to 112

fluidounces. The sugar was reduced to 12i grains to the ounce,

or 1,400 grains in the twenty-four hours. The excessive appe-

tite and thii'st and the pruritus vulvaa had disappeared. The

dose of the Clemens's solution was increased to five drops. She

felt better aud stronger, and the weight (taken September 3d)

was increased to 99 pounds.

10th.—The weight had increased to 103 pounds, and the

quantity of urine was reduced to 96 fluidounces, with a specific

gravity of 1"023^. The total discharge of sugar for the day

was 1,152 grains. The urine, however, presented a trace of

albumin. The treatment was continued, with the addition of

two grains of quinine three times daily. She had slight uterine

pains on September 8th, 9th. and 10th, this being the time in

the month when her periods occurred, but there was no men-

struation. There was no unusual tliirst, and the appetite was
normal. She bore the strict anti-diabetic diet very well.

S/fth.—The weight had slightly decreased, being reduced to

101 poimds. The quantity of urine was 80 fluidounces, with a

specific gravity of 1-025, and containing in all 800 grains of

sugar. Since September 10th she had been losing strength as

well as weight. The treatment was continued, with the addi-

tion of one quarter of a pint of cream and a tablespoouful of

whisky twice daily.

Octoher 10th.—The weight was reduced to 96 pounds. The
quantity of urine was 80 fluidounces, with a specific gravity of

1 023, and containing in all 720 grains of sugar. The patient

had followed the treatment, dietetic and medicinal, most faith-

fully. She had taken, for about four weeks, gridd!e-cakes made
of Hecker's farina, which contains only one or two per cent, of

starch. Notwithstanding the rigid diet, however, I had been

unable to reduce the quantity of sugar below 9 or 10 grains to

the fluidounce of urine, or 700 to 800 grains in the twenty-four

hours, and the strength and general health showed no improve-

ment since September 24th. I decided to try to arrest the dis-

charge of sugai- by an absolute fast of twenty-eight hours—

a

method recommended by Cantani. To this plan the patient

cheerfully assented. She accordingly fasted from 8 a. m., Octo-

ber 10th, to 12 M., October 11th, remaining in bed most of the

time, and taking nothing but water. The urine pas'Sed at the

close of the fast contained two grains of sugar to the fluidounce
;

but it presented oxalate of hme, a small quantity of albumin,

aud a few small, granular casts. She bore the fast very well,

had a good appetite the next day, and for several days felt bet-

ter than she had for weeks. Following the fast, the former

treatment was resumed.

15ih.—The quantity of urine was somewhat reduced. Its spe-

cific gravity was 1 -030, and it contained nine grains of sugar to the
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fluidouDce. There was still a little albumin, with a few granular

casts. The patient left for her home in Georgia on the following

day. She was in much better general health than when I first

saw her on August 25th, but I had found it impossible to arrest

the discharge of sugar.

My prognosis in this case is not entirely favorable. It

is probable that the excessive indulgence in sweets and in

starchy articles of food for several months during the height

of the disease has rendered the glycosuria uncontrollable be-

yond a certain point. Her present safety undoubtedly lies in

an anti-diabetic diet, and a return to sweets and starch would

probably be promptly followed by a return of all of the

grave symptoms of the disease.*

The following case is in striking contrast to the one just

recited

:

Case LV.—The patient was a young girl, of medium height

and development, fifteen years of age. Her father and mother are

living and in good health, and there is no hereditary tendency

to disease. A sister of the patient died at the age of nineteen,

probably of diabetes mellitus. The [)atient began to menstruate

at the age of thirteen and has menstruated regularly ever since

that time. She was in perfect health up to January, 1884, when
she began to lose flesh slightly, and was "ailing" for a few

weeks. She soon improved in general health and was appa-

rently well until the middle of August, 1884, when she was

found to be passing about two quarts of urine daily, the specific

gravity of which was said to be 1-052. Since that time she

has been on a moderately restricted diet and has taken various

remedies. She suffered somewhat from thirst during August

and September. Her urine was found sometimes to contain a

little sugar and sometimes was free from sugar.

October 8t1i.—I made a thorough physical examination of

the patient and found no disease. The urine was rather less

in quantity tMm normal, had a specific gravity of 1-031, and

contaiued no sugar. The only abnormal condition of the urine

was the presence of a large number of octahedra of oxalate of

lime. The diet had been moderately restricted. I ordered that

the diet be unrestricted for twenty-four hours.

10th.—After twenty-four hours of unrestricted diet, the

quantity of urine was slightly increased. It had a specific gravity

of 1'036^, and contained thirty-one grains of sugar to the fluid-

ounce. There were none of the characteristic general symp-

toms of diabetes. I ordered a strict an ti- diabetic diet, three

drops of Clemens's solution of arsenite of bromine three times

daily, the dose to be gradually increased to five drops, and a

pill of one quarter of a grain of codeine and one twelfth of a

grain of podophyllin at night, to relieve constipation should it

be troublesome. The patient then left for her home in Vu-ginia.

16th.—I heard from this patient and received a specimen of

urine. The treatment had been followed strictly. She had felt

perfectly well since her return to Virginia and was passing urine

in normal quantity. The urine had a specific gravity of I'Olo and

contained no sugar.

In this case the glycosuria seemed to be easily control-

lable. After examining the urine, I wrote to the friends as

follows

:

I suggest that the dietetic and other measures of treatment

be strictly followed until the middle of December. If, at the

* I received a letter from the father of this patient, dated Novem-

ber 2, 1884, stating that " she arrived safely without detention, and

bore the fatigue of the trip astonishingly well. She is, I think, evi-

dently stronger and better than when she first placed herself under your

reatment."

end of that time, the urine should continue free from sugar, the

patient may begin to eat a little bread and gradually return to

the usual diet, except that she .should never eat sugar or sweets.

The urine should be examined from time to time while she is in

process of returning to the normal diet.

My prognosis in this case is favorable. With proper at-

tention to the diet, T should expect a cure ; but it will be

necessary to examine the urine occasionally for a long time,

in order to detect, at the earliest moment, any tendency to

a return of the disease.

Case LI.—This patient was a robust man, unmarried, thirty-

four years of age, five feet seven inches in height, and weighed

177 pounds. He had ;dways eaten largely of bread and sweets.

For several weeks he had a moderate increase in thirst and had

not been " feeling very well." His urine had been examined,

and it was said to contain sugar. His previous health had been

good. He had occasionally committed sexual excesses.

I examined this patient on April 8, 1884, and found no dis-

ease. The urine was somewhat less in quantity than normal,

with a specific gravity of l'03o and was turbid with urates. It

contained no sugar. During the day on which this urine was

passed, tlie patient had abstained from bread and sweets.

April 10th.—I examined a specimen of the urine passed dur-

ing the day, the diet having been unrestricted. It had a specific

gravity of 1'026 and contained a small quantity of sugar.

June 2d.—Since April 10th, the patient had followed a strict

anti-diabetic diet and had taken three drops of Clemens's solu-

tion of arsenite of bromine three times daily. His urine had a

specific gravity of 1-030, was normal in quantity, and contained

no sugar. The patient felt perfectly well, but his weight had

been reduced to 167 pounds. The dose of Clemens's solution

was increased to five drops.

July 16th.—Tlie patient was still perfectly well, the diet was

not irksome, and the urine was normal, free from sugar, and had

a specific gravity of 1-024. The weight had been reduced to 161

pounds. The treatment was continued.

August 1st.—The patient continued well, but the weight was

reduced to 159 pounds. The urine was normal, free from sugar,

and had a specific gravity of 1-029. The treatment was con-

tinued.

nth.—The patient continued well, and the weight had in-

creased to 161 pounds. The urine contained no sugar and had

a specific gravity of 1-026.

20th.—The patient continued in the same condition. The

weight was 157 pounds, and he looked and felt in perfect health.

The urine contained no sugar and had a specific gravity of 1"031.

The patient then passed from under my observation. The

Clemens's solution was stopped and he was instructed to grad-

ually return to a normal diet, but never to eat sugar or sweets,

and to carefully abstain from all excesses of any kind.

In this case, the patient being a young and vigorous

man, the glycosuria was readily controllable, and an appar-

ent cure was effected.

The fourth case is that of a man, fifty-nine years of age,

in whom the disease, although of at least a year's standing,

yielded promptly to treatment.

Case LII.—The patient, a married man, fifty-nine years of

age, was 5 feet 8| inches in height, and weighed 227 pounds.

He was robust, had always enjV)yed good health, and had been

rather a free liver, but without excesses of any kind. The fam-

ily history gave- no evidence of hereditary tendency to disease.

For the nine months previous to the time that he came under

my observation, he had suffered from excessive urination, an-
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noying thirst, abnormal weariness, and impairment of appetite.

During this period he had lost about twenty pounds in weiglit.

August 11, 1884.—I examined a specimen of the urine. Its

quantity in twenty-four hours had not been measured, but was

undoubtedly excessive. It had a specific gravity of 1-023 and con-

tained considerable sugar with abundant uric-acid crystals. He

was at once put upon a rigid anti-diiibetic diet, with three drops

of Cleinens's solution of arseuite of bromine three times daily.

19th.—The general diabetic symptoms had entirely disap-

peared. The urine was normal, with a specific gravity of 1-020,

and free from sugar. The weight was unchanged at 227

pounds.

26th.—The patient felt perfectly well. The urine had a

specific gravity of 1-012^ and was free from sugar. Tlie dose of

Cleraens's solution was increased to five drops.

Septemlcr 38th.—The patient continued to feel perfectly

well. Tlie urine had a specific gravity of 1-030 and was free

from sugar. The weiglit had increased to 235 pounds. The

Clemens's solution was stopped, and the patient was allowed to

eat a little bread.

October 11th.—The patient felt that he was entirely cured.

His weight was 233 pounds. The urine was perfectly normal,

had a specific gravity of 1-020, and was free from sugar. He

was directed to follow a reasonable diet, not abstaining entirely

from starchy matters, but avoiding sugar and sweets. He was

directed to have his urine examined again in about six weeks.

The limited time at my disposal prevents me from

giving the diot-table for diabetics and otlier details of

treatment, wliich would be merely a repetition of what is

contained in my paper on the " Treatment of Diabetes Mel-

litus," published in the "Journal of the American Medical

Association," July 12, 1884, and in the sixth edition of my
little book on the " Chemical Examination of the Urine in

j

Disease." The diet-table is very varied and is not difficult

to follow, tlie greatest hardship to patients being deprivation

of bread. It is a curious fact, however, that, after following

a strict diet for two or three weeks, diabetics lose their crav-

ing for prohibited articles of food, and the diet becomes by

no means irksome. Bread made of Hecker's anti-diabetic

flour and porridge and cakes made of Hecker's farina are

sometimes much relished. These articles contain between

one and two per cent, of starch and do not seem to be injuri-

ous. The patients, in all of the cases here reported, were

in good circumstances and both willing- and able to follow

strictly the prescribed diet.

In presenting an account of these four typical cases to

the Association, I have purposely put the unfavorable case

first. This is the second case that I have met with in

which, patients being willing to submit absolutely to trcat-

I
ment, I have not been able to arrest the glycosuria. In

this case, for many months the patient indulged inordinately

in sweets ; and the disease, which was complicated by albu-

minuria, had become so thoroughly confirmed that, although

the general symptoms were controlled, even total abstinence

from food would not remove the sugar from the urine. In

the three remaining cases, sugar never appeared in the urine

after the first week of treatment. The effects of treatment

in these cases and in others that I have reported lead me to

repeat the quotation from Cantani that I have already made

in the paper read by mc before the Medical Section of the

American Medical Association :

571

" Diabetes has become to-day a disease easily and cer-

tainly curable, provided that the treatment (cure) be not

begun too late."

A NEW PROCEDURE IN

PARACEi^TESIS THORACIS.*

By THOMAS F. ROCHESTER, M. D.,

BOTPALO, N. T.

Those who have often practiced paracentesis thoracis in

chronic pleurisy, and especially in empyema, have frequently

experienced great difficulty in making a sufficientlj' large

and free opening to admit of the proper placing of drainage-

tubes, or even of inserting a good-sized ti'achea and cannula

in the chest cavity. This is doubtless caused by the ap-

proximation of the ribs, from the influence of chronic pleu-

ritis upon the intercostal muscles. To obviate this, various

expedients have been resorted to, such as gradual dilatation

with sponge tents, and even trephining or excision of a rib.

The writer thinks he has hit upon a method which will

overcome the contraction with certainty and safety, and will

greatly facilitate all necessary local operations. Perhaps a

brief narration of tliree cases will present the procedure

more clearly to you than a simple description of the method.

Case I.—In September, 1883, I was invited by Di-. Seeley,

of Attica, ti) see Mr. P., a •well-to-do farmer, forty-five years of

age. He had been ill for three months. I found him sitting up
—he could not lie down for dyspnoea; both legs and feet were
much swollen; he had cough, with muco-purulent expectora-

tion; had irregular chills and night-sweats; pulse 100 and

irregular; no appetite; percussion resonance fair over entire

posterior portion of chest; flat over anterior surface of right

chest from second rib down, with bulging of intercostal spaces.

Percussion resonance clear over left cliest anteriorly, except

over precordial region ; heart apex in sixth intercostal region

and two inches to the left of a line drawn through the left nip-

ple; auscultation posteriorly, respiratory murmur, with occa-

sional bronchial rules distinct everywhere
;
anteriorly, bronchial

respiration in right subclavian region as far as third i-ib; elbow

thut no respiratory sound whatever; puerile respiration marked
in left lung.

Diagnosis.—Sacculated empyema; a l.-irge and long hypo-

dermic needle was passed between the fifth and sixth ribs, ante-

riorly, on the right side ; the barrel of the syringe was filled with

thick, white, inodorless pus; paracentesis was decided upon; a

sharp-pointed bistoury was inserted close to the upper border

of the sixth rib, and an incision two inches long was made in

the intercostal space; a very slight |>ui-ulent discharge followed.

Wo now proceeded to insert a large drainage-tube, but found it

impossible on account of tlie close approxinuition of tlie ribs.

These we tried to separate by various instruments, but in vain.

I then examined the wound with the forefinger, and found that

as I pressed firmly the ribs began to yield and separate, and

then, to my great delight, the finger passed its whole length into

the chest cavity, and, on its withdrawal, was followed by a copi-

ous discharge of purulent fluid. " Ah !
" exclaimed Mr. P., with

a gush of relief, "I would have given you five hundred dollars

just now to take away your finger, and now, if I liad it, I would
give you as much for having put it in." Cod-liver oil, §j, witli

twenty drops of the muriated tincture of iron, throe times daily,

was proscribed—a favorite prescri|)tion of tlie writer in such

* Uoad before the New York State Medical Association, November
19, 1884.
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cases. In about two months Mr. P. was entirely restored to

healtli. The chest cavity was twice washed out witli warm

water slightly carbolized.

Case II.—Mr. F., twenty-one years of age, commercial

traveler, of Jewish race, extremely nervous and timid; previous

history good
;
parents and brothers and sisters healthy. lias

been ill for two months. Has slight cough and night-sweats; is

greatly emaciated
;
pulse 120, respiration 32. Has all the physi-

cal signs of effusion in right pleuritic cavity. The hypodermic

needle withdrew thick, white, inodorless pus. The operative

procedure was precisely the same as in Case I, except that the

i-ibs were separated more easily, more quickly, and with less

pain, as would be expected from the age of the patient. Rapid

and entire recovery ensued. The chest cavity was several times

washed out with a weak solution of boric acid. I was invited

to see this patient by Dr. Frank, of Buffalo.

Case III.—John G., inmate of Buffalo General Hospital, Ger-

man, forty-five yeai-s of age. Habits had been intemperate for

many j'cars. lias chronic pleurisy with very large serous effu-

sion. Had been aspirated by Dr. Herman Mynter twice before

admission to the hospital. Since admission has been aspirated

twelve times in eight weeks. Has been placed upon tonics and

diuretics. Cliest has been painted often with the tincture of

iodine, and the recumbent position has been almost constantly

maintained. He has, however, steadily lost ground, and the

effusion recurs rapidly after aspiration. Abdominal dropsy and

oedema of the lower extremities also become apparent. There

is no albuminuria and no cardiac disease. Cirrhosis is sus-

pected. It was decided to introduce a drainage-tube. This

was done as in the other two cases, but was not as well borne

;

for four days be had sinking turns, and for the first two days

the discharge was deeply tinged with blood. He began to rally

at the expiration of a week, and for three weeks distinctly im-

proved, but again failed, and died five weeks from the date of

the operation. The post-mortem examination showed half a

pint of bloody scrum in the pleural cavity, the costal pleura

very red and engorged, the pulmonary pleura covered with

thick, false membrane, and the lung pressed upward and back-

ward, and so small and condensed that it was about the size of

an adult hand. It did not, however, present any other evidence

of disease. The pericardium was pretty fully distended with

serous fluid. The left lung and left pleura were healthy. The

liver was contracted and cirrhosed. All the other organs

healthy.

The writer has had quite an extensive experience in

paracentesis thoracis, and has often been annoyed in trying

to mate a sufficiently large and permanent opening for a

drainage-tube of proper caliber. He trusts that he has hit

upon a method which will obviate this difficulty for others

and himself, and respectfully submits it for consideration

and comment to the New York State Medical Association.

MODERN PROGRESS IN

MATERIA MEDICA AND THERAPEUTICS.*

By E. R. SQUIBB, M. D.,

BROOKLTN.

[Having premised that his twenty-five years' experience

in supplying a portion of the medical profession with some

of the established articles of the materia medica had en-

abled him, to a great degree, to ascertain the therapeutical

* An abstract of a paper read before the New York State Medical

Association, November 18, 1884.

preferences of a great body of physicians who were quite

outside of medical organizations, or were simply enrolled

witliout taking any active part in their proceedings, but

that what he had to say on the present occasion was not so

much a retrospect founded on this knowledge as a forecast

of what progress in the next few years was pointed to by

this experience. Dr. Squibb proceeded as follows
:]

The public, though much interested in abstruse re-

searches and ingenious speculations and theories of health

and disease, is only entertained or amused by them, and the

profession not only gets little substantial credit for them,

but often has them turned against it in ridicule. All this

is becoming better understood and realized, and the physi-

cian is looking more and more carefully, not only for knowl-

edge, but for the means of applying it. He makes the

accurate investigation of disease, but does not rest there,

but tries to control the abnormal conditions found. Much
less is heard of expectancy, much less of "Young Physic,"

tlian formerly. Active agencies carefully studied and skill-

fully used are much more common now, and the search

after such agencies is even becoming hurtfully keen, so tliat

there is danger of the opposite extreme from the former

expectancy.

Instances might easily be given of individuals of no un-

common attainments or opportunities, gifted with neither

the polished manners nor liberal morals which so often con-

tribute to one kind of success, but fairly equipped with the

known means of controlling disease, who, often in frontier

populations, within five or ten years, show to the commu-

nities in which they work the utilitarian value of a doctor,

and through him of his profession also. Success to his

community means success to him and to his profession at

larcje. And the success which begins in the actual results

of his skill and labor in his community endures and in-

creases just in proportion to its utilitarian character. Ther-

mometers, urinometers, litmus-paper, test-tubes, and a few

reagents, are always found in the orders of such physicians,

and plain microscopes, and even sphygmographs, occasion-

ally. Their materia medica proper is commonly simple,

the articles not numerous, but effective, and rarely outside

of the Pharmacopoeia, and their orders for the newest and

best advertised remedies are often conditional, always in

very small quantities, and, as a general rule, not repeated.

Few will doubt the dependence of the profession for

success upon its utility to the public, and very much of this

utility must always depend upon therapeutics, and this, in

turn, upon the materia medica. Hence, if there be a prog-

ress in materia medica and therapeutics, it is an improve-

ment of the very foundation upon which the medical pro-

fession rests, and its importance in the future can hardly be

overestimated.

Another important reformation that appears to have

been slowly and steadily going on in the near past is in the

value of the word cure. The old idea of specific or par-

ticular diseases and specific cures seems to have undergone

considerable modification for the better, not only in the in-

telligent portion of the people, but also in the medical

profession. That diseases are all so many definite entities,

for each of which there is a special cure or antidote, if it
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could only be discovered, and that incurable diseases are

only those for which cures have not yet been discovered,

but for which they may be discovered at any time, is a doc-

trine which common education in the sciences is steadily

bringin<>; into a newer and truer light. Many physicians

successfully treat disease, if not diseases, but very few un-

dertake cures. Neither do intelligent persons call physi-

cians with the unmodified idea of being cured. But they

rather seek for skilled advice, and submit themselves with

more or less confidence to be so controlled that they may

have the best chances of speedy recovery. And, when well,

they are not so often, in their own language—and still more

rarely in that of the physician—cured, but have simply re-

covered. Modern progress seems to indicate that the farther

both the public and the profession get away from the old

meaning of this word cure, the better, for, when it is prop-

erly understood in the modern light of cause and etfect,

much com])lex, indiscriminate drugging will be saved, and

the dealers in cures—from corn cures to cancer cures—wil]

have their mercantile enterprises better understood. If

modern therapeutics is coming to have less and less to do

with cures, in the old acceptation of the word, then mate-

ria medica is surely equally progressive, for there are proba-

bly hardly any now w ho believe in the possibility that any

drug should cure any disease, and therefore it is doubtful

now whether there be much chance left, in the profession

of medicine, at least, for repetitions of the episodes of cun-

durango, Missisquoi water and mud, and Chian turpertine.

ji But, as the doctrine of cures disappears, the utility and cer-

I;
tainty of remedial agents become better established, so that

the modern progress is attained in both directions.

I

Another element in the progress of the near past is a

' gradual and steady emancipation from the trammels of arbi-

I

trary doses of medicines. Physicians are no longer satisfied

now with the doses given in the books. With increasing

:: knowledge and broader views they now look for effects, and

i, the time is, perhaps, not far off when the only use of stated

I

doses of medicines will be to know what quantity to begin

Tvith. It has come to be very commonly recognized that

i different persons, and even different conditions of the same

\

person, are very differently susceptible to the action of

; medicines, and that, within certain limits, quantities must be

I adjusted almost to each individual case. In three succes-

I

\ sive cases of confirmed epilepsy in adults, the number of

i
J seizures were not sensibly reduced short of 100 grains of

\
bromide of potassium a day in one case, 160 grains in a

I

!|
second case, and 240 grains in the third case, and these

I
j

quantities produced only moderate bromism. Had the doses

I of the standard books been adhered to, two out of the three

\ ! cases would have been unimproved by the medicine.

! There are cases wherein the ringing in the ears will be

• caused by two grains of sulphate of quinine, and there are

, others which require sixty grains to give this sign of satu-

ration, and there are persons in whom different quantities

:
arc required at different times. To treat a recurring ma-

larial fever without recognizing these facts is to fail of

i success, and discredit both the physician and tlic medi-

cine, in a considerable number of the most difficult cases,

where most credit is to be gained. Dr. W. II. Van Buren,

more than twenty-five years ago, emphasized this liability

to be trammeled by arbitrary doses. In the treatment of

consecutive syphilis he found a number of patients recovered

under the use of 40 grains of iodide of potassium a day.

But others were not impressed by less than 100 grains a

day, while a few required 480 grains a day to give similar

results. His teaching, and that of others who followed

him, applying the same principle to other agents, have done

much for the modern progress in this important matter of

doses, for it is generally realized now among the best thera-

peutists that no remedy can be properly considered as hav-

ing failed until it has been pushed to a physiological or a

pathological effect.

[Reference was then made to the greater scrutiny now
applied by the profession to the purity of the medicinal

preparations employed by them, to the growing tendency

of physicians to confine themselves within the scope of

the Pharmacopoeia, to tlie abandonment of complex pre-

scriptions, to the precision with which doses were meas-

ured, and to certain limitations of the availability of the

alkaloids and the glucosides ; and the paper concluded as

follows:]

Finally, perhaps the greatest progress of all has been in

the power and definiteness of the agents used, and in judg-

ing of the manner and effect of using them. Many years

ago, when, among the first of these very definite and power-

ful agents, the American hellebore came into use for con-

trolling the action of the heart, it was objected that its use

was merely controlling a symptom of disease without going

to the root of the matter at all. The pneumonia went on all

the same, and perhaps the depressing action of the drug was

simply added to the depressing action of the inflammation,

and harm rather than good might rationally result. It took

some time to show by actual experience that the drug could

be given in controlling quantities without more depression

than was needed in a sthenic disease, and that the lowering

of the pulse-rate by fifteen to twenty per cent, meant the

sending of fifteen to twenty per cent, less of inflammatory

blood through an inflamed, congested, and oppressed organ,

whose obstructed functions w-ere threatening life, and there-

fore that treating this pulse symptom was really treating the

whole of the disease by controlling its prominent element.

It was thus clearly recognizable that, by subtracting one

prominent element or symptom from the group which con-

stitute a disease, the bond is broken, and it then tends to

disintegration, just as, when an atom or a group of atoms

is subtracted from a molecule, it splits up and loses its iden-

tity and its reactions.

Then, when bromide of potassium was successful in con-

trolling the seizures of epilepsy, it was objected that it

merely controlled the expression of the diseased condition

without affecting that condition, since when the medicine

was omitted, or was used in too small quantity, the seizures

would recur. But in the progress made in the near past it

has been abundantly shown that when the bromide is skill-

fully managed and continued through a long time, with great

perseverance and care, for a sutlicient length of time after

the attacks have ceased, many patients are no longer in the

condition which caused the attacks, and that thus, in treat-
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ing the principal symptom, the condition causing it has also

been treated successfully.

Again, in those agents which simply reduce temperature

—take, for example, the use of salicylates in acute rheu-

matism—the effect is to control one symptom primarily; but

it happens that, through the close relationship of symptoms,

two others of equal importance are also controlled—namely,

the pain and swelling. It is maintained that the disease

goes on, and commonly runs its course ; but it is admitted

that it is occasionally cut short, and that it is almost always

rendered comparatively free from high fever, pain, and

swelling; that heart damage is less frequent and less serious,

and that relapses occur less frequently.

It is needless to multiply examples to sliow that great

progress has been Tnade in the acquisition of definite agents

and in the knowledge of how to use them, and, should the

next ten or twenty years prove as fertile in the resources of

the medical art as is indicated by the progress of the past,

the profession will occupy a much higher position in the

estimation of the public than it now does.

It should not be inferred from the foregoing that all the

prominent changes in relation to the materia raedica within

the past few years have been improvements, or for the good

of either the profession or the public, for much doubtful

medication has grown into common use among large num-

bers of physicians who do not seem to stop to think where

the mercantile enterprise of the manufacturer is carrying

them.

OASES SELECTED FROM THE OETHOPiEDIO CLASS
AT THE NEW YORK POLYCLINIC.

By V. P. GiBNET, M. D.

Acute Bursitis of the Left Knee of Four Days'' Standing ; prompt

Recovery.—Multiple Syphilitic Dactylitis, with Gummatous

Infiltration about Knee and AnJcle.— Chronic Diaphyso-

epiphysitis at the Proximal End of the Eight Tihia, with

Chronic Ostitis of the Ninth and Tenth Dorsal Vertehrw, in

a Child inheriting Syphilis; Recovery of Tibial Disease, with

Joint-functions preserved.— Caseous Ostitis {Tuberculous?)

at the Proximal End of the Tibia; Burrowing Abscess ex-

tending to Joint; subsequently a Typical Case of Chronic

Articular Ostitis ( White-Swelling).

Case I.—A boy, seven years of age, apparently in great pain

and quite unable to walk, presents this morning a marked full-

ness over the internal condyle of the left femur, and the cir-

cumference is an inch and a half greater here than over the

corresponding portion of the right side. There is increased lieat,

as shown by palpation, and the rectal temperature is 101'5°.

There is no fluctuation, but the parts are quite tense, the ten-

derness is great, and it is easily seen that tiie synovial cavity is

free from distension. This is well shown by comparative in-

spection, and by a knowledge of the extent of the synovial

membrane. It is true tliat lie holds the knee in sharp flexion,

and resists attempts at passive extension, altiiough, with a little

coaxing, the leg is extended, and when this is done the fullness

is not manifest on either side of the tendon of the quadriceps,

as you would find in case tlie effusion were confined to the syno-
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vial cavity. Direct concussion also elicits no joint tenderness

Movement, however, in any direction does cause pain. The
fullness, you will observe, is circumscribed to a locality above

and around the condyle. There is no atrophy of the calf or of

the thigh. It will be observed that the boy is sick, is suffering

considerably, has a temperature of 10r5°, and that certain soft

parts about the knee present signs of an acute lesion. So much,

then, for the symptoms and signs now present.

What history have we?
The family is above the average for this class; not that, if a

diligent inquiry were instituted, a tuberculous or a specific taint

could not be discovered in some remote member of one or the

other families, but for all practical purposes these are absent,

and the family physician who sends me the case tells me that

he knows that the family history is good.

The boy himself has always been regarded as healthy and

active on limb. Ten days ago he was absolutely free from limp

or halt, and began to complain that evening, after an unusually

active day, of a little pain in the neighborhood of the knee; but

this disappeared on the following morning, and nothing more

was felt in the way of pain or stitihess until four days ago—i. e.,

he was well until then. The slight pam he felt six days before

seemed to return, and he was enabled, by its increased severity,

to locate it in and about the inner condyle of the left femur.

It grew rapidly more acute, and next day (three days ago) he

was confined to his bed, or rather he refused to walk, and the

doctor, seeing him, ordered that he keep his bed. It was sup-

posed that he was developing a case of acute articular rheu-

matism, and on this hypothesis the salicylates were administered

unsparingly. Drugs have given no relief, and the impression is

that he is growing worse. Hence his appearance at the clinic.

In ariiving at a diagnosis, we can first exclude an acute

synovitis by the absence of signs already familiar to you ; we
can exclude a chronic articular ostitis, because the acuteness of

the invasion does not belong to a chronic ostitis; we can ex-

clude an acute ostitis, because of the early appearance of tension

and fullness in the soft parts; we can exclude a periarthritis

(cellulitis), because of the circumscribed nature of the tumor,

and by the temperature (not high enough); we can exclude, for

similar reasons, an acute monarticular rheumatism. Any one

familiar with an acute periarticular rheumatism knows well

enough that the lesion does not limit itself to one side of a

joint.

By reference to Morris on the joints, you will find figured a

bursa on the inner side of the knee, between the internal con-

dyle and the inner head of the gastrocnemius and the semi-mem-

branosus. This bursa sends a process between these two mus-

cles, and is the largest of the popliteal bursfe. The description

is on page 370 of Morris's work, and jnst in this connection let

me urge a study of this most excellent treatise.

This case I shall refer to the family physician, to whose kind-

ness w"e are indebted for our study to-day, and our advice will

be : rest in bed, rest to the parts by means of a posterior splint

—the simpler the bettei-.

The prognosis is favorable, not only for a perfect limb, but

for a sjieedy recovery.*

Case 11.—This female child is fifteen months of age ; the

father is a seafaring man, and but little is known of his per-

sonal history. The mother has been married two years and ten

months, has had no miscarriages, has had no primary lesion so

far as can be ascertained, but was a great suft'erer from headache

during pregnancy, and as she was nearing term her hair fell, so

* The patient was reported to me by the doctor in attendance, a few

months later, as having recovered very promptly within a month. There

was a slight relapse, but this did not interfere with a perfect result.
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that she was nearly bald. She did not complain of sore throat,

and does not know of any eruption.

The child was a full-term child, but when tliree weeks of

age began to have "snuffles," whicli, however, lasted only about

three weeks. About this time it had an eruption, which was

called rubeola, lasting about a week, and disappeared gradually

without treatment, and not to reappear.

"When seven months of age the great toe of the right foot

began to enlarge and to present an iniiamed appearance. Soon

the index-tinger of the left hand; a little later there appeared

an infiltration about the left knee. Two months ago the left

ankle began to show a similar condition. Two or three weeks

ago the ring-finger of the left hand, and within a few days the

great toe of the left foot, became involved.

So that we now have for study: 1. The first phalanx of the

forefinger, left hand, presenting a marked degree of infiltration

with a small cicatrix of an abscess (?). 2. The first phalanx of

the ring-finger presents a moderate amount of infiltration, witii

a little redness of the skin. 3. Over the head of tibia, left side,

on the outer aspect, is a somewhat circumscribed infiltration

about the size of a half hen's egg, without any redness of the

skin and without any fluctuation. 4. Over and around the ex-

ternal malleolus is a marked degree of infiltration without red-

ness of skin. 5. The soft parts about the left ankle are similarly

involved, but to a much less extent. 6. The first phalanx of

each of the great toes is involved in tlie same way as the

finger, and there are two small cicatrices of recently closed

sinuses (?) on the great toe of the left foot, while that of the

right foot is free from any such marks. There is no redness of

skin on either foot.

The child does not appear to suffer much from pain, and,

apart from these deformities, would not cause the mother to

seek medical advice. With such a history and with such signs

I think the presumption should be that the case is syphilitic,

and the treatment should be dii'ccted on this supposition.

Accordingly, we prescribe the following mixture, a dracl'm

of which is to be administered three times a day : Potass,

iodidi, 3 ss.
;
hydrarg. bichloridi, gr. ss.

;
syr. simplicis, aquoB

fontaiiiB, aa § ij. M. The ankle and knee joints, of course, do

not require any local treatment, and we shall simply keep these

joints, so to speak, under observation, expecting a subsidence of

the gummata in due time.*

Case III.—My friend, Dr. E. W. Taylor, kindly refers this

case to my clinic, and writes me that he has treated the parents

for syphilis. The patient is, as you see, a girl, and her age is

four years. She is quite lame, and about the head of the tibia

is a moderate amount of infiltration, in the center of which is

the opening of a sinus leading to eroded bone. There is no effu-

sion in the joint cavity, and the functions of the knee, so far as

flexion and extension go, are perfect. The first signs were ob-

served eighteen months ago, and it was only recently that an

incision was made, and this was made without Dr. Taylor's

consent or approval. The discharge has been light.

The patient also presents a kyphosis in the lower dorsal

region, the deformity not being very marked. This was first

recognized a month ago. The child, you will observe, has a

strumous habit, and, but for the unquestionable evidences of a

specific family history, would be regarded as strumous. With

this history, then, a course of treatment, so far as medication

goes, will suggest itself. The spine requires a fixation splint, as

does also the knee. The danger is that the iiiflatninatory pro-

cess might extend to the joint and deformity ensue.

The subsequent history of this case is briefly told :

* This case soon manifested a marked change for the better, and

then the uiotlicr failed to report. Not traced.

The sinus over the head of the tibia closed a few months

later, the infiltration subsided, and all that remain now are the

cicatrix and a little irregularity in the shape of the head of

the bone. The joint functions are perfect.

It would seem that the best thing that happened to the child

was the early opening of the abscess, thus giving an exit to pus

that will do harm if left long in proximity to a joint.

The vertebral disease did not progress satisfactorily under

the use of a steel brace, but, as soon as I could get an opportunity

of applying a solid plaster-of-Paris jacket, the case did surpris-

ingly well.

Case IV.—A strumous-looking boy, aged four and a half

years, presented at my dispensary class at the hospital in the sum-

mer of 1882. He had then a mere fullness over the head of the

tibia, accompanied with a little extra heat and moderate tender-

ness. He limped, favoring tlie knee, yet the joint functions as to

mobility were perfect, and indeed there was no joint lesion to be

detected. It was not my privilege to open an abscess in this

locality as soon as it appeared, but, in conformity with a line of

practice to which the hos[)ital is committed, I had to wait the

slow yet steady enlargement of this pus-sac, and I had the

opportunity of noting from time to time the gradual encroach-

ment on joint structures, until now we have the characteristic

appearances of a typical tumor albus. There are now, in addi-

tion to the tibial enlargement, an expansion of the condyles, a

fixation of the patella, a general boggy infiltration of all the

periarticular tissues. The abscess, after growing to the size of

the egg of a goose, began to pain the little fellow considerably,

the skin became transparent, and a puncture was permitted. By
this time, however, the drainage was done. We have now a

sinus and a sanious discharge. The limb is in fair position. We
shall have to accept the situation and aim to secure a partially

ankylosed joint with the limb in the best position for usefulness.

To this end I shall immobilize the parts with a leather splint

molded to the limb by soaking in hot water, after which hard-

ening will soon occur. Attention will also be given to con-

stitutional treatment.

BOOKS AND PAMPHLETS RECEIVED.

Lectures on the Principles and Practice of Medicine. De-
livered in Chicago Medical College, Medical Department of the

Northwestern University. By Nathan Smith Davis, A. M.,

M. D., LL. D., Dean of the Faculty and Professor of Principles

and Practice of Medicine and Clinical Medicine in Chicago

Medical College, etc. Chicago: Jansen, McClurg & Co., 1884.

Pp. 890. [Price, $.5.]

A Practical Treatise on the Diseases of the Ear, including a

Sketch of Aural Anatomy and Physiology. By D. B. St. John
Roosa, M. D., LL. D., Professor of Diseases of the Eye and Ear

in the New York Post-Graduate Medical School, and President

of the Faculty, etc. Sixth Edition, Revised and Enlarged.

New York: William Wood & Co., 1885. Pp. xxii-718. [Price,

$5.50.]

A Practical Treatise on Massage ; its History, ^fode of Ap-
plication, and Effects ; Indications and Contra-indications. With
Results in over Fourteen Hundred Cases. By Douglas (iraham,

M. I)., Fellow of the Massachusetts Medical Society. New
Y'ork : William Wood & Co., 1884. Pp. .x-286. [Price, $2.50.]

Report of the Secretary of the North Carolina Board of

Health, on One Aspect of the Subject of Medical Education, as

set forth in the Work of the Medical Examining Board.
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Asiiitic Cholera in North America. National Conference of

State Boards of Health, held at St. Louis, October 13-15, 1884.

The Plaster Posterior Splint in the Treatment of Fractures

of the Leg. By George W. Gay, M. D., Boston. Read at the

Annual Meeting of the Massachusetts Medical Society, June 10,

1884.

Transactions of the Texas State Medical Association, for

1884.

Eight Meteorological Charts. Issued by tlie War Depart-

ment.

Tracheotomy in Croup. By George W. Gay, M. D., Surgeon

to the Boston City Hospital. [Reprint from the "Medical

News."]

Transactions of the Indiana State Medical Society, for 1884.

Transactions of the Colorado State Medical Society, for 1884.

Report of the National Board of Health, for 1883.

LETTER FROM WASHlNCxTON.

The Opening of the Medical Schools.— The Advantages for

Medical Students in Washington.— The New Secretary of the

National Board of Health.—Personal Items.— The Rag Im-

portation Order.— The Medical Association.— The Howard
Medical College.

Washington, November 10, 1884-

The medical schools have resumed their sessions, all of them
with slightly increased classes. The new school, started as a

" day " school, has a very few students, perhaps eight or ten,

but it is hoped from this nucleus a great institution will be de-

veloped. There is an honest difference of opinion as to the

time of day when lectures should be delivered, the advocates of

the day lectures claiming the force of the established custom in

other cities, and that the evening lectures were only instituted

here because of the great preponderance of Government clerks

among the medical students ; on the other hand, the George-

town and other colleges maintain that the evening, from five to

lialf-past nine, is the best time for lectures, and the day the best

time for study and dissections. The singular advantage that

the city of Washington possesses to students is less understood

than it should be, owing, perhaps, to the absence of a medical

journal devoted to its interests. The unrivaled collection of

medical books in the library of the Surgeon-General's office, the

number and variety of the pathological specimens in the mu-
seum, the collection of materia medica in the Smithsonian

Institution, the Naval Museum of Hygiene, and the herbarium

of the Agricultural Department, together make a field for pro-

fessional study quite out of the regular rut.

Dr. Hosmer A. Johnson, of Chicago, having resigned from

that body, the National Board of Health recommended the

appointment of Mr. W. P. Dunwoody to fill the vacancy, and as

Colonel George E. Waring, Jr., the secretary, has recently re-

signed, he has been appointed secretary of the board. Mr.

Dunwoody was for some years a clerk in the health office here,

and, on the organization of the National Board of Health, was

appointed its chief clerk, and subsequently its disbursing clerk.

It can not be said that Mr. Dunwoody has ever particularly

distinguished himself as a sanitary expert, but he is doubtless

equal to Mr. Simon or the other lay members of the board
;

besides, the literature of the profession is an open book, and he

can do as the late Artemas Ward did with the subject of the

Cuban insurrection, he can "read Cuba up." However that

may be, it is thought that the redoubtable board will be infused

with new life and vigor by the advent of Mr. Dunwoody upon
the sanitary stage. The board failed to hold its annual meeting

this summer. Under its rules, the executive committee has

charge of the correspondence and other acts of the board.

Dr. Basil Norris, of the army, who has been stationed here

for so many years as attending surgeon, lias been ordered to

California as Medical Director of the Department. Surgeon

Norris has many warm friends both in and out of the army.

Dr. James F. Hartigan has been appointed a Lecturer on Dis-

eases of Children, and Dr. Jolm W. Bayne Professor of Clinical

Surgery, at the Georgetown University—botli excellent appoint-

ments.

It was flashed across from Paris a few days since that the

ragpickers of the Faubourg St. Antoine were those first attacked

by cholera, and this was coupled with the statement that the

outbreak of tlie disease was due to imported rags. It will be

remembered that our Government, acting on the advice of Sur-

geon-General Hamilton, suspended the importation of rags from

Egypt during the existence of cholera there, and that more

recently the order was renewed in view of the appearance of

cluilera in France. With singular short-sightedness Secretary

Gresliam modified the order so that it should apply to infected

ports only. This had the ])ractical effect of admitting all rags?

because of the ease with which tiiey could be transshipped from

other ports. It was in vain that the Surgeon-General pointed

out this loophole. Mr. Gresham was determined to favor liis

friends, and issued the order. One of the companies had gone

to great expense in fitting up machinery for boiling the raps

abroad before baling, and this method was satisfactory to both

the Surgeon-General and the Board of Health of Nev.' Haven.

A little backbone on the part of the Secretary would have forced

the rag importers to cause all rags to be disinfected abroad or

boiled before being baled, and thus all future trouble might have

been avoided ; but the ways of the ambitious politician are de-

viCius.

It is sincerely hoped that the authoritative statement of the

tracing of the Parisian epidemic to imported rags will for ever

put at rest such mischievous assertions as that iterated and re-

iterated by the ragmen, that " no epidemic disease has ever been

traced to rags." Even so straightforward a journal as the " Bos-

ton Medical and Surgical Journal " has given currency to this

assertion, and has been unable to see any wisdom in tlie govern-

mental order. It is hoped that those eminent sanitarians, the

publishers, have not furnished the editorial eye-glasses.

The Medical Association, which is the ethical body of the

district, had under discussion at its last meeting the following

amendment to its regulations, proposed by Dr. Robert Reyburn:

"Strike out the first paragraph of Section 19, and substitute

the following:

" ' Members of this association shall be allowed to consult with

all regular graduates, in good standing, who are not members

of this as>ociation
;
provided such graduates are licentiates of

the Medical Society of the District of Columbia.'

"

The amendment was opposed by Dr. Lovejoy and Dr. Toner,

and, after some discussion, was laid on the table. The effect of

the aTuendment, if passed, would have been to admit to consul-

tation privileges certain graduates of Howard Medical College

who were not members of the association. It should be under-

stood that the Howard Medical College is the college for freed-

men, and that white men are admitted to the same classes. The

fees are quite low, in consequence of the charitable character

of the school, and there has been until lately some degree of

prejudice against the non-African alumni.

Dr. Horatio R. Bigelow sailed for Europe last week, intend-

ing to be absent about two years.
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THE NEW YORK STATE MEDICAL ASSOCIATION.

The first annual meeting of the New York State Medical

Association, held in this city on Tuesday, W^ednesday, and

Thursday of this week, is a noteworthy event, from whatever

standpoint it may he regarded. We prefer to look at it—as tliis

and the succeeding annual meetings of tlie same hody are cer-

tain to be looked at when tiie circumstances that led to the

formation of the as-^ociation have left as few traces of rancor

elsewhere as tlioy have in New York—as a most successful

meeting for the interchange of views and experiences in the

various branches of medical knowledge.

The sessions were well attended from all quarters of the

State, and the preponderance of men who had reached middle

life showed most unmistakably the interest that is felt in

the success of the association. The } ounger element was by

no means lacking, however, and tlie piiysiciaus of the city,

whether members or not, were present in sufficient numbers to

warrant the statement that the meeting was looked upon by

them with a good deal of interest. Moreover, a number of

eminent medical men from other States attended the meeting,

having come to New York for the purpose.

Concerning the scientific work of the meeting, we can only

say that the programme, which we have already published, was,

in our opinion, one that we have never known excelled by an

organization drawing its members from no greater territory,

whether we consider the importance of the subjects presented

or the standing of the men by whom they were handled ; and

that the programme was exceedingly well carried out. Indeed,

not only were but very few of the papers set down read by

title, but quite a number were read that had not been men-

tioned in tlie programme.

In this issue of the journal wo publish several of the papers,

together with a summary of the general work of the meeting,

and we shall shortly publish a number of the other papers. Our

readers will therefore be afforded an early opportunity of judg-

ing for themselves of the ([uality of the work done. For our

own part, we regard it as admirable.

The New York State Medical Association enters with no

faltering step upon a career whic'h we look to see long and

honorable. The spectacle of two societies representing the pro-

fession of the State need not continue to signify disagreement;

we believe that it has ah-eady ceased to imply dissension. In

this age, " the good men do lives after them," and the maul le

of forgetfulness is speedily wrapped around manifestations of

acrimony; we are persuaded, therefore, that the profession of

the State as a whole are piepared to look upon tiie acliieve-

ments of the new association with [iride. The State of New

York is a large one, and we see no reason why each of its two

societies should not do good work
;
perhaps, indeed, emulation

may lead each one to higher purposes than either, if it occupied

tlie field alone, would aim at.

THE ROYAL COLLEGES OF ENGLAND.

At the late meeting of the General Medical Council a sub-

ject of the greatest importance was discussed, no less a matter

than a scheme for uniting the College of Physicians and the

College of Surgeons, and requiring students to pass a conjcint

examination which should cover all the branches demanded by

the separate bodies. We in America can never understand how

jealously English medical men cling to those venerable institu-

tions, how every tradition connected with them is tenderly

kept alive, and how the idea of mutability is as far removed

from their names as from that of the Bank of Englaiid. The

very aspect of the gloomy old pile in Lincoln's-Inn Fit-Ids dis-

pels all thoughts of change and decay ; the busts of a long line

of illustrious surgeons, which look down from its walls, seem to

frown at every innovation.

To speak of one of the royal colleges is to suggest in a word

one of the last strongholds of English conservatism. Can it be

that this is threatened? It appears so. The Medical Council,

by the way, has had a series of lively meetings. There was by

no means perfect unanimity regarding the proposal to unite the

two extremes of medicine and surgery, and some of the remarks

of the distinguished members form spicy reading. The third

licensing body, the Society of Apothecaries, which has long

been regarded with aversion by its more dignified rivals, was

calmly ignored by the Council.

The questions before the Council were as to whether the

two colleges should unite their examinations, and as to whether,

in so doing, the standard should be lowered. These questions

were vigorously discussed, countless propositions and i-esolu-

tions were offered, and finally it was voted to reserve the

decision for a subsequent meeting. The subject of midwifery

seemed to prove a cami lelli ; some members were for a special

examination in that branch, while others were against it. We
remark with surprise that several of the genilemen appeared to

favor a lowering of the standard in this department. We
should be very sorry to see any such concession as this made.

It is the boast of the two chief examining bodies that they

endeavor to raise the student to their level, and not suit their

examinations to his deficiencies. It is a curious but character-

istic surgical argument against a thorough training in mid-

wifery that many practitioners " do not need it.'" There is a

great (leal of useless matter "crammed" for the examinations

in surgery, yet no such charge is brought against that branch.

It is difficult for us to comprehend the inconsistency of somo

English examiners who cry down specialists, and yet recom-

mend a special degree in obstetrics.

We are not in a position to sift the matter thoroughly ; it3

salient points are the only ones that we, as foreigners, can con-

sitler intelligently. The profession of Greiit Britain are to be

congratulated upon the interest which has been aroused in
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regard to this important matter. That the discussion will be

productive of good we are sure, although we sliould regard it

as a great misfortune if the present standard of the London

examinations was not preserved. The "conjoint scheme" will

be a true reform if it clears away some of the dust of ages

which covers the customs and traditions of the ancient colleges.

"We foresee another possible consequence of this new movement

—the breaking down of that partition wall which now sejia-

rates medicine from surgery, and the establishment of broader

and more liberal ideas regarding the spheres of the physician

and the surgeon. This will not be the work of a day, but the

change is sure to come.

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the following

statement of cases and deaths reported during the two weeks

ending November 18, 1884:

Week ending Nov. 11. Week ending Nov. 18.

DISEASES.
Cases. Deaths. Cases. Deaths.

38 13 32 9

46 9 49 12

Cerebro-spinal meningitis. . . . 3 2 8 8

102 13 83 12

n 38 62 35

Yellow Fever in New York.—On Wednesday afternoon it

was discovered that the steward of a vessel which reached this

port from Costa Eica the day before was dying of yellow fever

in a boarding-house in Spring Street. He died after having

been taken to the Reception Hospital. The captain of the ves-

sel is reported to have declared to the officials at the Quarantine

Station that there was no sickness on board, but the sick man
stated that he was attacked on the 8th inst.

A Crematory for New York.—The corner-stone of a cre-

matory was laid at Mount Olivet Cemetery, Long Island, on

"Wednesday of this week.

Mount Sinai Hospital.—A reception was held at the hos-

pital last Sunday, and the benefactors of the institution were
enabled to see the many evidences of the good work it is doing.

Professor Vircliow has been elected to the German Parlia-

ment.

A French Cholera Commission in Italy.—According to

the " Union medicale," M. Jules Arronssohn, professor of organic

chemistry, is to take charge of a scientific mission to Italy, for

the purpose of studying the aetiology, the physiological chemis-

try, and the therapeutics of cholera.

The Death of Dr. Samuel A. Fisk, of Northampton,
Mass., took place last Sunday. Dr. Fisk was a prominent mem-
ber of the Massachusetts Medical Society. He had reached the

age of sixty-three years.

Society Meetings for the Coming Week

:

Monday, Novemher 2J^th: Medical Society of the County ofNew
York.

Tuesday, Noveniber 25th: New York Dermatological Society

;

New York Surgical Society ; Boston Society of Medical Sci-

ences (private) ; Buffalo Obstetrical Society (private—a pa-

per on '• The Hot Vaginal Douche in Pelvic Disease," by

Dr. Fell).

Wednesday, Novemher 26th : New York Pathological Society;

American Microscopical Society of the City of New York

;

Auburn City, N. Y., Medical Association
;
Berkshire, Mass.,

District Medical Society ; Cumberland County, Me., Medical

Society; New York Society for the Relief of the Widows
and Orphans of Medical Men (annual).

Thursday, November 27th: New York Academy of Medicine

(Section in Obstetrics and Diseases of Women); Roxbury,

Mass., Society f(jr Medical Improvement (private).

Friday, Novemher 28th : Yorkville Medical Association ; New
York Society of German Physicians; New York Clinical

Society (private).

OBITUARY NOTES.

Professor Julius Cohnheim.—On tlie 14th of August, as

has already been brietly stated in tiiis journal, Julius Cohnheim

died in Leipsic. In him not only Germany, but the whole world

of science, has lost one of her most prominent and original think-

ers, and those, to whom it was given to know him personally,

mourn the loss of a dear and honored friend.

Cohnheim made his first entrance into the scientific world,

while an assistant to "Virchow, by his investigations on the

nerves of the cornea. In the necessary experiments he origi-

nated that method of chloride-of-gold staining which has since

been so widely employed. At this period, too, he made those

discoveries, connected with the emigration of the white-blood

globules in inflammation, which at once placed his name in the

foremost rank among pathologists. It is an instance of his

application and enthusiasm for his w'ork that nearly all the ob-

servations which culminated in the discovery of the processes

of inflammation were made, as he once told me, before seven

o'clock in the morning, the rest of the day being busily occu-

pied in the routine of teaching and making post-mortem exami-

nations at the Pathological Institute. In regard to this, the

great discovery of his life—a discovery which had been unceas-

ingly sought after by physicians of all nations, and at all times,

since the earliest dawn of medical science—he never failed to

show his characteristic modesty, nor ever neglected, in his

lectui'es or writings, to point out that Waller, in England, had

forestalled him with the same observations, but that they had

been, unfortunately, totally ignored and forgotten by the world.

Only after he had published Ids own researches did he become

aware of Waller's publication in the " Philosophical Magazine "

for 1846 of similar experiments and results. In his researches

on inflammation he used that method of dii ect observation, in

transparent portions of the hvingbody, of pathological processes

in the very act of their occurrence, which he subsequently de-

veloped in his investigations on thrombosis and embolism, on

tuberculosis, and otlier subjects.

Soon after this, his reputation being now firmly established,

he was called to a professorship in Kiel. Here he made his

w'ell-known researches on thrombosis and embolism, besides

completing other minor works.

In 1872 he received an appointment at Breslau, where a

larger sphere of usefulness was opened to him, and in 1878 he

followed a call to Leipsic. Here he enjoyed increased facilities

for work and for intercourse with kindred spirits, and with

this university he was connected up to the time of his death.

In Breslau and Leipsic many students, attracted by liis fame,

sought, in his private laboratory, the advantages of working

under his guidance and advice, and it is from this period of his

life that so many researches bearing the impress of his genius

have appeared.

As a pathologist, Colmheim was a thorough believer in the

physiological method of study, and constantly sought to keep

before the minds of his pupils the fact that pathology was but

morbid physiology. His great work, in two volumes, " Lectures

on General Pathology," of which he completed a second edition
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shortly before his death, is a thorough exposition of his views

and methods of thought. In it physiological pathology has been

developed to its widest limits, and the general interdependence

of nearly all pathological processes clearly pointed out. It is a

masterly and suggestive work, full of sound thought and lucid

reasoning, jiresented in a simple and interesting style of diction.

Its influence on the rising generation of pathologists in Germany

has been great, and it is much to be regretted that no translator

has yet given it to the English-reading public.

In his scientific work he was distinguished by a singular

modesty and candor. Always ready to listen to objections, he

gladly admitted mistakes when they were pointed out to him.

Ever eager for truth, he would often Question results whenever,

at any time, he suspected his experiments to have been liable to

error. Thus his first investigations on tuberculosis, made in

the Pathological Institute in Berlin together with Frankel, led

him to believe that the implantation in rabbits and Guinea-pigs

of indifferent materials—as pieces of cork or glass, pellets of

paper, etc.—had as much effect in causing tuberculosis as in-

oculation with tubercular material itself, and he published his

opinion accordingly. lie was afterward led to doubt the validity

of his results, surmising that in his experiments an accidental in-

oculation with tubercular virus might possibly have occurred.

He therefore repeated them in Kiel and Breslau, with increased

precautions, and under more favorable hygienic surroundings

for the rabbits, and found then that tuberculosis resulted only

when actual tubercular material had been inoculated. He at

once published these now well-known experiments, calling

attention to his former errors. It was he who introduced the

method of inoculating tubercular virus into the anterior cham-

ber of the eye, where all changes can without difficulty be

observed. lie found that a period of incubation lasting four-

teen to twenty-one days elapsed before miliary tubercles ap-

peared upon the iris, this being followed later by a tubercular

invasion of the body generally. This discovery placed the dis-

ease in question on as firm a basis regarding its infectious na-

ture as did Koch's later one of the bacillus— a final but not

absolutely necessary link in the chain of proof.

He was always inclined to criticise kindly the works of

others, and though, if necessary, he emphatically pronounced an

opposite view, he yet strove to recognize their good points. In

his earlier writings he replied to carping criticisms with a fine

sarcasm, which generally was peculiarly ludicrous from its un-

expectedness and from its point. In later years, however, he

but rarely noticed personal allusions, regarding such attacks with

amused indifference.

His was also to an eminent degree that rare talent, which so

few possess, of being able to enter fully into the thouglits and

plans of others. This facility led him to generally allow his

I pupils to pursue such researches as they were themselves most

interested in, while he assisted with his advice. In this way he

strove to elicit the best tlioughts from each, giving to every

one that work f(jr which he seemed by inclination and previous

study most fitted.

His patience was remarkable. He would listen with great

attention to the crudest suggestions, and take infinite pains in

explaining his objections, seeking at the same time to find some

good and useful points in everything submitted to him. This

combination of modesty with patience and genuine kindness

made him singularly approachable and coni])anionahlo. Ho
never made one uncomfortably conscious of his learning and

experience, nor willingly caused any one to feel his own igno-

rance. Indeed, he was so willing to receive knowledge or sug-

gestions from all, and so readily submitted to contradiction and

argument, that it sometimes seemed to mo as though he might

be tile pupil, and the pupil the master!

As a teacher his method was perfect. Such clearness, such

order, such consecutiveness of thought, and such a grasp of the

subject as he showed in his lectures, can hardly be excelled.

Those who heard him felt as though they were sitting at the

fountain-head itself, not listening to the mere oral repetition of

some text-book, but gaining the results of the ripe experience

and earnest thought of an original and successful investigator.

Personally he was a most lovable man, inspiring feelings of

true affection and esteem in the hearts of all who knew him.

His temper, always of a quiet cheerfulness, had also a vein of

pleasant humor running through it, and even in spite of great

suffering, and in spite of the knowledge of a not very distant

end, this temper never changed. He also never complained, rare-

ly spoke of himself, and never of the final issue of his illness,

for more than fifteen years he had suffered from gout. Gouty

nephritis manifested itself early in the disease, and it was from

this and its cardiac complications that he finally died. He was

a true philosopher. Once fully knowing the inevitable outcome

of his malady, he laid the thought of death aside, so far as any

man ever can, and steadily pursued the work that each day

brought him.

As a friend and pleasant companion, we who saw him at his

home, in the circle of his family, can best appreciate him. Here,

aided by a most devoted and amiable wife, he dispensed a gra-

cious and kindly hospitality that charmed all who came within

its influence.

Cohnheim was but forty-five years of age when he died.

Thus stricken down in the best years of his life, when his pow-

ers, already so great, seemed to be ripening to still higher prom-

ise, he leaves behind him in the annals of science a record which

will forever keep his name remembered and honored, and in the

hearts of his friends and pupils a sweet and dear remembrance.

"Walteh Mendelson.

flrotwiJings of Sancttcs.

NEW YOPvK STATE MEDICAL ASSOCIATION.

First Annual Meeting^ held in Iv'ew York, Tuesday, Wednesday,

and Thursday/, November 18, 19, and 20, 188Jf.

The President, Dr. IT. D. Didama, of Syracuse, in the Chair.

Txhesday's Proceedings.

The meeting was called to order at the Murray Hill Hotel

at 10 o'clock A. M.

The President's Address.—The President, in his annual

address, dwelt upon the subjects of progress and conservatism

in medicine. The address will be published in full hereafter.

A Committee on Scientific Communications was appoint-

ed by the President, consisting of Dr. Arnold, Dr. Clakk, Dr.

GiLUS, Dr. Avery, and Dr. Cannox.

The Annual Report of the Council was read by the Sec-

retary.

Delegates from Other States were then introduced and in-

vited to particii)ate in the scientific proceedings, after which

the Treasurer, Dr. Hinton, read his report, by which it ap-

peared that $1,080 had been received, and §1,0(12 disbursed.

The Report of the Special Committee on the Organiza-

tion of District Associations was read by Dr. Got ley, and,

after some discussion as to possible relations witli county medi-

cal societies, was unanimously adopted.

An Auditing Committee was ai)pointe(l by the President,

consisting of Dr. Purple, Dr. Wyokoff, and Dr. Outon.
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The Address in Surgery was then read by Dr. E. M.

Moore, of Rochester. Dr. Moore presented some facts in con-

nection with the transfusion of blood, and remarked that tlie

subject, looked upon from any point of view, was in a state of

uncertainty. Any surgical j)r()ce(lure, to be widely practiced,

must be simple and easily executed, and, if possible, we should

be able to extemporize means for its performance if the neces-

sary ai)paratus was not at hand. lie briefly referred to the his-

tory of transfusion. As to tlie use of defibrinated blood, he

agreed to the statement which had been made, that defibrinated

blood should not be considered as blood. Fresh blood being

employed, in order to avoid coagul/ition the transition should be

short, and yet the injection should be neither too rapid nor too

forcible. Most operators extended the injection over two or

three minutes, in order to prevent too violent shock, but within

tliis time blood would coagulate. Dr. Moore then described an

apparatus of his own invention, by which he thought the greater

difficulties and dangers of trausfusiou were overcome. It con-

sisted of a soft-rubber cylinder, to contain the blood, to which

a round-pointefl needle could be attaclied for introduction into

the vein of the reci|)ient. When tlie desired amount of blood

had been introduced directly from the donor's vein into the rub-

ber cylinder, the walls of the latter were rolled up and com-

pressed by the operator's hand, which forced the contents

througli the hollow needle into the patient's vein with the de-

sired rapidity. In several cases of transfusion performed by Dr.

Moore, the entire time occupied was less than one minute. The

influx could be immediately cut off by pushing upon tlie head of

a piston fitting into the hollow needle. The shape of the needle

would prevent a coaguluui forming on its surface. It could be

left in the vein of the recipient, if it was desired to interrupt

the operation and begin again, the reservoir and its attachments

being cleansed in the mean time. The sevei'al patients upon

whom Dr. Moore had employed this apparatus for transfusion

bad been benefited, and all but. one of them permanently.

The address w:is discussed by Dr. Towxsend, who confirmed

Dr. Moore's remarks concerning one of the cases in which trans-

fusion was performed, whicli he had seen with him.

The Ifew York County Medical Association.—Dr. Will-

iam Detmold, President of the ISTew York County Medical

Association, was introduced to the meeting, and made some

remarks upon the work which had been done by that associa-

tion during the past year. His remarks and the titles of the

papers read before the New Y^ork County Medical Association

for the year were ordered upon the minutes.

A recess of ten minutes was then taken, during which the

members ot the several districts organized, appointing oflicers

for their respective districts for the coming year, and naming a

date for an annual meeting.

Dr. J. W. S. Gouley, of New York, was chosen Member at

Large of the Nominating Committee.

Transfusion.—At the afternoon session Dr. J. C. Hutchi-

son, of Brooklyn, read a paper on this subject. It will be pub-

lished in a future issue of this journal.

Dr. Rochester, of Buffalo, discussed the paper, and referred

to some cases which went to show that a much smaller quantity

of blood svas required to produce marked beneficial effects than

of saline solutions, and said that there must be something more

than the mere dynamic power in the fluid to produce the efi'ect.

In cases of cholera in which the patients could be aroused from

a moribund condition by the injections of the salines, this might

often be of great advantage even if it was but temporary, as it

would enable the patient to make a will and attend to other

irnj)ortant affairs.

The Duration of Contagiousness after Acute Infectious

Diseases was the title of a paper read by Dr. Alfred L. Car-

roll, of Richmond County. It will be published in full in this

journal.

A paper entitled " The Therapeutics of Diphtheria," by Dr.

J. W. MooEE, of Albany County, and another entitled " Notes

on Dislocation of the Hip," by Dr. Frederick Hyde, of Cort-

landt County, were read by title.

Chronic Intestinal Catarrh.—Dr. Joiix S. Jamison, of

Steuben County, read a paper on this subject. lie first de-

scribed the anatomy of the intestinal tract, mentioned old patho-

logical conditions the presence of which might be one of the

causes of intestinal catari h, spoke of the important role played

by coarse and undigested foods iu the a;tiology of the affection,

and also of other improprieties in diet; likewise of exposure in

damp weather, chemical and mechanical irritants, and idiosyn-

crasy as indirect causes, of disease of the stomach, liver, pan-

creas, etc. Before the reading of the paper was finished, the

President announced that, owing to the large number of papers

to be read, the society would have to adhere to the rule to

restrict the reading of each paper to thirty minutes.

Progress in Materia Medioa and Therapeutics.—Dr. E.

R. Squibb, of Brooklyn, read a paper with this title. [See

page 572.]

The Management of Criminal Abortion was the title of

the next paper, by Dr. W. II. Robb, of Montgomery County.

Dr. Robb restricted his remarks to those cases in which gesta-

tion was interrupted before the fifth month, and considered the

subject under four heads: 1. The best method of controlling

hsemorrhage. 2. The safest way of removing the entire ovum.

3. The prevention of septicemia. 4. The restoration of the

woman to health. 1 he means for controlling h£emorrhage were

both local and constitutional. The constitutional means were

the use of ergot and that of digitalis. In extreme cases the

drugs should be administered hypodermically, and it might be

necessary to give brandy and ether in the same way. He would

advise the use of ergot as early as possible, either to control

hjemorrbage or to produce expulsion of the uterine contents,

and he would continue its use until the uterus had contracted

after its evacuation. In regard to local measures, he would

rely mainly on hot water or ice, the tampon, and the tent. If

hot water failed, if there was no decomposition of the ovum,

and if the cervix was not sutBciently dilated to admit of the

introduction of the finger, he would introduce a tampon, and

use carbohzed water as a disinfectant. The use of the tent

should be preceded by an injection of carbolized water through

a rubber tube with openings so directed as to prevent the injec-

tion of air into the Fallopian tubes or the uterine sinuses. The

uterus should be emptied of all foreign matters as early as pos-

sible. For removing the ovum, no instrument could take the

place of the finger, if the cervix would admit of its introduc-

tion. Tlie artificial evacuation of the uterus should be followed

by the use of disinfectants in the form of injections. For re-

storing the woman to health, hygienic conditions should be at-

tended to and restoration of the general health should be aimed

at, pelvic and nervous troubles being managed as they arose.

In conclusion, he urged the necessity of physicians using all

their influence to discountenance the work of abortionists.

Dr. Ely Van de Waeker, of Syracuse, had seen no benefit

follow the use of ergot given for the purposes mentioned by the

author, and he thought it was wasting valuable time to wait for

its action to control lijemorrhage. For some time pa>t he had

not resorted to the use of tents for dilating the uterine canal;

he had succeeded well with the uterine dilator, and he preferred

to use it, as it enabled him to introduce his finger.

Dr. Moses C. AVhite, of New Haven, said that the action of

ergot at the third month was not to expel the contents of the

uterus, but to cause the blood-vessels of the organ to contract,
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thus tending to prevent abortion : lience tlio use of tlie drug as

a preventive of that accident.

Dr. R. H. Sabin, of West Troy, referred to a case in which

the use of the tampon for the control of lireiuorrhage after tlie

exp'.ilsion of a fihroid seemed to have been the cause of rupture

of the utei'us. and of the consequent death of the woman.

Chronic Mercurial Poisoning was tlie title of the next pa-

per, by Dr. Charles Bulkley, of Monroe County, who related

a case in which the symptoms suggested to him arsenical poison-

ing, but disappeared with the temporary removal of a set of

false teeth from the month, and returned when the use of the

teeth was resumed. A like se(iuence of events had been ob-

served in other cases. Chemical analysis of the teeth showed

that the Tndia-rnbber base contained mercury, and it was con-

cluded that that had been tlio cause of the syiMi)toms. lie

therefore advised against the use of rubber colored with mer-

cury in the formation of plates.

A Cas3 of Acute Lead Poisoning resulting fatally was

the title of the next pa[)er, by Dr. Sabix. Tlie patient was a

painter, and the symptoms of lead poisoning were severe from

the beginning of his last illness, taking on an algid form and

leading shortly to death.

Errors of Refraction ; the Importance of their Recogni-

tion and Correction in Early Life.—Dr. II. E. Mitohkll, of

Rensselaer County, read a paper with this title. He began with

a brief description of some points in the anatomy of tlie eye,

and of the hardening of the sclera which took place as the child

grew older, and directed attention to the mechanism of emme-
tropia, myopia, liypermetropia, and astigmatism, and to the ne-

cessity of correcting the abnormal conditions early in life. The

general practitioner could determine, by means of a set of test-

types and the optometer, whether or not it was necessary to

send a patient to an oculist. The author tlien described the op-

tometer.

The Dietetic Treatment of Dyspepsia.—Dr. Austin Flint,

of New York, read a paper with this title. [See page .506.]

Double Synchronous Amputations was the title of the next

paper, read by Dr. U. C. Lynde, of Erie County. The author

considered the subject from a statistical point of view, most of

the cases which he had collected having been those of amputa-

tions performed in consequence of railway injuries.

The Functions of the Auricles was tlie title of a second

pajier by Dr. Lyxde. lie maintained that the auricles were
entirely passive, being only the termination of the veins, serv-

ing as reservoirs for the blood before it entered the ventricles.

Some of his reasous for asserting that the auricles did not con-

tract were: there was no necessity for their contraction
; their

walls were quite tliin
;
they were covered by a deposit of fat;

there were no valves in the large veins; in disease the walls of

the auricles became very thin and largely distended, and would
rupture if they contracted.

Dr. Al'stin Flint, Jr., could not acce[)t the view jiut forth

by Dr. Lynde, that the auricles did not contract, as ex[)eriments

made by himself and by most physiologists had demonstrated

their actual contraction. These experiments had been repeated

many times, and there could be no doubt of the fact ho had
stated. Again, the auricular walls contained muscular fibers,

like those of tlie ventricles, and everybody would acknowledge
that the ventricles contracted. The results of experiments

were also ojiposed to the view that the auricles were emptied

by a suction force as a result of ventricular contraction.

Dr. MoouE referred to experiments by himself and Dr. Ben-

net, perfoi ined in 1838, which, as well as experiments by others,

he thought, positively proved that tiie auricles contracted.

Dr. Flint, Sr., said that, in cases of free communication, in

consequence of valvular incompetency, between the right ven-

tricle and the right auricle, a jugular pulse was to be noticed

with each contraction—that of the ventricle and that of the

auricle—the two jugular pulses taking place synchronously with

the ventricular and the auricular contraction, respectively. A
presystolic murraer, evidently due to active contraction of the

auricular walls, afforded furtiier evidence of the correctness of

this view.

The subject was further discussed by Dr. Ross, and Dr.

Lynde closed the discussion. The latter said that he had been

able to demonstrate the active contraction of the ventricle on

introducing a cannula, but that he had always failed to get any

evidence of active contraction of the auricle.

On the Use of the Aspirator in Hydrothorax.—Dr. E. D.

Ferguson, of Rensselaer County, read a paper with this title,

the object of which was to show that danger attended the use

of the aspirator in these cases, especially when the amount of

liquid withdrawn was not limited. Tlie aspirator should never

be used to completely empty a living, non-retracting cavity.

Eight ounces would often be a sufficient amount of tiuid to

withdraw at a single operation, and certainly, if difficulty of

respiration or other symptoms following the withdrawal of fluid

from the chest occurred, the operation should be stopped imme-

diately.

A New Procedure in Paracentesis Thoracis was the title

of the next paper, re:id by Dr. Thomas F. Rochester, of Buf-

lalo. [See page 571.]

The two papers being before the meeting for discussion,

Dr. Flint, Sr., said that he had listened with interest to both

of them. He thought that Dr. Ferguson had perhaps rather

overdrawn the harm done with the aspirator, but the precau-

tion he had suggested in its use seemed appropriate. He had

been particularly struck with the comparison made between

completely emptying the pleural cavity of fluid and the entire

evacuation of the distended bladder, as, some years ago, he had

witnessed a disastrous result in a case of the latter kind.

Dr. E. M. Moore was of the opinion that Dr. Ferguson had

underestimated the benefits to be derived from the aspirator in

overestimating the possible harm it might do. He thought Dr.

Ferguson had made a good point in speaking of the danger of

removing too much of the fluid from the pleural cavity at one

time. The instrument, however, was of great value when em-

ployed witii this precaution in view, and its use should be re-

peated as often as might be necessary. He had in certain cases

resorted to the use of drainage-tubes, but had given them up,

as being much inferior to the aspirator. But in certain other

portions of the body, as in the abdomen, where the walls would

readily collapse on withdrawing the whole of a collection of fluid,

the precaution to withdraw only a portion did not apply. He
hail also seen an unfortunate result, after emptying an over dis-

tended bladder, from hemorrhage.

Dr. Rochester said, with regard to Dr. Ferguson's paper,

that most writers at present spoke of the danger of completely

emptying the pleural cavity at one operation. As to the danger

of hseniorrhage from blood-vessels of the pleura, he had also

known serious hasmorrhage from the lung occur after paracen-

tesis thoracis. Sometimes it happened that, after once with-

drawing eight or ten ounces of the pleuritic fluid, the patient

went on to complete recovery. In other cases the operation had

to be repeated, lie always immediately ceased to withdraw

fluid if the patient began to complain.

Dr. Ferguson said he had wished to en)phasize the impor-

tance of withdrawing only a small amount o ttinid, without wait-

ing for the patient to comjjlain. In some cases it became neces-

sary to use a drainage-tube, and he had no doubt that loss of life

had been avoided by this means in many crises.

Dr. \V. C. B. Fir-iKLi), of Boston, called attention to the fact
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that Dieulafoy, some years ago, when he first introduced liis

asi)irator, pointed out the necessity of withdrawing only a small

amount of the fluid from the pleural cavity at each operation.

The Pkesidext asked, with regard to Dr. Moore's statement,

that a large majority of patients with pleuri.sy got well, how it

was that so many persons had pyolhorax.

Dr. Flint, Sr., had practiced the method mentioned in Dr.

Rochester's paper iu a number of instances.

Wednesday's Proceedings.

Sectional Work.—Dr. Gouley reported that the question

of dividing the meeting into sections had been considered by tie

special committee, which, while it had drafted a plan, was not

prepared to present it for action at the present time. The num-
ber of papers was so gi-eat, however, that it indicated the neces-

sity of 11 division into at least two sections at future meetings.

The Association's Library.—Dr. Gouley offered certain

resolutions looking to the establishment of a library for the As-

sociation, which should be as a city home for members when
they visited New York. The resolutions were adopted.

In behalf of the Association, the President accepted of an

original copy of the Code of Ethics of the American Medical

Association, presented by Dr. Smith, of Philadelphia.

On motion of Dr. Carroll, presented by the Secretary, it

was voted that members of the Association miglit append to

their names, in medical publications, the initials F. S. M. A.

Diarrhoea resulting from Bisease of the Pancreas was

the title of a paper read by Dr. C. S. Allen. The author gave

the histary of a case of diarrhoea in an aged river-captain, the

stools containing adipose matter en masse, and also covering the

consistent part a quarter to an eighth of an inch in thickness.

He had therefore called it adipose diarrhoea. Before having a

passage, the patient suffered from pain in the region of the um-

bilicus. The pain ceased after the stool. There were three or

four movements daily. There was no fever, the extremities

were cold, the pulse was irregular, the urine was of a dark

color and variable in quantity, and the muscles were flabby.

The prognosis was considered unfavorable. The treatment had

consisted principally in the administration of pepsin, pancrea-

tin, opium, ipecac, and camphor. After some days the patient

was able to go out, the dipose matter disappeared from his

stools, and the pain ceased. Some weeks later the patient be-

came comatose, but a few ounces of urine could be withdrawn

from the bladder, and it contained a large amount of sugar and

albumin, also casts and broken-down blood corpuscles. The

patient died, but, unfortunately, an autopsy could not be ob-

tained. The author cited from literature two cases of diarrhoea

resembling his case. It was supposed that they had resulted

from disease of the pancreas.

The Address in Obstetrics and Gynaecology was then

read by Dr. T. Gaillard Thomas, of New York. [See page

561.]

At the opening of the afternoon session, a paper by Dr. B.

L. HovEY, of Monroe County, entitled "The Practice of Medi-

cine Forty Years Ago, with Consparative Position at Present,"

was read by title.

On Venesection in the Convulsions of Pregnant and
Parturient Women.— Dr. Darwin Colvin, of Wayne County,

read a paper with this title, based upon his practice and that of

his father, extending over a large number of years and including

a great number of cases. It had always been his fatljer's prac-

tice in puerperal convulsions, actual or threatened, to bleed the

patient once or more, according to the urgency of the case.

The author recited numerous cases in which all other means

had failed except the abstraction of blood, varying in quantity

at a single operation from sixteen to thirty ounces. The use of

chloroform had not been neglected. In no case had any un-

favorable result followed venesection, and in no instance had a

patient in their practice died from puerperal convulsions. His

conclusions were : The physician should always see the patient

two months before the expected delivery, and carefully examine

the urine from time to time. If it contained much albumin, or

the woman complained of headache or had cedema. venesection

should be resorted to; she should be warned against all food

likely to produce indigestion
; the bowels should be ke[)t in a

free condition
;

if, toward the time of parturition, there was

headache, oedema, or albuminaria, one should not hesitate to

bleed
;
morphine migiit be a useful adjunct.

Dr. E. M. Moore thought the paper should not be passed by

without some discussion. Doubtless venesection in cases of

convulsions during pregnancy would suspend this condition; it

would also suspend neuralgia. During this suspension the

woman could be delivered, there would be time for a cathartic

to act, and it was tlie movement of the bowels which would

cure the albuminuria or relieve the system of the poison. He
preferred to gain time by suspension of the convulsions by the

use of ether. Its administration should be kept up constantly

even for a uumber of hours, until the cathartic had had time to

act.

Dr. C. G. PoMEROY agreed with Dr. Moore. He also knew

of the beneficial action of venesection. He mentioned a marked

instance in which convulsions were suspended a number of

hours by the constant inhalation of chloroform, but returned

when its administration was interrupted.

Dr. B. L. HovEY related two cases of puerperal eclampsia,

and said that he believed in all that Dr. Colvin and Dr. Moore

had said, and yet he believed also that emptying the uterus was

the essential and primary measure.

Dr. Thayer, of Brooklyn, directed attention to the use of

veratruin viride in large doses, and said that, while the treat-

ment was not new, he did not think it was so generally prac-

ticed as was desirable, or as was necessary to determine its exact

value.

Dr. Colvin said that in his cases he had employed cathartics

and the other measures wljich had been mi-ntioned, but the chief

point to which he would have called attention seemed to have

been overlooked, namely, the condition of the pulse, which he

sought to make normal, and had so thoroughly succeeded in

doing by venesection.

Dr. Cronxn, of Buffalo, wished to thank Dr. Colvin much

for having spoken in favor of the almost entirely neglected

method of treating these cases by venesection. The cases in

which the method had been employed by physicians of many

years ago doubtless were of a similar kind to those which were

treated at the present day by other measures, and he felt sure

that much good had been accomplished by bloodletting and

other measures mentioned this evening, including cathartics, but

venesection had been of late largely replaced by other methods.

Fracture of the Base of the Acetabulum was the title of

the next paper, read by Dr. C. C. F. Gay, of Erie County. [The

paper will be published in full hereafter.]

The paper was discussed by Dr. Colvin, Dr. Cronyn, and

Dr. Brown, each of whom recited a case in which there had

been doubt as to the diagnosis, there being some injury at the

hip from a fall, but the paper read by Dr. Gay seemed to make

it quite certain, they thougiit, that there must have been frac-

ture of the base of the acetabulum.

A Case of Tubal Pregnancy of Fourteen Years' Stand-

ing, at Full Term; Autopsy.—Dr. J. G. Orton, of Broome

County, read the history of the case. The patient first con-

sulted him in October, 1882, suffering from considerable pain in

the region of the rectum. She had come from another State,
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where she had gone through a long period of sickaess, but she

had regaint'd her weight, health, and color. He found the

uterus in place. By rectal examination he found, four inches

above the anus, near Douglas's cul-de-sac, a hole half an inch in

diameter; through this hole he felt a hard, movable body, and,

on extracting it with the forceps, it was found to be the right

tibia of a full-grown fostus. A considerable amount of yellow

oily fluid escai)ed. The next day he succeeded in removing a

considerable portion of tlie s])inal column, and on every other

day for several days he continued to remove a portion of the

bones. About one hundred in all were extracted in this manner.

They were free of muscle and tendon. Tlie hole in the rectal

walls had been dilated to two inches. Her friends objected to

anesthesia, and the pain was too great to admit of removing all

the bones at a single sitting. After a hundred of them had been

removed, the patient was seized with an attack of severe diar-

rhoea, wliich, witli her previous feeble health, resulted fatally in

February, 1883. At the autopsy, ulcers and inflammation were

found in the intestine, and the liver was fatty and somewhat

broken down. On the riglit side of the median line, extending

from the brim of the pelvis well do^vn into Douglas's pouch,

was a sacculated tumor, firmly adherent to the rectum, into

which the rectal opening extended ; it was attached to the in-

testines by recent peritoneal inflammation. The tumor con-

sisted of the Fallopian tube, whicii was largely distended, but it

in no wise involved the uterus or the ovaries. Within the tumor

the remaining bones of the foetus were found.

Dr. I. E. Taylor, of New York, referred to the case of a

woman who died in Bellevue Hospital, immediately after he had

been called to see her, and it was found that a hfcraorrhage had

taken place from a vessel of the Fallopian tube, there being a

tubal pregnancy of eight and a half months' duration. The

specimen could lie seen in the Wood Museum.

A Case of Tubal Pregnancy considered in Relation to

Rupture of the Tube
;
Diagnosis and Treatment.—Dr. Na-

than BozEMAN, of New York, then read a paper with this title.

It will be published in full hereafter.

Dr. Aenold called attention to the fact that there was in the

museum of the Albany Medical College a specimen of encysted

foetus which had been carried by a woman a great many years.

Dr. Ross mentioned a case he had seen with Dr. Wey and

two other gentlemen, in which the woman died about three

months after the rupture of the sac of an extra-uterine preg-

nancy, and in which a very similar condition was found to that

described by the author of the paper.

Dr. Robert Newman, of New York, thought that tubal

pregnancy was not so rare a condition as was generally sup-

posed, and he thought Dr. Bozeman had done no more than

justice in giving great praise to Dr. Rogers for the valuable sug-

gestions which he had given the profession on this subject. Dr.

Newman referred, to a case or two of tubal pregnancy the his-

tories of which had come to his knowledge.

After some further discussion with regard to the use of elec-

tricity in these cases. Dr. Bozeman referred to a case in which

he lately had Dr. Rockwell apply electricity on four diflTerent

occasions, with the a[)parent effect of killing the foetus within

the Fallopian tube. The history of the case, however, was not

sufficiently complete to warrant its incorporation in the pai)cr.

Dr. E. R. 8quibb said there was a specimen of extra-uterine

pregnancy in the museum of the Jefferson Medical College, the

cyst having been carried by a negress probably as long as

twenty year.M.

Kydrochlorate of Cocaine as an Anaesthetic in Ophthal-

mic Surgery.— Dr. C. S. Ht:i.i,, of New York, read a paper on

this subject. He directed attention to the recent introduction

of the drug as an anaisthetic in operations upon tlie eye, and

divided his remarks into those relating to experiments as to the

angesthetic effects of the drug on the cornea and those regarding

its action on the conjunctiva; experiments on the pupils ; and

experiments on accommodation. 1. The effects of the drug in

producing auKSthesia of the cornea and conjunctiva were com-

plete and positive. 2. The indirect efi'ect of cocaine was much
slower than that of atropine, and disappeared more rapidly. 3.

The action on the accommodation was, to his mind, still unset-

tled, but he could say that the range of accommodsiticm was

shortened. The efl:ect was less decided and more transient upon

the ciliary muscle than upon the iris. In no case was complete

paralysis of accommodation produced. He believed the drtig

was absorbed into the deeper tissues, allowing of operations

upon them, but the effect here was slower and less marked than

upon the cornea. Numerous illustrative cases of the foregoing

points were given.

Dr. Mitchell, of Rensselaer County, thought that in hydro-

chlorate of cocaine we had an anaesthetic which was of the

greatest value, especially to the ophthalmologist. The value of

such an agent in the treatment of diseases of the eye, in chil-

dren particularly, could not be overestimated. He had pre-

viously been in the habit of using in these cases the bromide of

ethyl, which had given great satisfaction, and in the small quan-

tity required it had never done any harm.

Dr. E. R. Squibb had received a letter from Dr. Noyes be-

fore the one which Dr. Noyes had sent to the " Medical Rec-

ord" had been published, and he immediately sent some of the

hydrochlorate of cocaine to Dr. Bull and another gentleman.

Dr. Bull was probably the first man in this city to employ it to

produce anaesthesia of the cornea. Dr. Sijuibb then stated that

it was very difficult to manufacture the drug, that all that was

for sale in this country had been obtained from Europe, and that

druggists had been unable to get a suflicient supply from any

source since its anaesthetic properties had been made known to

the profession. He was at present at work trying to make it.

At best, it was rather dear, but at the price formerly demanded

by the European manufacturers it was cheaper than ether as an

anesthetic in operations upon the eye, as so small a quantity

was required.

Report of a Case of Dislocation of the First Phalanx of

the Thumb forward.—In the evening session. Dr. Fkedei;ick

W. Pdtnam, of Broome County, read a paper with this title, in

which he gave the details of an ingenious method of reduction

by manipulation which he had made use of.

Insanity: Preventive Measures.—This was the title of the

next [laper, read by Dr. John V. Gray, of Oneida County. The

paper was largely a strenuous appeal for an energetic enforce-

ment of like preventive measures in the case of insanity as were

daily carried into effect by boards of health in regard to bodily

diseases; for, in view of the grave nature of mental disease, the

reader considered its prevention equally important to the com-

munity as that of the diseases against which sanitary regulations

were now directed. Attention was pointedly directed to the

close relation between bodily and mental health, and to the

consequent necessity of taking all pains to so direct the physical

as well as the mental tridning of the young as to give them the

best attainable vigor of development. Among the most impor-

tant anticipatory measures was the early recognition of the con-

dition of the brain and nerves. In cases of depression we must

recognize the absolute necessity of restoring and su.>itaining the

energies by rest and nutritious food. Instead of advising travel

and varitd scenes, etc., attention should be directed to the use

of narcotics and hypnotics to quiet the system.' Patients were

more or less slee[)less, with varying api)etite, and were not in-

(dined to social life and amusement. The treatment was gener-

ally that which would give comtbrt and sleep. This class of
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remedies, we must admit, while giving temporary comfort, at

the same time were very apt to disorder nutrition and assimila-

tion to such a degree as to cause more harm than good in the

end. The prevention here came in, in resisting tlie plea for

sedatives, and substituting food and rest. There were few

practitioners who could not recall instances in which mistaken

treatment, or no treatment, had carried the patient into hypo-

chondria and melancholia. Many such cases had resulted unex-

pectedly, both to the physician and to the family, in acute

mania. Illustrative cases were then cited by the reader.

A paper entitled "Cerebral Epilepsy," by Dr. C. F. Mac-

DONALP, of Cayuga County, was then read by title.

Excision of the Knee in preference to Amputation in

certain Deformities of the Leg.—Dr. Stephen Smith, of New
York, read a paper with this title. There was a certain class of

cases, he said, in which the question of excision at the knee, or

amputation at or below that point, was to be determined. They

were (hose cases in which the leg was rendered useless for loco-

motion
;
closely allied to those cases of deformity and displace-

ment in which there was chronic inflammation, and the weight

of the body could not be borne on the limb. The solution of

the question would depend upon two points: the comparative

safety of the two operations and the comparative usefulness of

a stump after an amputation at the knee joint, and at a point

immediately above or below that point. Out of fourteen cases

of partial excision, but two patients died, which was a mortality

of only two per cent. Amputation at the knee joint for chronic

affections, according to the latest authorities, gave a mortality

of twenty-two per cent., showing a difference of eight per cent,

in favor of excision. In a large collection of cases, amputation

below the knee gave a mortality of thirty-four per cent., and

amputation above the knee a mortality of sixty-thi-ee per cent.

Although these figures showed that excision was by far the less

dangerous, for purposes of comparison he would place them on

the same footing. Perhaps the greatest weight of authority on

the question had been furnished by the late Dr. Hudson, of this

city, who was employed by the Government for several years.

Much as he favored artificial limbs, he always regarded an anky-

losed knee as more serviceable than a stump to which an arti-

ficial limb might be adjusted. In the light of these facts, we

might formulate conclusions in regard to these operations as

follows: Tiiat excision at the knee joint was quite as safe as

amputation above or below that joint ; that excision of the knee

joint was to be preferred to amputation, by which the leg was

rendered useless.

Dr. S. W. Geoss, of Philadelphia, took it that excision of

the knee joint was not the proper operation in all cases of de-

formity of the knee ; for instance, in cases of ossification or

synostosis of the joint he saw no necessity of resorting to excis-

ion at all. In such cases it had been his practice, and that ot

his father, the late Professor Samuel D. Gross, to make an in-

cision across the knee, and break np the osseous union with a

chisel. Then the patella could be separated from its adhesion

to the femur by force applied to it tlirough a towel interposed.

Then, on account of the danger of rupturing the popliteal artery,

it was not safe to attempt to straighten the limb entirely at

once, but it was best to bring the foot down only so far as was

necessary to make the toes touch the floor—the heel, he thought,

should swing about an inch above the floor. Even this it was

safer to accomplish gradually, at several operations, the patient

being antcsthetized each time. This operation, he thought

should be more widely practiced in preference to excision, as

had been taught by the late Professor Gross, in his "Surgery."

In regard to the statistics brought forward by the reader of the

paper, he would say that they had been materially changed

within the last five or six years, and no surgeon who resorted

to antiseptic precautions would expect to have a mortality of

more than three or four per cent, after amputation of the leg.

Dr. E. M. MooKE, of Rochester, had, perhaps, had an un-

usual timidity with reference to any operation upon the bone ot

the tliigh. He felt tliat he had been too timid in this matter,

and a case had presented itself to him last year, of the kind that

Dr. Gross s[)oke of, in which the ankylosis was perfect. He
used an osteoclast of his own construction, after tlie pattern of

Kobiti's, fracturing the femur about three inches above the

knee, and the patient made a perfectly good recovery.

The Curette ; its Place and its Power in Uterine Thera-

peutics was the title of the next paper, read by Dr. George T,

IIap.hison, of New York. It will be publislied in full here-

after.

The Relations between Tuberculous Joint Disease and
General Tuberculosis.— Dr. Frederick S. Dennis then read a

paper on this subject. It will be publislied in full hereafter.

Dr. Gross ventured to say that no more important paper

than tiiis one would be read before the Association. Its impor-

tance was in regard to the early treatment of persons affected

with tuberculosis of the j(^ints. He fancied that every one was

pretty well assured that primary articular tuberculosis was

identical, anatomically and clinically, with primary tuberculosis

of the lungs or of any tissue of the body. Not only did tuber-

culosis give rise to pyaemia, but it behaved very much like some

of the other affections of its class. Strictly, primary tuberculo-

sis was a local affection, but it soon extended. In addition to

this, we found it behaved like carcinoma in affecting the lym-

phatic glands, and still more in giving rise to secondary foci and

secondary conditions. This being the case, if we resorted to early

operations, no matter what form of operation we might per-

form, he had no doubt we should succeed in saving many pa-

tients from the danger of acute miliary tuberculosis. He had

some knowledge of the literature of tubercle of the joints, and

he thought that the relations between primary and general

tuberculosis were very well shown by the cases ot death which

occurred. Statistics were then cited from Billroth and other

writers in support of the views advanced. In regard to treat-

ment, if v/e laid the affected joint freely open, then with gouges

cleaned out all foci, and thoroughly sprinkled the parts with

iodoform, we should certainly prevent the formation of tubercle

elsewhere in the body, and thus save many lives and limbs.

He was quite sure, as Dr. Dennis had shown, in his case of ex-

tirpation of glands, that he had prevented dissemination of the

disease.

On the Management of Breech Cases in which Both

Extremities are reflected upward parallel to the Ante-

rior Surface of the Child was the title of the next paper,

read by Dr. William T. Lusk, of New York, it will be ])ub-

lished in full hereafter.

Women as Midwives.—Dr. Thomas H. Manlet, of New
York, read a paper with this title. It was a forcible present-

ment of the well-known views entertained by Dr. Manley on

this subject. It devolved upon the profession to provide some

adequate means of medical attendance for the i)Oor women of

the community. Statistics were cited that had been furnished

him by Dr. Nagle, of the Health Department of New York,

which went to enforce the need of which he had spoken.

T}mrsday''s Proceedings.

The Eeport of the Committee on Necrology.—At the

morning session, Dr. S. S. Purple, of New York. i)resented the

report of the Committee on Necrology, embodying ap])ropriate

resolutions in regard to the death of Dr. John G. Adams. The

report was accepted, and the resolutions were passed unani-

mously.

I



Nov. 22, 1884.] PROCEEDINGS OF SOCIETIES. 585

Recent Gifts to Medical Colleges.—Dr. Flint, Sr., offered

tlie follow in^^

:

Whereas The New York State Medical Association has heard

with great gratification of tlie recent gift, by Mr. Andrew Car-

negie, of fifty thousand dollars, for the erection of a building to

be devoted to pbysiological and pathological laboratories, and

of the more recent gift, by Mr. William H. Vanderbilt, of half

a million dollars for the promotion of scientific research and in-

struction in medicine;

Resolved, That the Association tender to Mr. Carnegie and

Mr. Vanderbilt congratulations and thanks in behalf of the in-

terests of medical science and of humanity. Carried.

Officers for the Ensuing Year.—The Nominating Commit-

tee reported the following list of officers for the coming year:

Presidtnt, Dr. John P. Gray; Vice-Presidents, Dr. William

H. EoBB, Dr. J. G. Oeton, Dr. Joseph O. Green, and Dr. Jo-

seph C. Hutchison; Members of tlie Council for their re-

spective districts, Dr. William Gillis, Dr. R. C. MoEwen, Dr.

Frederick IItde, Dr. Darwin Cotlin, and Dr. J. W. S. Gou-

ley
;

Secretary, Dr. Caleb Green; Treasurer, Dr. John H.

IIiNTON. The report was nnanimously adopted.

A recess of five minutes was then taken, for the nomination

of executive committees for the several districts.

An Address on Medicinal and Non-medicinal Thera-

peutics was then read by Dr. Acstin Flint, Sr. It will be pub-

lished in full hereafter.

A Resolution of Regret was then offered by Dr. Flint,

Sr., that, on account of the illness of Dr. Lewis A. Sayre, the

members would be deprived of the pleasure of witnessing his

demonstration of surgical dressings ; and that the sincere sym-

pathy of the Association be tendered Dr. Sayre in his prolonged

illness, witli an expression of the hope that he might soon be

restored to health. Carried unanimously.

A Vote of Thanks.—The SECRETARvsaid that he knew the

Association was opposed in general to resolutions of thanks, but

he felt that all the members would doubtless heartily favor a

vote of thanks to Dr. J. W. S. Gouley for his indefatigable

efforts in organizing the Association. Carried unanimously.

Remarks by the President-elect.—After some further an-

|i

nouncementsby the Connnittee of Arrangements, the President

I

introduced the President-elect, Dr. Gray, of Utica, who said

1

that he considered the compliment and honor bestowed upon

|j

him to be the highest that he could receive at the hands of his

I
fellows, and he gave them his hearty thanks. The New York

I

Stale Medical Association was not an offshoot from anything;

i
it was not as a limb broken off from a tree; it was an original

I and a grand conception, projected into the present as a great ne-

1

cessity for the advance and progress of medicine. The members

j were men who simply believed in the declaration of principles

that underl.-iy the necessary organization of such bodies, as ex-

pressed in what was called the Code.

False Alhurainuria was the title of tlio first pai)er at the

afternoon session, read by Dr. Gaspar Griswold, of New York.

It will be published in full hereafter.

The following-named papers were then read by title:

"Stretching of the Nasal and Infra-orbital Nerves in Ciliary

! Neuralgia," by Dr. C. E. Ross, of Chemung County ;
" A Case

]
of Ovarian Cyst, with Operation," by Dr. T. M. Lloyd, of Kings

I

County
;

" Organic Disease of the Brain not a Constant Factor

in Insanity," by Dr. Simeon T. Clark, of Niagara County;

"Supporting the Perinajum in the Act of Parturition," by Dr.

Jacob IIartmann, of New York; and "Report of a Gunshot

j
Wound of the Stomach—Recovery," by Dr. John II. IIinton,

of New York.

The Early Use of the Knife in NaBvus of the Cavernous,
Angioma Variety as contrasted with other Modes of Opera.

tion for Removal was the title of a paper read by Dr. Samuel

W. Smith, of New York. The author urged a more general

use of the knife, as no other method was so useful in producing

immediate good results. He used tlje terra angiomatous naevus

without particularizing as to whether the venous or the arterial

element prevailed. He had seldom met with a case in which

the knife could not be used, and he related the histories of two

cases in which he had removed an angioma before it had at-

tained to a great size. In tlie first case, tlie tumor was situated

on the face, and had been treated elsewhere by methods which

endangered life more or less. The result of the operation with

the knife was complete success. In the other case the tumor

grew from the lip of a child three months old, and that too luid

been treated without avail by other methods.

Abscess of the Liver was the title of the next paper, read

by Dr. E. G. Janeway, of New York. It will be published in

full hereafter.

Dr. Rochester thought that the author had treated of the

subject so exhaustively that it would be superfluous to add any

further remarks, but he regretted that the time allowed him

had not enabled Dr. Janeway to take uj) the subject of treat-

niont, and he hoped that he would do so at no distant time.

Diphtheritic Croup was the title of the next paper, read

by Dr. J. Lewis Smith, of New York. It will be published in

full hereafter.

Dr. John P. Garrish, of New York, reinarkt'd that he had

recently used bichloride of mercury, in very small doses, with

great benefit in cases of croup.

Dr. Rochester said that all physicians had tried various

measures in the treatment of croup with more or less success.

Recently his attention had been called to iodoform, and, in the

case of a strong girl, eight years old, suffering with diphtheria

with cruupy symptoms, he had applied iodoform in powder,

half an ounce to an ounce of bismuth, by insufilation, and the

case had done well. Another child in the same family had pre-

viously died of the disease. In another case the iodofcu-m had
been applied undiluted, and had not caused irritation.

Dr. William W. Reese, of Brooklyn, had applied common
kerosene to tlie throat, on a flannel cloth, in cases of diphtheria

during the past fifteen years, and, while he had seen severe

cases, none had proved fatal when this mode of treatment was
adopted. The oil caused irritation of the surface to which it

was applied, but he thought that the benefit was largely due to

its inhalation.

Dr. Carroll said that the danger in diphtheria was not

always commensurate witli the extent of the exudation, malig-

nant cases being an exception. He mentioned a case in which
scarlet fever developed after the patient had recovered from
diphtheria of nine days' duration. The patient died of the

scarlet fever.

Dr. Moore said that the point made by Dr. Rochester, the

necessity of a persistent use of whatever agent was used, was
an important one. lie then gave his experience with the bicar-

bonate of sodium, in fine powder, continuously employed by
means of the Davidson syringe connected with a glass tube in-

serted through the stopjier of a bottle containing the alkali, a

second tube giving exit to the powder. This was constantly

blown into the face and throat, notwithstanding the patient's

cries. Sulphur burnt in the room at the same time woulil jirovo

of bent-fit, and after a while would not be irritating to the occu-

pants of the room.

Typical Cases of Diabetes not before reported was the

title of the next paper, re.'id by Dr. .\i stin Flint, Jr., of New
York. [See page 5G'.).|

Dr. S. S. Clark, of St. Alliaii.s, Vt., related liis experience

of the influence of dietetics in iiis own case. It had resulted in



586 PROCEEDTKOS OF SOCIETIES. [N. Y, Med. ioxsH.,

a consifierable reduction in his weigLt—in a few weeks he fell

from 215 pounds to below 210. The amount of sugar in the

urine also diminished, but there was likewise a marked decrease

in the specific gravity of the secretion, to as low as 1"003, but

still he was able to detect the presence of a small amount ot

sugar. The strict diet caused weakness and a general failure of

health, so that on several occasions he had felt compelled to go

back to a diet containing farinaceous matters.

Dr. Flint said, in reply to a question, that about TOIO was

the lowest specific gravity of the urine in which he Lad been

able to detect sugar in any of his cases.

Dr. FiFiELD related the history of the case of liis only son,

who, shortly after being bitten by a prize-fighting dog, was no-

ticed to have sugar in the urine, and died, in spite of all treat-

ment, including a faithful trial of dietary. The literature of the

subject showed the great difficulty, if not the impossibility, of

controlling diabetes in the young.

Rupture of the Uterus.—Dr. Ross presented a specimen,

and read the history of the case, which had occurred in the

practice of Dr. Woodward, of Vermont. The patient was known

to have deformity of the pelvis, but had been ten times preg-

nant, and had been delivered at term. In her last pregnancy

she refused to be delivered prematurely, as had been advised by

Dr. Woodward, and sent for him (the speaker), when she was

taken in labor at term, but death occurred within ten minutes

after his arrival, before there was time for any interference.

The post-mortem examination showed a full-grown foetus, with

all the membranes, in the peritoneal cavity, into which they had

escaped through a large rupture in the posterior wall of the

uterus.

A Case of Conservative Surgery, and Results.—Dr. R. B.

BoNTECou, of Troy, showed a man upon whom he had performed

a secondary operation after gunshot injury of the shoulder joint,

witli a very good result. The power of motion which now ex-

isted at the shoulder was due to movement of the scapula, the

joint itself being ankylosed. The deltoid was atrophied.

Report of a Case of Ligature of the Primitive Iliac Ar-

ery for DiflFuse Aneurysm of the External Iliac Artery.

—

This was the title of a paper read by Dr. J. W. S. Gouley, of

New York. It will be published in full hereafter. At the close

of his paper. Dr. Gouley referred to a case in which a soldier, in

1864, sutiered a penetrating sword-wound of the brachial artery,

high up. The treatment of such a case—by ligature above and

below the wound—illustrated the management of what might

be called an embryo aneurysm.

Dr. FiFiELD referred to the teachings of John Bell, and re-

marked that, in his work on "Surgery," would be found an

excellent description of modern surgery, even including the

practice of antiseptic surgery.

Dr. MooEE related a case of traumatic aneurysm of the

brachial artei-y in which he tried the treatment adopted by Dr.

Gouley in the case last reported by him, and in which, as it

was impossible to put a ligature above and below, he had the

vessel compressed above by the thumb of an assistant. But the

assistant's thumb slipped after the sac bad been opened, and

most terrible haemorrhage followed, which, however, was finally

controlled by pressure with towels. He afterward, wjth great

difficulty, succeeded in tying the vessel below the clavicle, but

subsequently hamorrhage took place under the ligature, and

proved fatal.

The paper was further discussed by Dr. C. B. Naxcrede, of

Philadelphia.

This ended the formal proceedings. On Thursday evening

the Association was entertained at supper at the Murray Hill

Hotel by the Fellows residing in New York County. On Friday

morning surgical operations were performed, and demonstrations

given, by Dr. FiiEDEian S. Dexxis, at Bellevue Hospital, after

which the Fellows took part in an excursion to the hospitals

and other institutions on the islands in the East River.

CLINICAL SOCIETY OF THE

NEW YORK POST-GRADUATE MEDICAL SCHOOL
AND HOSPITAL.

Meeting of November 8, 188Jf.

Dr. D. B. St. .Jonx Roosa in the chair.

Hydrochlorate of Cocaine.— Dr. T. E. Sattehthwaite

opened the discussion of the evening by a paper upon this sub-

ject, and added the remark that the subject before the society

was one peculiarly appropriate for its consideration from the

fact that the name of one of its members must be connected

with the history of the drug. He referred to Dr. W. O. Moore,

who was the fir>t to operate, in this country, using the cocaine

as an anaesthetic, thus demonstrating its practical value.

The Chairman stated that he operated every day in the

week, using cocaine for anaesthesia. He bad to-day removed a*'

soft cataract in a child of ten or twelve years, and had operated

for strabismus in a still younger one without pain.

Dr. MooEE considered cocaine cheaper than ether for opera-

tions upon the eye; he said that two drachms of the solution,

costing $1.-50, would do for ten or twelve operations, while
^

ether would cost from eighty cents to one dollar for each. He-

had noted the pallor of the conjunctiva after tlie use of the

cocaine, also some parsesthesia of the external surface of the

lid.

Dr. J. B. Emeeson said that his experience with hydrochlo-

rate of cocaine had been somewhat limited. He had used it in

slitting up the canaliculus and in passing probes in cases of

lachrymal obstruction ; also in cutting the internal rectus in

cases of squint ; and in every case had succeeded in rendering

the parts sufficiently anassthetized for all practical purposes. He
had tried the drug with four cases of chronic catarrhal con-

junctivitis, where the conjunctiva was much thickened and in-

filtrated. The result in each case had been decided diminution

of redness. He had also tried it in two cases of burn of the con-

junctiva from lime. Not only did it relieve the intense pain,

and render the removal of the lime easy, but it also diminished

the redness. He had tried it in three cases of vascular keratitis,'

with the result of contracting the blood-vessels on the conjunc-

tiva, while their continuation on the cornea was unaflfected. He
had used it in several cases of foreign bodies in the eye. with

;

the result that the conjunctival hyperaemia was decidedly dimin-

ished. There was no doubt in his mind that hydrochlorate of

cocaine acted on the vaso-motor nerves and diminished the

blood supply, and he conld only explain its non-action on the

blood-vessels in the cornea by the supposition that the new-

formed vessels had no muscular coat, while those of the con-

junctiva had. If this was true, another field was open for the

use of the drug, viz., in all sthenic inflammations of the eye, in

which it could act the double part of relieving pain and reduc-

ing inflammation. And it would be contra-indicated in those

troubles which were of an asthenic character, such as ulcers of

the cornea from inanition, etc. Of course, this must l)e deter-

mined by clinical observation.

He had tried the drug on the unbroken skin with negative

results; but, on removing the epidermis and applying i^, com-

plete anjesthesia was produced, but only so far ax the epidermis

was removed. It was evident that it was necessary for the drug

to be absorbed, and that absorption could not take place to any

extent through the epidermis. He had had still less experience
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with its use in aural disease; but, as the external layer of the

ineiiibrana tynipnni was a continuation of the epithelium of the

auditory canal, it would stand to reason that, in cases of aural

disease where the membrana tympani was attacked, there would

be little or no effect so far as relieving pain was concerned;

and in acnte cases, as a rule, the pain ceased when the drum

broke. What its effect would be in reducing inflammations of

the tympanum where the membrana tympiini was gone, re-

mained for the future to show. This he knew, tliat where

granuhitions were to be removed, or a sensitive ear was to be

cleaned, it could be done, without pain to the patient, by the use

of this drug.

Dr. F. C. Riley had had no effect from the drug in a case

of intense pannus, tliough he had applied the solution six or

seven times, using three or four drops each time. He had also

had a failure in a case of perforating ulcer of the cornea. Ap-
parently the drug was not absorbed.

Dr. Lezynskt had assisted Dr. Agnew when performing an

iridectomy, the iris being adherent to the cornea, and in an

operation for strabismus, without pain. He had tried it in an

enucleation, by injection upon the muscles after the division of

the conjunctiva, but liad been obliged to resort to ether.

Dr. George J. Baj.l said that when a two-per-cent. solution

of the hydrochlorate of cocaine was applied to the inflamed con-

junctiva it was evident, tVom the immediate blanching of the

surface, and from the diminished caliber of the blood-vessels,

that the drug exerted an important influence through the vaso-

motor nerves. This v>as further shown by the blanching of

other mucous sui'faces, and by the lessened hajmorrhage follow-

I

ing operations in which cocaine had been employed. It there-

fore became a question whether the new ansesthetic might not

impair nutrition in certain operations in which the slightest

impairment might affect the result injuriously. In two cases of

cataract extraction in which cocaine was employed the opera-

tions had been followed by sloughing of the flap. It might be

1 well to consider whether this was more than a mere coinci-

1 dence.

Dr. George B. Hope had during the past week tested the

value of cocaine in the removal of a papilloma of the larynx.

The case in many respects was a particularly difficult one. The
rowth was attached to the lower free margin of the vocal cord,

I ry near the anterior commissure, and, except during forced

lionation of the lower tones, reir.ained quite hidden from view,

o add to the difficulty, the epiglottis was long and very much
arched, and the parts about the pharynx and soft palate were
thickened and irritable. When the patient was first seen, nearly

\\ three months ago, his voice was completely lost, although his

respirations were not at all troubled beyond a constant though
flight cough, and his general health was good. The growth
was of about the size of a pea, with quite a broad pedicle. For
a time the efficacy of training with a sound was tried, to see

what could be accomplished to subdue the irritation; but, as

ilttle or nothing was gained, his attention was turned to the

inoval with laryngeal forceps. It was impossible to see the

i'u-ceps in place beyond the tip of tlie epiglottis, and immedi-
ilcly a suffocating spasm would ensue that made it necessary to

iinipulatc quickly and at great disadvantage. The consequence

• as that, up to the latest trial, not more than a third of the

growth had been removed. In the application of the cocaine in

this case, the larynx, epiglottis, pharynx, and soft palate were
thoroughly painted witii a four-per-cent. solution, and, after

waiting a few minutes, it was found that the forceps could be

uided well into the larynx without producing any spasm. At
tic first attempt a larger portion was removed than at all the

l>revious sittings combined. While in this case the larynx and

epiglottis were made insensible to the presence of the instru-

ments, the pharynx and soft palate preserved, in a measure,

heir reflex irritability, due, it might be, to the excessive flow

and tenacious cliaracter of the saliva, yjreventing the absorption

of the drug or washing it away before it cnuld properly take

effect.

Referring to the subjective symptoms, the taste was extreme-

ly bitter and a little irritating; a sense of decided coldness of

the upper air-passages quickly took place; the respirations were

free and prolonged, and accompanied by an agreeable sensation

of exhilaration ; the flow of saliva at first was largely increased,

and then the secretion became tenacious and afterward normal.

No pain occurred when the tissue was torn away, there was

very little immediate or subsequent irritation, and the vocal

cords were well under the patient's control. Twenty minims of

a four-per-cent. solution, or two thirds of a grain, were used in

the case.

Dr. W. C. Phillips said that, as the amount of hfemorrhage

varied so much in diff'erent individuals subjected to the opera-

tion for the removal of hypertrophied tonsils, he determined to

make a test-case in a jtatient who offered the opportunity of a

double tonsillotomy. He used the hydrochlorate of cocaine on

one side only, applying a two-per-cent. solution, by means of a

curved probe covered with cotton, to the left or larger tonsil

the left half of the pharynx, and all the tissues that nnght come

in contact with the instrument. After the incision he noticed :

1. That no haemorrhage occurred for a few seconds, and that

it was at no time profuse.

2. That there was very little sensation of choking on the

part of the patient.

3. That the cut surface was more than ordinarily ansemic in

appearance.

Tlie right or smaller tonsil was afterward incised in the usual

way without recourse to anaesthesia, and more choking was no-

ticed, the hasmorrhage was moi'e profuse and instantaneous, and

the cut surface of the tonsil was redder than on the other side.

If other operations verified this result we might conclude

that the uses of the hydrochlorate of cocaine in cases requiring

excision were:

1. To lessen the hsemorrhage.

2. To do away with the choking sensation.

3. To relieve the pain caused by the operation.

He also reported a case of sensitive throat where he wa^s

able to make a thorough examination with the laryngeal mirror

after the drug had been applied—a thing utterly impossible be-

fore.

Removal of a Papilloma of the larynx under Local

Anaesthesia by Hydrochlorate of Cocaine.—Dr. Axdrew H.

Smith reported the following case:

" Mrs. N., aged sixty-five, widow of a clergyman, was re-

feri'ed to me by Dr. A. E. M. Purdy, with a papillomatous

growth, of twice the size of a coffee-bean, depending from the

anterior commissure of the vocal cords. Aphonia had existed

for fifteen years, and of late there had been severe dyspnoea on

the least exertion. The growth could be easily seen with the

laryngoscope. Its attachment was narrow, and the mass hung

down in the larynx, causing but little inconvenience so long as

the breathing was tranquil. But, the moment the respiration

was hurried or forced, tlie growth was forced up between the

cords, and occupied the greater part of the area of the rima

glottidis. Tlie dys|)n(i;a was tlicn extreme, and the patient often

i'clt as if she would ' lose her breath entirely.'

"Several attempts were made to seize the growth v/ith for-

ceps, and a small piece was removed in this way. But the spas-

modic closure of the glottis with each approach of the instru-

ment nuido it extremely difficult to get below the cords. A snare

was then arranged in such a way that the \oo\> would pass be-
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tween the cords in a direction parallel to them, but would turn

half round in being withdrawn. By this means it was lioped

thiit the growth would be encircled by the loop, as the latter

came up crosswise through the rima. But the tirm closure of

the glottis prevented the rotation of the loop until it had passed

the lower end of the growth, and the plan was a failure.

"Meantime I had secured some of a tvvo-pei--cent. solution

of the new anaasthetic, and on November 12th I penciled the

larynx with it three or four times at intervals of two or three

minutes, and tiien used it for a few seconds in the form of spray.

The mucous membrane was then seen to be whitened, as if by the

use of a weak solution of sih'er nitrate. I was now able to intro-

duce a loop of w ire crosswise between the cords and for a distance

of more than half an inch below them, and to carry it up to the

neck of the tumor, tlie cords remaining motionless. On draw-

ing the wire home, the growth was readily separated from its

attachment, and brought away entire. It was found to measure

five eighths of an inch in length and one fourth of an inch in

diameter. A very moderate lijcmorrhage followed the removal,

and the difiiculty of breathing was at once relieved.

"It would be difficult to imagine anything more satisfactory

than the eiiect of the cocaine in this case."

Dr. W. K. Simpson had also used a two-per-cent. solution,

preparatory to making laryngeal examinations, with good effect.

A " freezing and choking " sensation was complained of in some

cases.

Dr. A. H. Smith also reported Dr. Shaw as having used it in

removing a toe-nail. He had wrapped the toe for a few min-

utes in cotton saturated vvirh the solution, had then divided the

nail and removed it, without pain.

Dr. M. J. RoBEBTS reported that Dr. Eddy, a dentist, had

used it with success in cutting operations upon the gums, but

had not found it of any benefit when applied in sensitive teeth.

Dr. C. A. voN Ramdohr had succeeded in making an exami-

nation in a case of vaginismus, which had always before resisted

every attempt, by brushing the mucous membrane with some
of the solution.

Dr. Seneca D. Powell reported a case of deep urethral

stricture where the sensitiveness was so great that the introduc-

tion of even the softest instrument, without anaesthesia, was
impossible. He had been in the habit of using nitrous-oxide

gas, but, having obtained some of the cocaine, had injected it

by means of a small syringe and catheter, and had then found

no difficulty in passing a steel sound. After four dilatations

using the cocaine, the irritability had so far di.sappeared that

an£Esthesia of any kind was no longer required.

Dr. H. G. Lyttle also reported a case of internal urethroto-

my in a patient, aged twenty-two, who had suffered from a gleet

for fourteen months, following urethritis, and due to strictures

of large caliber. He found three strictures—one at the meatus,

one at two inches and a half, and the third at four inches and a

half, which admitted Xo. 19, No. 22, and No. 23 F. bulbous

sounds, respectively. The normal caliber of the urethra was 33

F., according to Otis. The meatus had been cut to admit a 33

F., but had recontracted to 28 F. The urethra was moderately

sensitive. Previous to the operation a two-per-cent. solution

was injected by means of a No. 12 F. gum catheter with a

rubber bulb attached. Fifteen drops of the solution were then

introduced beyond the deepest stricture and the bulb was com-

pressed. Some of the solution came out at the meatus, and tiio

catheter was withdrawn. This was repeated three times at

intervals of five minutes. The first introduction of the catheter

caused some pain, the second very Hi tie, and the last none at

ail. The penis became quite small, cold, and ana)mic, especially

the glans. Otis's urethrotome was introduced, five minutes

after the last injection, for five inches, and screwed up to 35 F.,

and the guarded blade was withdrawn. The patient complaiiK

of severe pain while the strictures were being put on tlie stretci

but of none at all when they were cut. He afterward state :

that the pain was deep down in tlie canal, and the docto;

thought that it was due to the fact that the drug was not ii;

jected deep enough. In his next case he would use a s'.i

rubber catheter and introduce it down to the prostatic urethni.

whether operating on the deep urethra or not. No unpleasant

after-effects were noticed from the use of the drug.

Dr. C. S. Bexediot had used the hydrochlorate of cocaine iu

three cases with marked benefit:

'"Case I.— Male, aged forty-two, was operated on five

months ago, for stricture, by external urethrotomy. Every

passage of a steel sound since had been accompanied by so much
pain and constitutional disturbance as to unfit him for labor for

the ensuing twenty-four hour.s. On Monday last I passed a 30

F. steel sound, having previously injected twenty minims of a

two-per cent, solution of the hydrochlorate of cocaine by means

of a soft rubber catheter. There was absolutely no pain and

there were no disagreeable after-resuhs from the operation.

" Case II.—A piece of iron firmly imbedded in the conjunc-

tiva caused so much pain as to seriously interfere with examina-

tion. It was removed witiiout tlie patient's knowledge after

two instillations, of five drops each, of the two-per-cent. solu-

tion of the hydrochlorate of cocaine, at intervals of four min-

utes. The patient spoke voluntarily of the astringent action of

the anipsthetic.

" Case III.—A splinter of wood, 2 cm. in length, was left in

the ball of the thumb after repeated domestic attempts at re-

moval, and the broken skin permitted an application of the tw^o-

per-cent. solution to the deeper tissues. The necessaiy incisif.n

was then made without pain and with trifling h^moi-rluige.''

PHILADELPHIA CLINICAL SOCIETY.

Meeting of October 2Jt, I884.

Dr. Beates in the chair ; Dr. G. Betton Masset Secretary.

Extra-uterine Pregnancy; Rupture; Peritonitis; Re-

covery.—Dr. E. E. MoNrooMEEY read the following history of

a case

:

" Mrs. M. has had four children and two miscarriages, the

last miscarriage occurring some four months since. She has for

several years suffered from chronic phthisis. Menstruation was

absent lor two periods, but tw^o weeks ago she had a bloody dis-

charge for several days. Although she had been suffering from

the phenomena usual to her in early pregnancy, she then con-

cluded that she was not pregnant. On the 18th of Mart'h, after

a fright, she w-as taken with severe pain in the right side, which,

continuing to gi'ow worse, was attended by frequent micturi-

tion, a sensation in the pelvis of weight or bearing down, inter-

mittent vomiting, and a serous vaginal discharge. Her husband

called at 3 a.m. to-day (the 19th), informed me she had cramps,

and asked for a prescription for her relief. I gave a prescrip-

tion containing an eighth of a grain of sulphate of morphine toj

each dose, to be given every two hours until relief took place. I

" I saw her at 8 a. m., when she was quite pale, complaining!

still of pain in the right inguinal region. As I had a cliuic- at^

9 A. M., I made a hurried visit, injected a quarter of a grain of

morphine hypodermically, and ordered a pill of two grains of

sulphate of quinine aud half a grain of opium every three hours.'

" 5 P. M.—Pain somewhat relieved ; stomach very irrit;ible;t

would retain nothing; pain greatly increased by vomiting; faceS

pinched, pale, and anxious-looking; lips bloodless; pulse 90.|

Bimanual examination disclosed the uterus slightly enlarged and*

retroverted. Douglas's cul-de-sac presented a mushy or doughy^
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sensation ; oo the right side could be felt a small, irregular-sized

mass, wliicli was diagnosticated to be an esrapsd foetus, from a

tubal pi-egnancy. The pills wei-e di.-continned, and a grain of

extract of opinra, in suppository, ordered to be given every six

hours, and an alkaline mixture and f 3 ss. each of milk and lime-

water were given every three hours, by the stomach.

''SOth.—She slept poorly, but does not suffer so much from

pain. There is marked tenderness over the lower part of the

abdomen, more marked upon the left side. On examination

per raffinain, the mass is felt posterior to the uterus, and is

quite hard and tender upon pressure. The uterus is fixed;

pulse 90; vomited once. She has been kept perfectly quiet;

the bladder relieved by the catheter. Ordered five grains of

sulphate of quinine and a grain and a half of extract of opium,

in suppository, every six hours.

^^21st.—General condition better, though she slept but little.

The introduction of the supj)ositories was attended with so much

pain that they were discontinued, and a sixth of a grain of sul-

phate of morphine, with two grains of sulphate of quinine, was

given every three hours, by the mouth.

''22(1.—Some sickness of the stomach; pulse 88, tempera-

ture normal; very nervous, easily disturbed. Abdomen still

tender to pressure. Returned to the use of the suppositories.

Slept well last night after twenty-five drops of deodorized tinc-

ture of opium were given.

"
2J!ith.—Temperature normal. Pulse 80. Abdomen still

tender, especially over the lower portion and left side ; move,

j

nient attended with pain. The suppositories induced so much

I

pain that they were discontinued, and thirty droi)s of deodor-

I
ized tincture of opium were given by the mouth every three

hours.

" Subsequent to this date the convalescence was gradual.

She regained her strength very slowly. She left the city the

latter part of July, returning about the middle of September,

again pregnant. Upon examination, a few days ago, the uterus

was found enlarged to the usual size at two months, and poste-

rior to it could be felt a smaller mass, in which the remains of

the former gestation were evidently encapsulated.

"In such cases it becomes an important question to decide

I

when we should proceed to surgical measures. Notwithstand-

iing

the successful termination of this case, I would not uphold

the treatment as the one most likely to yield a favorable result.

Had the symptoms of shock and internal haemorrhage persisted

during the third day, as upon the second, it was intended to

make an abdominal incision, remove the foetus and effused blood,

and ligate the bleeding vessels. Such a course, j)ursued with the

advent of the characteristic symptoms, would, without doubt^

decrease the mortality of the accident."

Extra-uterine Pre^aney successfully treated with Elec-

tricity.—Dr. Montgomery related also the following history of

a case tVu-nished by Dr. James Sibbald, of Wissahickon :

"Mrs. R., aged thirty-four years, a woman weighing one

hundred and seven pounds, of spare build and exceedingly nervo-

bilious temperament, was marrieil when twenty-one years of age,

and had a miscarriage about five months subsequently, since which

time (for thirteen years) she was never pregnant, although very

desirous of becoming so. Her menstrual periods were always

I
regular and natural up to June 16, 1884, at which time there

was no sign of menstruation. One week later she commenced

feeling sick in the morning, and also complained of soreness,

with decided tenderness on pressure, over the right inguinal

region, which gradually increased in severity. At the same

time bloody discharges would appear, with no regularity, every

week or two, Instinsfrom a few hours to several days.

"On July 3d, while standing in the street dealing witli her

butcher, she was suddenly seized with a violent pain in the ab-

domen, which caused her to fall in the street. Sbe was picked

up and carried to her bed. Morphine was administered liypo-

derinicnlly, and poultices were applied for six days before the

tenderness subsided. For the next three weeks there was more

or less tenderness over the right inguinal region.

"On August 4th (just one month after the first attack) she

had a second attack of local peritonitis, which lasted five days.

At this time she was sweeping the floor, when she suddenly

fell, overcome by the severe abdominal pain.

"After the acute symptoms of the first attack had subside<l,

•A vaginal examination revealed a soft mass on the right side of

the uterus, vei-y sensitive to pressure, and displacing that organ

to the left. The sound was pa^^sed cautiously into the uterus a

distance of over four inches without obstruction. These facts,

in connection with the cessation of menses, morning sickness,

some enlargement and soreness of the breasts, with occasional

bloody discharges from the uterus, wan-anted a diagnosis of

extra-uterine pregnancy.

" On August 18th Dr. Montgomery saw the case in consul-

tation, and coincided in the diagnosis. Tic advised the destruc-

tion of the fcetus, which was now in about the eleventh week

of gestation, by means of electricity. Eight applications of tlie

battery were made, which had the desired result. The mass is

slightly perceptible on examination at the present time, the

womb being still displaced on the left side. Menstruation has

returned twice since, being perfectly normal, and no inconve-

nience is now experienced."

Dr. John B. Robekts coincided with Dr. Montgomery as to

the advisability of performing laparotomy where tlie symptoms

of rupture continued urgent.

Dr. Ci.AUA Baeton asked what form of electricity had been

used.

Dr. G. Betton Masset said that the question put by Dr.

Barton was of no little importance, and that the answer should

depend on a clear conception of the work to be done in a given

case. Electricity was employed for two separate and distinct

purposes in extra uterine pregnancy: to kill the fcetus, and to

produce its absorption. In the former case, a somatic death of

the germ contained in the tumor was desired; in the latter

merely a molecular death or change. In this latter instance,

v/here the death of the fcetus had occurred and v.-e merely

wished to promote its absorption, together with that of any

effused blood or other material, the indications were almost

exactly similar to tiiose in any other intra-abdominal tumor;

the current of the greatest electrolytic power—the galvanic

—

was to be preferred. On the other hand, if we wished to arrest

the onward progress of life in the foetal mass, in the interest of

the unfortunate mother, that current w^as to be preferi-ed which

would accomplish this object with least danger to the mother.

This undoubtedly was the faradaic current. Shock must be the

quality of value here. It was simply a question of transmitting

a sufRciency of shock through the abdominal wall of the mother

to tlie more vital parts of the fcetus. If the ordinary faradaic

battery was not strong enough, the gravity of these sad cases

would even warrant the building of a weak dynamo for the

special purpose. As to the method of application : the external,

percutaneous passage of the current by moistened electrodes

would seem to be the best. A vaginal electrode might be used,

however, the principal endeavor being to send the current di-

rectly through the tumor. Dr. Thomas and Dr. Mund6 had

recently reported a number of c'lses to the American Gynioco-

logical Society, in which successful results had followed Ihe use

of electricity. To Dr. Massey's mind, however, their remarks,

as reported, lacked dcfiniteness in this matter of the choice of

current and as to the exact object aimed at in the individual

cases. Dr. Thomas did not advise the use of electricity after
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the fifth month, but an operation instead. Possibly he antici-

pated difficulty then in producing death, but this cowld be over-

come by increasing the strengtli of the current in the manner

he bad indicated. Even if an operati(m was afterward per-

formed, the previous arrest of the placental circulation might be

of value.

In response to inquiries by Dr. Hall and Dr. Roberts, Dr.

Massey said that an insulated sound with a free extremity would

form an excellent vaginal electrode, but that the use of acu-

puncture needles was wbolly uunecessai-y.

Dr. MoxTGOMERY Paid that he had applied one electrode in

the vagina, in contact witli the uterus, and the other over the

hypogastrium. He thought acupuncture unnecessary, although

it was formerly the practice to use it, as it was liable to cause

peritonitis from the liquor anmii escaping into the peritoneal

cavity. There was but little to choose between the two cur-

rents. There were two reasons why electricity was not availa-

ble after four months and a half or five months. The liability

to rupture was greatest in the early months—before the third

month. After that, we might as well allow the case to go on

to a later mouth, as an operation would be necessary. A large

foetus was more dangerous to the mother after the loss of its

vitality, and could not be allowed to remain. Although the

woman had fallen, in the case related, he thought the foetus was

still living, and therefore advised the electricity with the direct

purpose of killing it. Subsequently the tumor became smaller.

The foetus and appendages became encapsulated in the abdo-

minal cavity in these cases. There was no advantage in destroy-

ing the foetus prior to an operation.

CHICAGO MEDICAL SOCIETY.

Meeting of November 10, 1884-

The President, Dr. D. A. K. Steele, in the chair;

Dr. LisTox H. Montgomery, Secretary.

Two Cases of Gastrostomy.—Dr. Edmund Andrews opened

his Eeport on Surgery with the histories of tliese cases. In bis

introductory remarks be criticised the word gastrostomy as of

defective formation; to express the idea of a "stomach-mouth-

cutting " fully, we should have to say gastro-stomatomy.

The first case was that of a little girl, aged six years, who
swallowed some concentrated lye several months before she

came under the writer's care. The liquid cauterized the lower

part of the oesophagus and gradually induced a stricture. Dr.

E. P. Cook, of Mendota, 111., had previously dilated the strict-

ure, and sent the child home greatly improved
;
but, after leav-

ing his care, she relapsed. When she came under the author's

observation she had been unable to swallow anything for a

number of days. Dilatation was essayed, and improvement fol-

lowed for a time with partial power of swallowing liquid food.

However, the advantage gained could not be maintained, and,

after faithful trial, it became evident that the patient was gradu-

ally starving. Gastrostomy was performed in a room which

had been sprayed for an hour with carbolic acid, but the spray

was not allowed to touch the peritonteuni. The operation con-

sisted in making the usual incision in the hypochondrium from

near the xiphoid cartilage downward and to the patient's left.

The operator found the colon partly in the way, but, pushing it

downward, he drew out the stomach with long toothed forceps,

identified the viscus by the relations of the gastro-epiploic

vein, and secured it to the abdominal wall by a long suture on

each side. The stomach was opened freely, and its edges were

sewed close to the skin all around the incision. There was a

good deal of shock, but reaction occurred and union by first

intention took place without difiiculty, and with no peritonitis.

Peptonized food was regularly inserted, and, on inspection, found

perfectly digested, except when meat was used. This, whether

raw or cooked, was ejected from the wound unchanged even

when retained twenty-four hours. For some days the patieut

improved, but it soon became evident that most of the foo<l.

though digested, did not pass through the pylorus. It seemt-'l

that this orifice of the stomach required a little pressure to un-

fold it, and that, whenever the stomach contracted for the pur-

pose, the chyme escaped by the fistula into the dressings and

did not pass on into the intestines. A rubber pad tight enough

to stop the outflow could not be tolerated, and a soft rubber

tube and valve, having a thick circular flange at one end an

inch and a quarter in diameter, was provided. The introdu

tion of this valve against the inner wall of the stomach, and

clamping the tube outside, prevented leakage. This valve-like

device produced no perceptible irritation of the walls of the

stomacli ; the food was retained perfectly and the patient took

an abundance of it, and she would call for her meals. This im-

provement was but temporary, and she began to fail slowly

without obvious cause. The power of assimilation seemed gone,

and the little patient constantly grew weaker. At the thirty-

fifth day after the operation it was perceptible that the end of

her life was near, and the last twenty-four hours were accom-

panied with an obscure fever. The second case was that of an

adult male. Six months ago he swallowed some caustic ammonia,

producing a contracting ulcer of the lower part of the oeso-

phagus. In September last he placed ijimself under the writer's

care, having been unable to swallow anything for some days.

By a diligent use of bougies, the stricture was dilated sufficiently

to restore the power of swallowing liquid food. He then re-

turned home, having learned the art of passing the bougie him-

self, and taking two instruments of different sizes with him.

However, he lost the art in some way, and in October returned

again in the same condition as before. Eepeated trials at dilat-

ing the stricture a second time gained nothing permanent, and

but a slight temporary power of i)assing small quantities of

liquids a day or two at a time. On the whole, his progress was

downward and be was slowly starving, and, aside from this, the

points of the bougies seemed to be creating a local inflammation

in the right lung, as if they were making a false passage in that

direction. Their further use was discontinued, and the same

operation was performed as in the first case, except that the

opening was smaller. The same difficulty of regurgitation of

the food occurred and vras controlled by a similar valve. The

patient was now doing well, thirty-two days since the operation,

and seemed likely to recovei-.

The plan pnrsued by Mr. Howse, of London, and those of

other surgeons, all of which were quite identical, were then

described, also their advantages and disadvantages commented

on at length. Dr. Andrews thought that pei-haps, on the whole,

the mechanical parts of the operation should be something after

Howse's plan, and then at the same operation a moderate meal

of milk and raw egg should be inserted through a small aspira-

tor tube. Considerable space was allotted to the statistics ( f

this operation, which were not very promising. Of two hun-

dred and seven cases recorded, forty were for cicatricial strict-

ure of the oesophagus, like those just instanced. Of these forty,

twenty-one had ended fatally. Still, when patients Jiad no other

hope of life, an operation which gave them one chance in two

was a great benefit.

Two Cases of Excision of the Rectum were next relate!

in the report. The first case was one of epithelioma. As the

disease did not reach down to the verge of the anus, the entire

external sphincter was saved. The incision was carried from

an inch in front of the anus back to the coccyx, opening the

anus antero-posteriorly and cutting off" the gut just above the
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verge. After dissectin;^ it upward a little and tying numerous

vessels, the rectum vs'as separated from the pelvic chamber,

mainly with the finger, and divided about three inches up, just

above the top of the cancer. There was no shock and not much

subsequent pain or inflammation.

The second case was almost exactly like the first, except that

the verge of the anus was involved in the disease, and, conse-

quently, was dissected out with the rest.

The patients were doing well, but it was too early to state

whether there would be any return of the disease.

Litholapaxy was the next topic discussed in the report.

Dr. Andrews had operated by this method twenty-three times

with only one death. Ilis plan consisted in keeping the nerves

of the bladder benumbed during the operation by filling the

organ with carbolized water, which tended powerfully to pre-

vent both shock and inflammation. It was worthy of inquiry

whether the remarkable local anaesthetic properties of the new
agent, hydrochlorate of cocaine, would not enable us to operate

without ether and without shock.

A New Varicocele Clamp, devised by the reader, was

shown, and the report concluded with its description and with

some general remarks on the operation of curtailing the scro-

tum. This clamp held the scrotum so that it could not slip

while the section was made, and yet it did not compress it so

as to interfere with the proper treatment of the arteries.

It consisted of two curved steel parallel bows connected at

I
the ends and inclosing a slot three eighths of an inch wide be-

|i tween them. Twelve holes were drilled through the bars, of a

,
size to admit ordinary pins. The surgeon drew the scrotum

I

through the slot to such a distance as tie deemed sufficient, and

secured it there by inserting as many pins as were necessary.

I

He then cut off that part of the scrotum outside the convex

i border of the bars. As the scrotum was not pinched by the

' instrument, the blood spouted freely, especially from the artery

at the rhaphe, and the operator could carefully and deliberattly

I

secure every bleeding point. This being accomplished, he
I sewed the cut edges together, and then, drawing out the pins,

I

removed the bow and applied his plasters. The neatness and

dispatch of the (i])erati(in were thus greatly enhanced.

Political Abuse of tlie Insane.— In a paper witli this title,

I)r. S. V. Clevengee alluded to a number of instances of abuse

of patients in lunatic asylums, and dwelt, in particular, upon

the difficulties that Dr. Kiernan, the superintendent of the Cook
County Asylum, was meeting with in his attempts to put an

end to the abuses which liad flourished under political rule.

The secretary having read a letter from the Citizens' Asso-

l iation, requesting tlie appointment of a number of piiysicians

to act with them in investigating the charges of mismanagement
at the asylum, the President appointed Dr. C. G. Smith, Dr. E.

V. Ingals, Dr. i\ (I. Paoli, Dr. li. Tilley, and Dr. C. W. Eaile—
tlie Citizens' Association to select tiiree of the five mentioned.

The Shan-Tujig Dispensary and Hospital, at P'ang-Chia-

Chuang.—The fourth annual report of this institution, prepared

liy Dr. llE.viiY D. Pouteu, who was lor a number of years a

missionary ])liysiciaii in China, was read by Dr. Joiix II. Chew.

National Sanitation.—Tiie coimnittee appointed at the

meeting of September 15th (consisting of Dr. 0. C. De Woi.f,

I

chairman. Dr. R. E. Starkweather, Dr. L. H. Montgomery,

Dr. John Bartlett, Dr. J. H. Etheeidge, Dr. A. R. Jackson,

and Dr. J. H. Hollister) presented a report embodying the

following preambles and resolutions:

" Whereas, Experience has firmly established the fact that the

ravages of certain infectious and contagious diseases may be in great

measure prevented, restricted, controlled, or arrested by the enforcement

of suitable sanitary regulations ; and

" Whereas, The United States is constantly exposed to the importa-

tion of disease from foreign countries, and subject, because of the facili-

ty and rapidity of inter-state transit to the rapid spread of infection

once finding lodgment on our borders ; and
'' Whereas, This exposure, because of the prevalence of cholera in

Europe, is just now unusually great ; and

" Whereas, The facts are that matters of sanitation are in some of

the States of this Union entirely neglected, while in others they are

simply taken cognizance of by the appointments of boards of health in

their functions advisory only, and unclothed, not vested, with powers of

authoritative action ; and

" Whereas, Either of these State boards of health, as now consti-

tuted, may prove derelict or inefiicieut in its duties, or act without con-

cert with, or even in antagonism to, the boards of other States ; and
" Whereas, The exigencies occasioned by the appearance of violent

epidemics demand organized means for the prompt recognition of the

outbreak of disease, and vested authority, Umited in its area by the

boundaries of the country only, to take such immediate steps in matters

of protection, as vaccination, isolation, quarantine, etc., as experience

has taught to be useful ; and
" Whereas, No national authority in sanitary matters now exists

;

therefore

''Resolved, That it is the judgment of the Chicago Medical Society

that the sanitary interests of the United States demand the establish-

ment of a permanent national health authority, which shall have for its

main functions the detection of pestilential and epidemic diseases, and

the enforcement, where necessary, of sanitary regulations tending to

prevent, to abate, or to suppress them.

" Resolved, That, as a step toward the consummation of tlie idea sug-

gested in the foregoing resolution, a committee of three be appointed by

this society to collate facts tending to show the usefulness and necessity

of a national sanitary organization, and to compile ithe same in such

form as may be available for disseminating information upon, and creat-

ing an interest in, national sanitary legislation.

" Resolved, That the said committee be empowered and instructed

to urge the importance of national legislation upon the attention of the

congressional delegation from Illinois, and fittingly to present the sub-

ject to the representatives of the people in both houses of Congress."

The resolutions were carried, and Dr. John Bartlett, Dr.

Ralph Starkweather, and Dr. Joiix II. Hollister were ap-

pointed members of the committee.

Hydrochlorate of Cocaine.—Dr. Boeene Bettman read a

paper on this subject. Hardly two mouths had passed, he said,

since the introduction of this drug as a local anaesthetic, and

already current literature teemed with instances of its success-

ful employment. His brother at)d himself had experimented in

order to ascertain its physiological effects.

Two drops of a four-per-cent. solution applied to the left

eye of Dr. J. Bcttman produced in a few minutes a feeling of

slight stiffness. In two minutes complete anaesthesia set in,

•permitting the manipulation of the cornea with a brush and

probe without causing the slightest pain. Sensibility began to

return after ten* minutes, and was perfectly restored in fifteen

minutes. In sixteen minutes the pupil showed a slight dilata-

tion. In two hours it was of medium size. Repeated apj)lica-

tions of the drug produced more pronounced and lasting effects.

Four drops imliiccd a maximum dilatation in fifteen minutes,

and not until eighteen hours afterward did the pu])il assume its

normal size. Reaction to ligiit in the amcsthotizcd condition was
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prompt. The action of couaiue on the essayist's eye was similar

to wijat liad been recounted. Insensibility to touch had disap-

peared in five minutes. Ten minutes later tlie pupil was dilated.

Distant vision remained the same. The accommodation was de-

cidedly influenced, the near point having receded from 4 inches

to 12. Snellen 0"5 was read at four inclies with the aid of

-I- 14. The mydriasis was complete in half an hour. The be-

numbing ef}ects of the drug now began to disappear, and passed

away entirely in three quarters of an hour. The dilatation of

the pupil lasted eight hours. The outer surface of the right

eye was rendered insensible to the pricking of a pin.

Case I.—Oloff D., aged twenty-two, consulted the writer for a

stricture of the nasal duct. A few drops of a four-per-cent. solution

of cocaine produced compleLe ana3sthesia in three minutes. A Weber's

knife was introduced into the canaliculus and thrust forward into the

sac, and the duct was slit open with but trifling pain to the patient.

With an Anel's syringe a few drops were injected into the nose. Five

minutes later the firm stricture was forced with a Bowman's probe.

The pain, according to the patient's statement, was remarkably less tlian

that experienced five years before from A similar operation. The anaes-

thesia lasted fifteen minutes.

Cask II.—A piece of steel had been imbedded in the cornea of a

policeman for two days. The e3'e was extremely sensitive. Two drops

of the solution benumbed the eye in three minutes. The digging out of

the mote with a spud was painless.

Case III.—Mr. M. complained of severe earache produced by an

otitis media acuta puruleuta. The introduction of a cotton-holder or

speculum was not permitted. Instillation of two drops of the solution

was followed by almost immediate cessation of pain, when the ear could

be manipulated without the slightest annoyance to the patient.

Case IV.—The most striking results were obtained in the case of

Mrs. T. A cataract operation was performed on the right eye. Several

drops of the solution, applied every few minutes, produced complete

anajsthe.sia'in ten minutes. The corneal section was made without the

patient being aware of the fact. The only step in the operation which

caused the slightest pain was excision of the ids. At this stage, when

questioned about the sensation, she remarked it felt as if a pin were

pricking her. She expressed herself highly pleased with the action of

the drug, assuring the operator repeatedly that, with the exception of

the slight pricking pain, she had felt absolutely nothing of the entire

operation. The wound had healed nicely, and her sight was good.

The physiological and therapeutical effects of the remedy

might be epitomized as follows: 1. It was a powerful local

auassthetic, not penetrating in nature, rapid in its effects, which,

however, were only temporary. 2. It was a mydriatic to a de-

gree determined by the strength of the solution. 3. It produced

paralysis of the ciliary muscle, the near point receding from the

eye, and distant vision not being influenced. 4. By virtue of

its benumbing powers, it might be classified as an anodyne.

Hydrochlorate of Cocaine in Nasal Surgery.—Dr. Jef-

ferson Bettman related a case of "asthma nervosum," and

gave illustrations of the applicability of cocaine in nasal surgery.

Its action on the nasal mucous membrane, as had already been

demonstrated by Knapp and Gruening, was similar to that on
the eye. Only within a very short time had it been possible to

obtain even a small quantity of this drug in Chicngo, so that his

experience had been limited to the following case :

Dr. K., a ])liysician of this city, had been under treatment,

.suffering from asthma nervosum. The asthma was purely re-

flex, induced by great hypertrophy of both inferior turbinated

bones. Excepting an occasional obstruction to free nasal res-

piration, but little discomfort was experienced during the day.

A recumbent posture and the warmth of the bed were sutlicient

to produce a reflex turgescence of the lower turbinated bones.

A subsequent serous discharge took place, and, to complete the

clinical picture, a culminating violent attack of asthma. The

nares were extraordinarily sensitive. The introduction of any

1
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instrument into the nose was exquisitely painful. Previous

treatment had consisted in ai)plications of the galvanic cau-

tery to reduce the volume of the erectile tissue in the nose. Th©
abnormal sensitiveness, however, would only permit of super-

ficial cauteriziition.s, so that the results obtained were but i)ar-

tially successful. On the 8th of the present month it was

resolved to ap])ly the hydrochlorate of cocaine prior to cauter-

ization. A ])ledget of cotton of sufficient size was soaked withi

fifteen drops of a four-per-cent. solution and placed in the in-

ferior meatus of the left nostril. At the expiration of ten min-

utes the parts were perfectly anaesthetized. At the end of a

quarter of an hour the plug was removed and the parts were

thoroughly cauterized with a sharp-cutting electrode. The ap-

plication exceeded three seconds in duration, and produced

but a minimum degree of pain. In fact, the discomfort was soi

trifling that the patient cheerfully submitted to a second vigor-

ous application at the same sitting. After a period of twenty-

five minutes the sensibility of the parts was fully restored. The

action of tlie white beat was so thorough that its ultimate re-

sults would probably eclipse the benefit derived from previous

more superficial application of the cautery.

BUFFALO MEDICAL AND SURGICAL ASSOCIATION*

Meeting of October 7, I884.

The President, Dr. F. W. Bautlett, in the chair.

Tuberculosis of Bone.—Ur. Roswell Park showed some

bones which illustrated two phases of tuberculosis. The first

specimen consisted of three dorsal vertebras now firmly welded

together, not in their normal relationship, yet happily illustrat-

ing a natural cure of that destructive spinal caries which we
must regard as a local tuberculous process. It showed that re-

covery might follow a local tuberculosis, sometimes spontane-

ously, often with judicious aid from the surgeon.

The other specimen consisted of the three bones of an arm

which Dr. Park had amputated at the shoulder joint on account

of most extensive disorganization of the shoulder, elbow, and

wrist joints caused by a tubercular osteitis and osteo-myelitis

following typhoid fever. In different places evidences would

be seen of various ])atliological processes, some destructive, some

reparative. At the articular ends especially cavities were to be

seen, formed by local foci, some of which had ulcerated toward^

or into the joint, while others had perforated outside the joint

capsule, causing periarthritic abscesses and sinuses.

One object be had in showing these specimens was, that he

might substantiate the position he took with regard to the fre-

quency and pathological importance of local tubercular pro?

cesses, not merely in bone, but in nearly every tissue in the

body. He had recently been subjected to semi-public criticism

because he accepted heartily the view of this subject taken by
every pathologist on the Continent of Europe, and those present

had been warned that these views were directly opposed to

those held by many English and American surgeons, and that

therefore they were to be rejected. Passing over in silence the

phenomenal ignorance of the critic, he would consider the facts.'

There certainly was a wide difference of opinion between Eng-

lish and Continental teacliing on this subject. Those who sim--

ply read English books, and observed but little, fell in at oncei

with English views. But those who not oidy were familiar'

with Continental literature, but saw many cases and oi)eratedi

frequently, or made many autopsies, held with remarkabl*

unanimity to contrary opinions. The average practitioner, who
perhaps saw from time to time an occasional joint affection of

a class among which the typical "white swelling" was most

prominent, might be satisfied to accept the English dictum, a»

pronounced by Barwell, that in nearly all of these cases the

riWGEEDINGS OF SOCIETIES.
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I trouble besjan in the synovial membrane. But the careful stu-

i dent, who insisted on soing back as nearly as might be to prime

I causes, who studied carefully the history of his cases, who was

a competent microscopist, who made careful sections of bcme,

and who had examined many museum specimens, soon came to

the conclusion that the large proportion of these cases began by

foci of irritation ard inflammation in the articular ends of the

long bones, and that the evident joint lesion, which was of such

objective rchitivo significance, was, after all, not the primary

but the secondary disturbance. This view was held by every

surgeon and pal iiologist of note on the Continent to-day. More

than this, those ideas had not even the attractiveness of novelty,

for they were clearly enunciated nearly fifty years ago by

N61aton, wiiile since that period they had at no time dropped

into obscurity, but had been more and more fully stated by him

and by his numerous students and followers, who had accumu-

lated sufhcient proof, ante-mortem and post-mortem, upon

which to base tiieir statements ; so that now hardly a general

' surgical prinoijile could be tiiought of which the speaker con-

j

sidered more firmly grounded.

j

If, now, he were asked why English and American authors

! were oblivious of these truths, the answer was a diflicult one.

;

Perhaps it might be got from the reply made to him by Dr.

I

n. II. Smith, of Philadelphia, when he recently asked him the

same question. He said :
" Doctor, these men don't know any-

:
thing about it, and, what is worse, they don't want to learn."

i Dr. Smith, by the way, was tiie pioneer in these studies in this

i

j

country, and it was his a'ldress on this very topic at the meeting

i[ of the American Medical Association in this city, in 1878, which

! first aroused Dr. Park's own interest in the subject. To it and

i to the illustrations accompanying it he would gladly refer those

• who were interested in the subject.

' But time failed in which to give even a brief discussion of

the subject, for it was an excee<lingly broad one and bad by

' itself a literature already extensive, emanating from authorities

1 too eminent to be ignored or disbelieved. Volkmann, whom
I the speaker esteemed the best living authority in this matter,

6 had written much thereon, and his contribution to the new
I "Deutsche Ghirurgie" was to be looked for with great interest,

i Every one of the other German sui-gcons whose names were

« i daily in our mouths was in the closest accord with him. To
i( him Konig, of Gottingen, had dedicated his recent monograph
II • on " Tuberculosis of Bones and Joints." Recent publications

I

by Mogling, Schreiber, and many other German students con-

li

I

tained the same sentiments. Prominent among the French

f
[
stood Oilier, of Lyons, with all the noted surgeons of the French

If
;

capital in full agi'eement. The beautifully illustrated work of

It

I

Lannelongue was a fitting addition to Nelaton's original bro-

I
I chure, and more recent contributions by Menard and Charvot

I
admirably continued the subject into the present year.

ol But where in our own literature should we look for a siiita-

if able exposition of the subject? In no text-book that be knew
iljof. An occasional journal article ])laced some individual on

li
I

record in a creditable way. Gibney's admirable little work on
lii " Hip-Joint Disease " furnished an excellent exposition of the

A true pathology of tubercular disease of a single joint, though

D' by the n.ature of the work the discussion had to be limited, but

(if it stamped him as an advanced i)athologist as well as ortho-

j) ji psedist.

(i' The pernicious doctrine of the traumatic origin of chronic

ill joint disease had unduly influenced the average i)rofessional

III
[mind, in which a jjathological problem was never harbored, and,

iiijas a conseijuence, the effect of the general constitutional condi-

i f tion and of the inherited predisposition (diathesis) was over-

si looked. So it happened that the accidental cause—the injury

—

1( was given the chief role, and the tuberculous diathesis was made

to play a subordinate part or entirely overlooked. Why teach-

ings of this kind were given a high place at home, and the facts

accumulated in every Continental museum and in a rich foreign

literature were ignored, was a question to which no satisfactory

answer could be given. It Avas a fact for which no sufficient

excuse could be alleged. We had reached a period when opera-

tive and mechanical surgery was carried to the extreme, and

the fundamental principles of surgical pathology were almost

ignored. It was making progress by the base of the triangle and

not by its apex.

geports on Uroguss of ^^ebichu.

OPHTHALMOLOGY.
By CHARLES STEDMAN JBULL, M. D.,

LECTURKR ON OPHTHALMOLOGY AND OTOLOGY IN THE BELLEVUE HOSPITAL

MEDICAL COLLEGE ; SURGEON TO THE NEW YORK EYE AND EAR INFIRM-

ARY; OPHTHALMIC SURGEON TO ST. MAP.Y'S FREE HOSPITAL FOR CHILDREN

AND TO THE NURSERY AND CHILD'S HOSPITAL.

Antiseptics in Ophthalmology, especially Mercuric Sub-

limate ; and Cauterization of the Cornea.—Sattler (Bericbt

der ophtb. Gesellschaft : "Beilageheft der kl. Mon. fur Augen-

heilk.," 1883) has been investigating the subject of antiseptics

usually employed in ophthalmic surgery, with special reference

to whether they sufiice to render the effect of germs innocuous

witliin a short space of time, such as from one to five minutes.

He thinks that in the sterilized blood-serum brought to the con-

sistency of jelly we possess an admirable productive soil in

which to carry on the culture-experiments at the temperature

of a hatching oven. Sattler has convinced himself by numerous

experiments that by no means all, not even the most, of the

germs which are capable of development, w lien inoculated upon

the cornea of animals, are able to take root, germinate, and

produce a purulent keratitis ; and this is especially true of the

spores of various kinds of bacilli. This has been proved to be

true also of the mold-fungi and of the cleft-fungi. In his experi-

ments he at first employed as germs the micrococci from puru-

lent dacryocystiti.s, and later the jequirity bacilli, as they always

produced a conjunctivitis, and, when inoculated in the cornea,

gave rise to an hypopyum-keratitis. Thin silk-fibers, sterilized

by heat, were saturated with the pus-micrococci or jequirity-

bacilli dried and then placed for from four to twenty-four hours

in shallow bowls, which were filled with the various antiseptic

solutions. Here they lay from one to five minutes, and were

then rapidly washed out with boiled distilled water, placed ui)on

the culture gelatin, protected from the atmosphere and ob-

served at blood temperature. These experiments showed that,

amc ng all antiseptics hitherto employed, chlorine-water held the

first rank, as it sterilized the germs within one minute. Next

in value to the chlorine-water was the mercuric sublimate in

solutions of 1 per mill, or 0"5 per mill., which are, however, too

strong to use on the conjunctiva, though very useful for disin-

fection of the surrounding skin, bands, sponges, and instru-

ments. A solution of 0'2 per mill, sufficed in three minutes to

sterilize the germs. AVeaker solutions, however, proved very

uncertiiin in their effects. Next in value come resorcin and hy-

drochinon in tliroe-per-cent. solutions, which in about three min-

utes cause all action to cease in the germs. Concentrated aqueous

solutions of salicylic acid also proved very useful, as well as a

solution of salicylic and boracic acids, but the application of the

latter to the eye is ])ainful and its preparation somewhat ditfi-

cult. Solutions of carbolic acid stand in about tlie same cate-

gory. Boracic acid, on tiie contrai'y, proved of very slight

value, even when of concentrated strength. The pero.xide of

I
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hydrogen, recommended by Landolt, also proved of but little

value, and absolute alcohol proved entirely valueless in destroy-

ing dried germs. The older the impregnated threads are before

being brought in contact with the antiseptic solutions, tiie more

easily are the germs destroyed or neutralized. Before operat-

ing, Sattler recommends that the hands of the operator and of

his assistants, and the skin of the patient's face in the vicinity

of the eye, should be disinfected with a solution of mercuric

sublimate, one to a thousand. Then tlie conjunctival cul-de-sac

should be disinfected with a sublimate solution, 0-2 to the thou-

sand, which does not irritate the eye. In cases where suppura-

tion had already started, and hypopyum was present, he recom-

mends, in addition, either a moistened sublimate bandage, or

frequent applications of sublimated cloths, upon the eye. In

some cases he employed powdered iodoform. If all these means

fail, he recommends cauterization of the wound by the galvano-

cautery. The battery he employs is a Grenet's element of

moderate size, and the current can be broken with the greatest

ease. The eyelids are held apart with the fingers or elevators,

and the end of the platinum cautery is applied easily and care-

fully to the desired spot, without fixing the eyeball or using

any aniesthetic.

The Mode of Origin of Myopia.—Forster (Ibid.) considers

briefly the two hypotheses of tension and convergence offered

in explanation of the origin of myopia. If the tension hypothe-

sis is correct, then spasm of the tensor muscle is to be avoided,

concave glasses are to be cast aside, and when they are used it

is always at the expense of the healthy condition of the eyes.

If the convergence hypothesis is correct, the convergence of

the axes must be diminished as far as possible ; concave glasses

then become indispensable in limiting the growth of myopia.

The fact that the misuse of too strong concave glasses is not in-

jurious to tlie eyes works against the tension hypothesis and

somewhat in favor of the convergence hypothesis. Should all

these cases of myopia not become [>rogressive, is it because the

over-correcting glassts caused these patients to fix at a greater

distance, and thus effected a diminution in the convergence of

the axes? If the diminution of the myopia always depends

on a neutralization of the spasm of accommodation, it would

follow that this spasm is a secondai'y symptom, caused by the

marked convergence eniployed by myopes in their work. Thus,

in the development of myopia we meet with a circulus vitiosm,

the first link in the chain being a faulty position of the body,

which induces too large an angle of convergence. The extreme

convergence first causes spastic myopia, which in its turn calls

for a still greater degree of convergence, and thus is developed

the real axial myopia. This circulus vitiosus can be broken by

paralyzing the accommodation with atropine, or by increasing

the reading distance by the use of glasses. The momentary

success of the atropine treatment seems to indorse the tension

hypothesis. Since, however, the cause of this—viz. : the axial

convergence—is not done away with by the use of atropine, the

spastic myopia continually recurs whenever the patients return

to their original work.

A New Instrument for Tattooing the Cornea.—Parisotti

("Rec. d'ophth ," Jan., 1884) has invented a modification of

Taylor's instrument for tattooing the cornea. It is composed of

a rectangular hollow shank of hard rubber, resembling the

fountain-pen. At one end of this shank is a bundle of needles^

arranged in tlie same manner as in Taylor's instrument. At the

other end is a rubber ball carrying a small metallic tube, which

can be screwed into the upper end of the canal in the shank.

The lower half of the surface of the ball rests in a metallic half-

cu[). Tlie central canal of the shank is filled with a solution of

India-ink before the operation. The needles are then pressed

into the corneal leucoma, and, on withdrawmg them, the thumb

naust press upon the rubber ball at the top, which forces tlie

India-ink into the holes made by the needles.

Ophthalmoscopic Examinations of the Insane.—Uhtb of!

(Bericht d. oplith. Gesellschaft :
" Beilagelieft d. kl. Mon. f. Aii-

genheilk.") here gives the results of his examination of a large

number of [)atients suffering from the various forms of mental

disease. The number of his examinations amounted to 542. Of

these, 170 were cases of psychosis or functional mental disturb-

ance; 150 were cases of progressive jiaralysisof the insane; 1^5

were cases of chronic alcoholism; 5C were epileptics, and '.'A

were cases of positive foci of disease of the brain or spinal cord.

Among these last 31 cases there were 20 that showed symp-

toms of disease in the fundus, viz. : 8 cases of cloudiness of tlie

retina or papilla with slight neuritis optica; 3 cases of choked

disc; 3 cases of atrophy of the optic nerve; 1 case of extreme

hyperffimia of the papilla in tubercular meningitis; 2 cases of

retinal hfemorrhage ; 2 cases of hemianopsia: 1 case of conju-

gate deviation. Pupillary reaction was absent six times in tbc^e

31 cases : three times in tabes dorsalis, twice in ophthalmoplc^'ia

externa, and once in senile dementia. Among the 150 cases of

progressive paralysis of the insane, 75 showed signs of ocular

disease, the most frequent being a more or less intense opacity

of the retina and disc, which extended far toward the periphery

of the retina. Slight forms of actual neuritis optica were rela-

tively rare (6 cases), and a real papillitis or choked disc was

never seen. Next to the opacity of the retina and disc, the

most frequent ophthalmoscopic symptom in progressive paraly-

sis was atrophy of the optic nerve, of which there were 13

cases; in addition, there were 21 cases of abnormal discoloration

of the papilla which could not be designated with certainty as

atrophy. There were also three cases of marked hyperijemia of

tlie papilla and one case of retinal hfemorrhage. The reaction

of the pupil to light was wanting in about half the cases of pro-

gressive paralysis. There did not seem to be any connection

between this symptom and the presence of ophthalmoscopic

changes. Among the 135 cases of alcoholism, 55 showed posi- '

tive ophthalmoscopic changes, the most frequent being a diffuse

cloudiness of the retina and papilla, with indistinctness in the

outlines of the latter, but without much disturbance of the

vision. The next most frequent change was a partial atrophic

discoloration of the disc, limited usually to the temporal half.

In two cases there was a slight neuritis. In five cases there

was hypersemia of the papilla. Among the 56 epileptics, 7

showed pathological changes in the fundus, 2 showed slight

neuritis optica, 2 abnormal discoloration of the papilla, 1 hyper-

semia of the papilla, and 2 slight cloudiness of the retina and

papilla. Among the 170 cases of psychosis, 17 showed patho-

logical changes in the fundus. Of these, 11 showed slight

cloudiness of the retina and papilla, 3 were cases of discolora-

tion of the papilla, 2 showed liyperjemia of the papilla, and 1

was a case of retinal hseinorrhage.

Certain. Changes in the Plica Semilunaris.—Eversbusch

(^Ihid.) calls attention to certain unusual conditions in the semi-

lunar fold in man, among the rarest of which as a congenital

anomaly is the presence of cartilaginous tissue. Another con-

genital anomaly includes the various forms of angiomata, the

most common of which consists in enormous dilatation of the
j

caliber of the vessels with simultaneous thickening and fibrous I

degeneration of their walls. The fibrillary structure of tbe

plica is in places pressed aside and made to gape. Many of tbe

blood-vessels are newly formed and surrounded by masses of

small round cells, while others are older and only separated

from each other by a very thin frame-work. Immediately be-

neath the epithelium the tine fibrous connective tissue is infil-

trated with red-blood corpuscles. Acquired anomalies of the

plica are excessively rare, except those due to inflammatory



Nov. 22, 1884.] EEPORTS OJSr THE PROGRESS OF MEDICINE. 595

changes in the conjunctiva. He reports two cases of hypertro-

phy or increase in volume of the plica, manifestly due to consti-

tutional syphilis and probably consisting in a gummy infiltra-

tion of its tissue, tlioiigh Eversbusch seems to think the trouble

was a syphilitic papuh-.

A Peculiar Case of Persistent Hyaloid Artery and Colo-

boma of the Iris.—Eversbusch (Hid.) reports a case of this

kind in a cliild a few days old, with bilateral coloboma iridis

downward. In the space of the coloboma was a white, trian-

gular plug, which extended from the bottom of the coloboma

to the lower periphery of the lens. Attached to both sides o^

this plug, and running backward toward the optic nerve, was a

J

persistent hyaloid artery, still containing blood. On the deatli

i of the child the eyes were examined, and the plug was found

I
to be intimately connected, not only with the lower margin of

I the lens and with the hyaloid artery, but with the sclera also,

j The similarity of the plug in histological structure to the normal

sclera and its persistent connection with it render it probable

! that this was a persistence of the mesodermal process found in

I

the earliest phases of embryonic life.

I A Peculiar Form of Ophthalmomalacia.—Schmidt-Rimp-

ler discusses the nature and pathology of those cashes of

' atrophy of the eyeball with simultaneous diminution of tension

coming on in a healthy eye, and gives the results of the exami-

nation of such an eye removed from the body of a patient who
had died suddenly from heart disease. Before death, attention

had been attracted by the small size of the left eye, ptosis of

the lid, and myosis, though the eye was apparently healthy.

1 The vessels of the left auricle were dilated and the skin was

! livid. A few days before his death there was a transient paraly-

sis of the right arm. At the autopsy there was found marked

I

softening of the upper layers of the left optic thalamus. The

\ left sympathetic was markedly pigmented, and small apoplectic

!
extravasations were found between the ganglion-cells. A care-

i ful examination of the eyeballs and orbital contents showed a

I

marked diminution in volume of the left eye. In a second case,

:
of a woman who died of cerebral apoplexy, there was diminu-

I

i tion in size of the left eye, loss of tension, ptosis, and myosis.

I

At the autopsy there was a clot as large as a walnut in the right

thalamus, extending into the corpus striatum, chronic inflam-

mation of the pia mater, and serous effusion. The ptosis must

not be attributed to a paralysis of Miiller's muscle, for any dimi-

nution in size of the eyeball will cause a drooping of the upper

lid.

The Presence of [Caterpillar-Hairs in the Conjunctiva

and Iris, together with the Formation of Tubercle-like

Nodules.—Pagenstecher (Ibid.) reports a singular case of this

kind in a female child, aged ten years. The ocular conjunctiva

of the right eye was strewed with small nodules as large as a

millet-seed. These nodules were dense, grayish-yellow, and

freely movable; they occurred both in groups and isolated, and

wore numerous near the retro-tarsal fold. The iris was thrown

into folds in the iiifero-nasal quadrant, and at the pupillary end

III these folds were a number of similar grayish-yellow nodules.

I nder the microscope these nodules resembled tubercles, except

tiiat in the center of each nodule there was a caterpillar-hair.

An iridectomy was then made, and the section of iris contain-

ing the nodules removed. These, on being examined, showed
llie same structure, and al.so the presence of the same animal-

iiair in the center of each nodule. It is supposed that a cater-

pillar crept into the child's eye, and that in brushing it out some

of the hairs were driven into the conjunctiva, and even through

the cornea. This origin seems, at the best, to be problematical.

Sarcoma of the Choroid surrounded by a Shell of True
*'Bone.—Leber {Ibid.) rci)orts a ca.se of this kind, found in an

eye whic^h had been enucleated from a girl, aged eleven, on ac-

count of an intr.a-ocular tumor in a glaucomatous condition. The
tumor was found in the posterior section of the choroid, was
sarcomatous in character, and was of a marked cavernous struct-

ure. The bony capsule inclosing it was surrounded by fibrillary

connective tissue. The origin of the ossification could not be

traced to a previous plastic choroiditis, and hence we must as-

sume here an actual, partially ossified sarcoma. The remaining

choroid showed no special changes. There was, however, a

shrunken cataract, with a space between capsule and lens, cap-

sular cataract, and a peculiar variety of partial staphylotna at

the sclero-corneal margin. There was no cause found for the

development of the sarcomatous growth.

Xerosis of the Conjunctiva,— Leber {lUd.) reports here

some cases of xerosis (-onjunctivEE, with abundant proliferation

of the fissured fungi, in the desquamating epithelium. In one
case, in a child, the whitish mass was easily removed from the

eye, and was found to consist of epithelial scales whicli were
covered with fungi, both round and rod-shaped. They existed

in great numbers, and were also found in the corneal ulcers, in

the interior of suppurating eyes, and also in the kidneys. He
undertook to inoculate sotne of these spores in the conjunctival

cul-de-sac of animals, and gained surprising results. The lids

were kept closed for two days, and then opened, and it was
found that a severe purulent keratitis had developed. A micro-

scopical examination showed in the purulent infiltration in the

cornea a number of groups of the fungi, of usual rosette-shape,

and aronm! them a zone of denser purulent infiltration.

The .Etiology of Ophthalmoblennorrhosa Neonatorum.
—Zweifel ("Archiv filr Gynakologie," xxii, 2, 1883) reviews

tlie literature of this subject, and publishes some observations

and conclusions drawn from his own experience. He refers to

Hecker's observations (same "Archives," xx, 3) as leading only to

negative results in leaving the aetiology of ophthalmia neonato-

rum still more problematical than it should be. He adtuits that,

although the relative rarity of the disease is in favor of tiiere

being a specific virus, yet it is not a certainty. It is certainlv

true that children have been born with healthy eyes of specific-

ally diseased mothers, and the eyes have remained healthy. It

can not he even approximately determined how many children

escape the great danger of being infected. This fact, in connec-
tion with the very easy transmission of the infiammation of the

eyes from one child to another, makes of but little significance

every conclusion as to the specific character of the affection from
the frequency of its occurrence. Hecker's opinions, based on
observation of over eighteen thousand birth.*, do not indorse the
generally accepted view of the infection of the eyes by the vagi-

nal secretion during birth. The highest percentage of conjunc-

tival disease did not occur in long-protracted labors, but in

those of the shortest periods, and Hecker thinks that the dura-
tion of the period of incubation from one and a half to six days
does not necessarily demonstrate tiiat the infection can only
occur during birth. Admitting that infection may occur after

birtii, this must take place either by subsequent infection from
the loohial discharge or by the contact of the secretion from the
eyes of one child to those of another child. The most impor-
tant question in the aetiology of the disease is, liowever, to
decide whether the ophthalmia neonatorum is caused solely by
infection with specific cocci, the diplococci of Neisser, or the
gonococci; or whether the simple catarrhal vaginal secretion
or the normal lochial discharge can also produce a purulent con-
junctivitis. The probability of an identity of the virus in oph-
thalmia neonatorum with the virus of gonorrhcea has been dem-
onstrated by the inoculation of the purulent secretion of the
conjunctiva upon the uriiuiry pa.ssages of adult men and women.
In his exi)criinents with the normal lochial secretion, Zweifel
took the secretion from the vagina in a thoroughly clean i)ipotte
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and as rapidly as possible iuocuhxted the conjunctival cul-de-sac

of a child. A portion of the secretion was also examined mi-

croscopically, and there were fonnd in it but very few cocci, and

no gonococci at all. In the six cases in which this experiment

was carried out, not a single case of purulent conjunctivitis oc-

curred. The lochial secretion from the third to the thirteenth

day was used, bloody, serous, and purulent being thus employed,

but the result was always the same. As regards prophylaxis,

Zweifel regards Crede's method astiie best—that is, the instilla-

tion of a two-per-cent. solution of silver nitrate. This no doubt

causes a superficial cauterization of the epithelium, but it does

not injure the eyes.

HI i s c c U IX n D .

THERAPEUTICAL NOTES.

Alum in the Treatment of Intermittent Fever.—This remedy has

lately been tried quite extensively in Russia, says the " Union medicale."

Dr. Ignatieff, after a series of clinical experiments, rejects the drug as

being far inferior to quiuine. Dr. Pethoff, on the contrary, has been

successful in several obstinate cases, in some of which quinine had pro-

duced no effect. Dr. Koltehewsky, whose experience with the new anti-

pyretic has been large, states that, out of twenty ca.ses which were care-

fully observed, the results were negative in all but two. The evidence

in general goes to prove that alum is of doubtful value in intermittents.

Inunctions of Oil in Fever.—Colrat reports, in " Lyon medical," a

series of observations on children. In a number of cases of scarlet

fever, small-pox, and broncho-pneumonia he has found the temperature

lowered as much as two degrees by the use of oil inunctions. The de-

cline begins immediately after the inunction, the temperature remains

stationary for two hours, and then begins to rise again. The younger

the child, says the reporter, the more pronounced is the fall of tempera-

ture. He noticed that a child who was previously restless and irritable

would fall asleep at once after being rubbed. Xo special directions are

given as to the method to be followed.

The Antipyrine Rash.—Now that antipyrine is coming into more or

less general use as an antipyretiL-, it may be interesting to state that

several cases of an exanthematous eruption following its use have been

observed in the clinics at Breslau, Ziirich, and Strassburg, as reported

by Cahn in the " Berliner klinische Wochenschrift." The eruption ap-

peared, without any subjective symptoms, in the form of round, reddish,

somewhat elevated spots, which disappeared on pressure. It was princi-

pally distributed over the back and the extensor surfaces ; the head, the

palms of the hands, and the soles of the feet were not affected. The

eruption disappeared as soon as the use of the antipyrine was discon-

tinued, but returned when it was resumed.

Hypodermic Injections of Calomel for Syphilis.—.Jullieu (" Annales

de dermatologie et de svpbiligraphie ") uses the followicg preparation;

Calomel 0'10-01.5 gramme;

Powdered gum arabic 0 05 "

Distilled water 1-00 "

Tliis is the amount used at each injection. Two iujections are given

in the region of the nates, and no more are used uutil three weeks have

elapsed, when two more are given. This constitutes the entire treat-

ment. The results reported are most gratifying.

Chlorate of Potassium in the Treatment of Bums.—The " British

Medical Journal " contains an article by Dr. J. W. Browne, suggesting

the use of a lotion of chlorate of potassium (five grains to the ounce) in

bums. It is applied on pieces of lint, and these are covered with oil-

silk. The dressing should be changed at least four times a da)-. The

writer speaks hii'hly of this mode of treatment.

The Internal Administration of Salt in Uterine Haemorrhage.—

Betz, in the " Centralblatt f iir Gyuakologie," conunends this remedy in

emergencies in which transfusion is impracticable for any reason. He

dissolves five grammes of salt in half a litre of hot water, and gives

three tablespoonfuls of the solution at intervals of five minutes. He

cites a cise in which this simple remedy proved efficacious, and states

that its use is not accompanied by nau.-e;i.

The Treatment of Cold Abscesses with Injections of Iodoform.

—

Verneuil ("Revue de th6rap. med.-chir.") treats cold abscesses as foU

lows : Having removed the pus by means of a Potain's aspirator, he

injects into the cavity, with the same instrument, from fifteen to twen-

ty grammes of iodoform dissolved in glycerin. If this amount is

exceeded, he states, there is no danger of poisoning. The solution filb

all the depressions in the abscess cavity, and deposits a uniform

of iodoform on the pyogenic membrane. This method of treatment is

said to be perfectly safe, since there is no fear either of introduc'

septic germs or of setting up fresh inflammation, such as frequen

follows the injection of tincture of iodine. The simplicity of the m
od renders it easy of application by one of no pretentions to surgi

skill.

Esmarch's Escharotic Powder.—The "Union medicale du Canada'*'

publishes Esmarch's formula for an escharotic powder as follows

:

Arsenious acid 1 part.
;

Sulphate of morphine 1 part.

Calomel 8 parts.

Powdered gum arabic 4S parts.

To be applied to superficial growths, warts, etc., the surface having

first been shaved off with a bistoury.

The Treatment of Albuminuria with Chloral.—Dr. Wilson states,

in the " British Medical .Journal," that he has treated a few cases of

albuminuria with this drug, and has noticed that by its constant use he

was able to cause a complete disappearance of albumin from the urine,

the albumin reappearing as soon as the remedy was suspended. The

theory of its action is not stated.

Salicylate of Sodium in Acute Cystitis.—Borgehold mentions, in

the " Deutsche medicinische Wochenschiift," twenty cases of acute

cystitis in which he produced good results by the internal administra-

tion of this drug. During the first three days of the treatment he

gives half a gramme every two hours ; for the succeeding eight days he

gives the same quantity thrice daily. The writer asserts that with this

method he is able to dispense entirely with irrigation of the bladder,

and that in none of the cases thus treated has the disease become

chronic.

Iodide of Potassium for Asthma.—The " Union medicale du Cana-

da" gives the following formula used by Huchard in asthma:

Iodide of potassium,

Tincture of lobelia.

Tincture of polygala, each lO'OO grammes

;

Extract of opium O'lO gramme;

Distilled water 250"00 grammes.

Dose, a teaspoonful morning and evening.

An Ointment for Haemorrhoids,—The "Revue de therap." gives

this formula for an ointment to be used for ha;morrhoids

,

Camphorated ointment 32-00 gr.ammes
;

Powdered galls,

Acetate of lead, each 10-00 grammes
;

Extract of belladonna 0-25 gramme.

Apply from two to four times daily.

Cholagogue PiUs.—The " Union medicale " publishes the following

formula, suggested by M. Gueneau de Mussy:

Resin of podophyllum 0-025 gramme
;

Euonymin 0-05-010 gramme

;

Extract of hyoscj-amus 0-05 gramme.

This is made into one pill. Extract of belladonna, 0-01, may be

substituted for the hyoscyamus.

M. Blondeau (in the same journal) suggests, instead of this pill, the

following

:

E.'ctr.act of hyoscyamus 0-01

;

Extract of nux vomica 0-01

;

Resin of podophyllum 0-005
;

Soap 0-05.

From one to three such pills are to be taken at bedtime.

Both of these prescriptions are recommended for the vomiting <rf|l

i

1

pregnancy also.
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In order that the scope of my remarks may be appre-

hended at the outset, it is necessary to define the terms

embraced in the title of this address.

The term therapeutics may denote only the employment

of medicines, that is, drugs. This is a limited sense of the

term. In a broader sense it comprehends the treatment of

diseases not by medicines alone, but anj' means or appli-

ances. The latter is the more correct definition according

to the etymology of the term {Oepairevu)), and in this sense

I shall now use it.

The term medicinal, as I shall use it, is restricted to the

employment of drugs.

The title which I have chosen might be otherwise ex-

pressed as remarks on the treatment of diseases with and

without drugs.

From time immemorial it has been considered to be the

chief office of the physician to prescribe and regulate the

employment of drugs. Not entering at all into the past

history of medicine, let me ask. What is the prevailing popu-

lar sentiment at the present time, in all countries, respecting

the part which medicinal therapeutics play in medical prac-

tice ? Is it not that the practice of medicine exclusive of

the use of drugs would be like the play of " Hamlet " with

the part of Hamlet omitted ? How many patients at this

day would be satisfied to be treated for an illness without

drugs ?

Several years ago my friend, Professor Alfred Stille,

visited with me my wards at Bellevue Hospital. I pointed

out a patient who had recovered from jJneumonia, the dis-

ease having passed through its course in the most favorable

manner. As we were leaving the patient he exclaimed, in a

tone of much irritation, " No thanks for my getting well ; I

have not had a particle of medicine since I came into the

hospital." The case had been left to nature, and nature

had effected the recovery as quickly and as completely as

possible
;
yet the patient was much aggrieved, and felt that

he had been neglected. Now, had he been treated with

perturbatory medicinal agents, which might have induced

ailments in addition to those incident to the disease, perhaps

prolonging the duration of his illness and rendering his con-

valescence tedious, doubtless he would have been satisfied,

and possibly have felt grateful to his physician. Have not

many of those whom I now address met with analogous

instances in which patients, having been subjected to little

or no medication, have manifested after recovery no sense of

obligation for medical services? Some may even have re-

proached themselves for having incurred the unnecessary

expense of medical attendance, and may perhaps have de-

clined to make an adequate pecuniary compensation. Pro-

fessional visits not supplemented by requisitions on the

apothecary are deemed by many valueless. The worth of

medical attendance is measured, in the minds of not a few,

by the number of drugs prescribed. How generally, after a

consultation, is it asked, " What new remedies are to be

given?" and how often a feeling of disappointment, if the

consulting physician has simply concurred in the propriety

of the remedies already in use, leads to the reflection that a

consultation might just as well not have taken place !

The twofold sense of the term medicine is significant.

In one sense of the term medicine denotes "a science, the

object of which is the cure of diseases and the promotion of

health." In another and the more popular sense the term

denotes a medicinal agent or a drug. The same is true of

the term physic. Up to a late period this term was used

in a sense synonymous with the term medicine as the name
of a science. Popularly the term physic means a drug, and

especially a purgative drug. These facts are cited to show

that outside of the medical profession the practice of medi-

cine and medicinal therapeutics are regarded as about one

and the same thing.

It is a general impression with those who are not of the

medical profession that eminence in this profession is based

chiefly on superior attainments in medicinal therapeutics.

The fact that one may be an accomplished anatomist, an

erudite physiologist, a profound pathologist, and a distin-

guished diagnostician, irrespective of extraordinary knowl-

edge or skill in the medicinal treatment of diseases, is not

appreciated. In this point of view, the science of medicine

in the popular mind is identified with the employment of

drugs.

Now, it is needless to argue before this audience that a

physician is not to be regarded purely as a prescriber of

drugs; that the terms medicine and physic may have a

broader and higher sense than that which limits their appli-

cation to the materia medica, and that true eminence in the

profession is by no means derived exclusively from medi-

cinal therapeutics. I need not say that to withhold drugs

in the treatment of cases of disease is as important an exer-

cise of professional judgment as to employ them. In view

of the prevailing popular errors just referred to, it is often

more politic for the medical practitioner to employ than to

withhold drugs. By withholding drugs he may not only

disappoint the expectations of his patients or their friends,

but he incurs a risk of having his disuse of drugs attributed

to want of either knowledge of the disease or of interest in

the case, and thereby to a withdrawal of confidence. The
prevalence of these errors thus places the practitioner in a

false position. Nothing is easier than to prescribe drugs.

On the other hand, to refrain from their use raaj' require, in

addition to knowledge and judgment, not a little firmness

and independence. An ignorant or weak practitioner, there-

fore, may be tempted to pursue a medicinal treatment in

opposition to his judgment, or in order to cover up his lack

of knowledge. Herein the popular errors may interfere with

the usefulness of medical practice. Moreover, these errors.
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do injustice to the science of medicine as well as to the

medical profession.

The time will come when the physician will not be re-

garded as solely a therapeutist, but as a medical counselor,

whose functions embrace the preservation of health and the

prevention, not less than the treatment, of diseases. Pa-

tients will then congratulate themselves, and be congratu-

lated by their friends, whenever it is decided by the physi-

cian that potential drugs are not called for
;

but, as it

should be added, drugs will then never be withheld if, in

the judgment of the physician, they are indicated. This

reformation, if I may so call it, is to be brought about by a

chauge in popular ideas respecting the practice of medicine.

Let the public understand that drugs are not to be em-

ployed, as a matter of course, whenever a physician is con-

sulted or is in attendance. Let placebos be seldom, if ever,

required for a moral effect. Let it be understood that, as

modern clinical studies have demonstrated, many diseases

end in recovery from an intrinsic tendency and self-limita-

tion. Let it be popularly known that most medicinal agents

are curative, not directly but indirectly, by the removal of

obstacles in the way of recovery ; that nature is always the

efficient curative agent, and, therefore, that the physician is

nature's servant, not her master. Let the value of medical

science in the palliation of suffering and the promotion of

the toleration of diseases which do not admit of recovery

be fairly appreciated. When these desirable objects are

accomplished, the medical profession will hold a position in

public estimation higher even than it now holds ; a more

elevated standard of medical education will become a neces-

sity, and the usefulness of the profession will be increased.

Moreover, this reformation will prove the most efficient of

the means for the protection of the public against irregular

and illegitimate systems of medical practice, and, as may be

added, against the unworthiness of those who profess to be

regular or legitimate practitioners. The most popular of

the systems opposed to legitimate medicine and the regular

profession at the present time is based on the assumption

that diseases are controlled by drugs, according little or

nothing to a natural tendency to recovery. Correct popu-

lar ideas of medicinal and non-medicinal therapeutics are

incompatible with confidence in this or any system of prac-

tice which assumes that recovery from diseases is always

due wholly to medicinal agencies. Let correct ideas pre-

vail, and there will be fewer instances than now within the

ranks of the profession of unworthy means to secure a local

reputation and to enhance the sense of obligation for pro-

fessional services ; in other and plainer language, there will

be less of quackery within, as well as without, the medical

profession.

As preliminary to the reformation in popular ideas to

which I have alluded, there must be more unanimity than

now exists in the medical profession respecting medicinal

therapeutics. There is considerable diversity among physi-

cians with respect to their estimation of the importance of

drugs, and a corresponding diversity in practice. There are

practitioners who, in this point of view, exemplify opposite

extremes. .Some practitioners have an excessive and unwar-

rantable faith in drugs ; others are excessively and unwar-

rantably skeptical. Any practitioner who has a considera-

ble number of acquaintances among his fellow-practitioners

will readily recognize examples of each of these extremes.

Pharmaoomania is a form of mental aberration affecting

alike certain physicians and patients. The latter have a

morbid craving for, and the former an abnormal propensity

to prescribe, drugs. If it so happen that a pharmacoma-

niacal patient is under the care of a practitioner to whom
that name applies, there may be mutual satisfaction, bvit, if

not so mated, there is apt to be dissatisfaction on both sides.

The pharmacomaniacal practitioner never tires in the

use of remedies. He has a distinct drug for every symp-

tom, and remedies are multiplied in proportion as new

symptoms appear. One may know that to this extreme a

practitioner belongs by a glance at the array of phials, cups,

and glasses at the bedside of the patient. The prescrip-

tions, which accumulate daily, contain a multiplicity of in-

gredients, each, perhaps, designed for a particular object;

or, to borrow a well-known comparison, they are like a

heavily loaded shotgun—intended to do execution, although

discharged without much regard to aim. His patients after

recovery have a large collection of souvenirs consisting of the

daily surplus of prescribed remedies. To the apothecary he

is a "joy for ever." A catalogue of the medicaments pre-

sented by the apothecary as a memento shows that Moliere

did not exaggerate in the enumeration with which he opens

his play " Le malade imaffinaire." The pharmacomaniacal

practitioner is never discouraged in the use of new remedies.

He reads medical treatises and journals with special refer-

ence to these, and he loses no time in giving his patients

the benefit of all in succession. As one new remedy after

another becomes obsolete in consequence of having been

found useless or injurious, he relinquishes it only to supply

its place by one still more recent, always accepting the latest

with as much avidity as he had accepted the remedies which

he has discarded.

The practitioners who exemplify the opposite extreme,

the skeptic, or, as may be said, the disbeliever, need not be

delineated, inasmuch as the picture would be precisely the

reverse of that just presented.

Truth, of course, lies somewhere between these extremes,

and between the truth and the extremes are different grada-

tions. Here, as in other instances, " in medio tutissimus ibis
"

is the conservative maxim. The practitioner who holds a just

medium between the two extremes has sufficient confidence

in medicinal agents, but, recognizing that in proportion to

their potency they do either good or harm, he must be sat-

isfied that they are clearly indicated before he employs them.

He will not prescribe potential drugs at a venture, but only

for a clearly defined purpose. He shoots after having taken

deliberate aim, and he shoots with the rifle in preference to

the shotgun. He requires competent testimony, based on

trustworthy experience, before subjecting patients to the

trial of new remedies. Fully alive to the progress of knowl-

edge in medicinal therapeutics, he holds fast to what is

actually known, and adopts what is new on satisfactory evi-

dence afforded by his own experience added to that of

others. He may make original observations with a view to

enlarge the boundaries of our therapeutical knowledge, but
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his observations are made with due precautions, not over-

looking his responsibility for the welfare of his patients.

His observations have for their sole object the discovery of

truth for a beneficent end. lie is conservative, but his con-

servatism is not fogyism. He cultivates and practices medi-

cine as a science, but he never forgets that medicine is a

science of which the pervading principle is humanity.

A fact not to be lost sight of is, that the only reliable

basis of therapeutical knowledge is clinical experience. It

is not sufficient to conjecture from the properties of drugs

as to what they ought, reasoning a priori, to effect. It may
take a long time for clinical experience to overthrow falla-

cious conclusions reached by such a method of reasoning.

The results of experiments on lower animals must be ac-

cepted with caution. It is true that clinical experience is

beset with difficulties which exemplify the Hippocratic axiom

experientia fallax. The 2^ost hoc ergo propter hoc errors are

often enougl) alluded to
;
nevertheless, they abound in the

practice of medicine. How often can we be assured, when

notable improvement has followed a measure of treatment,

that the same improvement would not have followed the

em[)loyment of a different measure, or if nothing had been

done therapeutically ! Great as are the difficulties in the

way of determining the precise therapeutical value of drugs,

clinical experience is the only tribunal from which there is

no appeal.

It is a striking fact that our knowledge of medicinal

agents, which are acknowledged to have the most special

therapeutical value, until lately rested wholly on an empiri-

cal basis—that is, their modus operandi was entirely un-

known. This is true of cinchona and other antiperiodic

drugs, mercury and iodine in syphilis, and chalybeates prior

to our present knowledge of aniiemia. At the present time

it can be said that the therapeutic value of cinchona,

mercury, and iodine probably depends on their efficacy as

parasiticides. This explanation came long after the discov-

ery of the therapeutic value of these drugs. It is not easy

to name drugs of equal therapeutic value, to the knowledge

of which a priori reasoning led the way. Yet, although

clinical experience is the only basis of our actual knowledge,

analogical and speculative reasoning may, with propriety,

precede the appeal to that tribunal. The explanation of

the modus operandi of the remedies just named, together

witb the recent most important developments in aetiology,

has given a direction to therapeutical observations which

may lead to an immense advancement of our knowledge of

medicinal therapeutics. I refer to discoveries respecting the

parasitic origin of certain infectious diseases. Let the doc-

trine be established, as may be expected, that all infectious

diseases are parasitical, and let the class of infectious dis-

eases be enlarged, as may also be expected, and the thera-

peutical problem will be to ascertain by clinical experience

a parasiticide for each parasite. Let this be accomplished,

and therapeutics will have undergone a revolution the ex-

tent of which it is impossible to foresee. It is most inspir-

iting to think of the luster to be conferred on medicine, and

of the boon to humanity, by the ability to control all the

essential fevers, together with septicaemia, epidemic cholera,

influenza, pertussis, dysentery, and last, but first in relative

rank as a life-destroyer, pulmonary phthisis ! Never before

could the medicine of the future have appeared more bright

and encouraging than at the present outlook.

My remarks thus far have had reference to medicinal

therapeutics. In the same desultory way I shall oifer some

remarks on non-medicinal therapeutics.

As a rule, medical practitioners who overestimate medi-

cinal therapeutics underestimate, in an equal ratio, non-

medicinal therapeutics. The pharmacomaniacal practitioner

is not likely to give much heed to non-medicinal measures

of treatment. So, also, the pharmacomaniacal patient is

prone to disparage and neglect measures which are non-

medicinal. He places his reliance solely on the materia

medica. It is perhaps true that drugs, oftener than non-

medicinal measures, are used to an injudicious extreme, and

that generally the evils of the former are greater than those

of the latter; nevertheless, errors in the treatment of dis-

eases irrespective of drugs are by no means infrequent, and

may be productive of not a little harm. To some of these

I shall advert. My remarks will relate to diet, to the use of

alcohol, to " cold-catching," and to mental influences exerted

upon patients.

Alimentation is not less an essential factor in therapeu-

tics, as applied to both acute and chronic diseases, than in

the maintenance of health. Certain fundamental j^jrinciples

of dietetic therapeutics are to be kept in view. One of these

is that there is never danger from over-nutrition in either

acute or chronic diseases. Whatever risk there may be of

harm from an over-ingestion of food relates to the processes

preliminary to assimilation and nutrition.

Another fundamental principle is that the immediate

lethal agency, when diseases destroy life by slow asthenia

or exhaustion, is chiefly innutrition. Graves acknowledged

indebtedness for the suggestion of his plan of " feeding

fevers " to a country doctor, who said that he seldom lost

patients with fever provided they were not allowed to die

of starvation. Now, what is true of fevers as regards the

importance of a sustaining diet is equally true of all dis-

eases which kill by slow asthenia. Death is due to starva-

tion, and may be averted if effective assimilation and nutri-

tion be practicable. In all chronic diseases which admit of

recovery, this termination is the more assured and expedi-

tious, as a general statement, the better nutrition is main-

tained. The tolerance of those diseases which do not admit

of recovery and the prolongation of life are promoted in

proportion as alimentation can be made conducive to nutri-

tion.

It follows from these principles that, in cases of cither an

acute or a chronic disease, the question is not whether the

patient is in danger of being over-ntiurished, but, on the con-

trary, whether alimentation is adecpiate to the capabilities

of the processes relating to nutrition. Patients can not be

over-fed so long as the food taken is digested, assimilated,

and appropriated by the tissues. As it is impossible always

to graduate with exactness the quantity of food to the di-

gestive, assimilative, and nutritive powers, it is evident that

the quantity must often either exceed or fall below the

capabilities of the processes relating to nutrition. Now, of
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the two evils, which is the lesser ? I answer, an overplus of

aliment, inasmuch as nature provides for a redundancy more

than for a deficiency of alimentary supplies.

It is a sound maxim in medicine that the therapeutic

indications derived from science and from nature, as a rule,

should harmonize. If they be in conflict, the scientific in-

dications are open to suspicion. I will add, as another

maxim, that the true principles of therapeutics are in ac-

cordance with the dictates of common sense. If there be

antagonism here, when are considered the liabilities to error

in scientific deductions, it is reasonable to suspect the cor-

rectness of the latter. These maxims are applicable to the

dietetic treatment in diseases. Nature's indications as re-

gards diet relate to appetite and the sense of taste. That

appetite and taste were intended to govern the choice and

quantity of aliment in health no one can doubt, especially

if it be added that the indications derived therefrom are to

be regulated, to a certain extent, by reason and experience.

But it is a popular error that these natural indications are

necessarily morbid in cases of disease, and that, instead of

being recognized as constituting a governing principle, they

are to be opposed. This popular error prevails to a certain

extent in the medical profession. How often, perhaps I

should say liow common, is it that patients with different

diseases are denied food when nature indicates the need of

it by the sense of hunger ! How common, when food is

allowed, for patients to be denied the articles of food which

they desire and made to take articles which they dislike ! I

look upon this disregard of nature's indications in the same

light as upon the exclusion of fresh air from the sick-room,

against which Sydenham was the first to rebel, and upon

those restrictions in the use of water internally and exter-

nally which have not even now become obsolete. The die-

tetic regulations, in cases of disease, need reform to-day

fully as much as reform was heretofore needed in regard to

air and water. It is evidence that science is astray when-

ever it opposes, instead of co-operating with, the indications

of nature.

There are, however, conditions of disease in which the

instincts fail to express the needs of the system by means

of appetite and taste, for the reason that the needs are not

felt owing to morbidly blunted perceptions. These condi-

tions exist in the essential fevers, especially typhus and ty-

phoid fever. Under these circumstances the knowledge

and judgment of the practitioner must, as far as practicable,

take the place of nature's indications. Science must assume

the control, whereas, under other ci^-cumstances, it should

merely regulate the dietetic treatment under the governing

influence of the instincts. The problem, then, is to satisfy

the needs of nutrition as fully as possible, irrespective of

any guidance by the instincts of the patient. Both reason

and experience show how precious, under these circum-

stances, are the foods in which are combined, by the hand of

nature, in due proportion, all the elementary principles

—

namely, milk and eggs. For these there are no substitutes.

Supplementary thereto are the various farinaceous foods,

and the animal foods other than those just named.

With regard to meats, a common error, both popular

and professional, and one productive of a vast deal of harm,

is to consider their nutritive value as fairly represented by

either infusions or decoctions, or by the juices obtained by

pressure. The valuation by most persons outside of the

medical profession, and by many within it, of beef-tea or

its analogues, the various solutions, most of the extracts and

the expressed juice of meat, is a delusion and a snare which

has led to the loss of many lives by starvation. The quan-

tity of nutritive material in these preparations is insignifi-

cant or nil, and it is vastly important that they should be

reckoned as of little or no value, except as conducive indi-

rectly to nutrition by acting as stimulants for the secretion

of the digestive fluids or as vehicles for the introduction of

nutritive substances. Furthermore, it is to be considered

that water and pressure not only fail to extract the alimen-

tary principles from meat, but the excrementitious principles,

or the products of destructive assimilation, are thereby ex-

tracted
;
hence, not very inaptly, beef-tea has been com-

pared to urine, and, a few years ago, a German experi-

menter, whose name I can not recall, declared that he pro-

duced fatal toxaemia in dogs by feeding them with this

popular article of diet.

Meat liquefied and retaining all its alimentary princi-

ples is a great desideratum in dietetic therapeutics. The

preparation known as Leube's Meat Solution consists of flesh

brought by artificial digestion to the condition of peptones.

It is an equivalent of the solid flesh, and, therefore, repre-

sents all the alimentary principles of meat. A late im-

provement in the preparation by Rosenthal has made it

acceptable to the palate. This method of preparing meat

in a liquid form should supersede most of the various

preparations which are more or less in vogue. It is desira-

ble that the merits of preparations after the methods of

Leube and Rosenthal, not only of beef, but of the various

kinds of meat, should be properly appreciated by physicians

and patients.

Chewing meat and rejecting by exspuition its nutritive

constituents is a practice not less irrational, unscientific,

and opposed by common sense, than disgusting. As a rule,

if meat is craved and agreeable to the palate, it is allowa-

ble ; and it is a shame to tantalize nature's cravings with

the shadow, withholding the substance.

In leaving the subject of diet, I will express the belief

that not a few maladies, more especially those affecting the

nervous system, often originate in, and are protracted by,

insufficient alimentation. Evidence of the correctness of

this belief is afforded by the successful treatment of certain

nervous affections in women after the plan inaugurated by

Weir Mitchell, in which alimentation is an essential factor.

In place of the senseless apothegm, " death in the pot," it

might be more pertinently said, life in the pot, inasmuch as

this utensil, if regarded as the symbol of aliment, represents

health and vigor.

The question whether alcohol is a food has, within late

years, given rise to much discussion and investigation. As

I suppose, few, if any, now hold to the opinion that the

sum total of alcohol ingested is eliminated from the body

as alcohol, or deny that it supplies a material for the pro-

duction of animal heat. It is, therefore, a food. All will
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admit that it may be made a potential agent for either good

or harm. The use of alcohol as a therapeutic agent should

have no connection with its use or abuse in health, except

as regards proper precautions lest its use in illness may

eventuate in an alcoholic habit after recovery. A physician

may be a zealous advocate of total abstinence in health, but

evidently his zeal should not lead him to withhold alcohol

from his patients whenever benefit is to be derived from its

employment as a therapeutic agent. It were, indeed, a cruel

injustice to patients to deny them this benefit because a

vast amount of misery aud crime is attributable to alcoholic

intemperance. The value of alcohol in therapeutics and the

indications for it are to be determined precisely as in the

instance of any other therapeutic agent. Opium, like alco-

hol, is capable of abuse in health, but who will say that

thereby it is any the less worthy of the eulogium of Syden-

ham, who called it the magnum donum Dei!

In the medical practice of the last century there have

been notable oscillations in the use of alcohol as well as

of other therapeutic agents. The doctrine of Brown,

which, on purely theoretical grounds, led to its free use,

was followed by that of Broussais, which stigmatized its use

as incendiary on grounds equally theoretical. Its free use

came again into vogue about forty years ago. Todd was

then its ardent advocate, and he was, perhaps, the first to

emphasize its agency as a food. Its use for several years

was doubtless too indiscriminate, and carried to an ex-

treme. At the present time there is considerable diversity

of opinion and practice as regards its use among medical

practitioners, but the tendency of late years has been to

use it with more and more reserve. Where lies the truth

between the extremes as regards the proper place of this

agent in therapeutics? I shall not undertake to answer this

question. It covers too much space to be considered on

this occasion. I will only remark that the oscillations in

the past and the diversity in practice at the present time

show conclusively the need of further investigation. Here

is one of the many questions in therapeutics which call for

the analytical study of carefully recorded clinical experience.

I have endeavored to do something in the way of this

study with reference to phthisis and the continued fevers.*

As a conclusion based on the analysis of a considerable

number of recorded cases, I feel warranted in affirming

that, in a certain proportion of the cases of phthisis, alcohol

antagonizes the progress of that disease, and that in the

treatment of the continued fevers (typhus and typhoid) it

is a means of saving lives which without it would be lost.

Reasoning by analogy, it is a logical conclusion that with

similar indications it is an important therapeutic agent in

the treatment of essential fevers other than those just men-

tioned, and also of diseases of which fever is symptomatic.

It is a theoretical error, which I suppose to be common,

* Vide the following :
" Clinical Report on Pulmonary Tuberculo-

eis; giving an Account of Twenty-four Cases of Arrested Tuberculosis,

etc.," "Am. Jour, of the Med. Sciences," January, 1858.—"On the

Management of Pulmonary Tuberculosis, with special reference to the

Employment of Alcoholic Stiniulauta," "Trans, of the N. Y. Acad, of

Med.," 1868.—Treatise on "Phthisis: its Morbid Anatomy, ^Ktiology,

etc.," pp. 446, 187r).
—" Clinical Reports on Continued Fevers, based on

an Analysis of 164 Cases," i)p. :J90. BuiTalo, 1852.

to regard the action of alcohol within the body as purely

that of a stimulant. A cardiac stimulant it undoubtedly is,

and this is one of the modes in which it is useful. But the

prevention of the waste of tissues by acting as a substitute

for their components in the production of animal heat is

another rational modus operandi. And another, hitherto

not so much considered as it probably will be under the

guidance of pathological developments now in active prog-

ress, is its antiseptic property.

If alcohol is useful as a material for combustion within

the body, it is indicated in the condition of fever prior to

the indications for its employment to sustain the failing

powers of life. The object, in this point of view, is to

forestall these indications and prevent the asthenia giving

rise to them.

It is yet to be ascertained in what diseases, and to what

extent, alcohol may act as an antiseptic, or a parasiticide, or

an antidote. It has been supposed to counteract the nox-

ious effects of certain venoms. A similar claim has been

made for it, on the basis of experience, in the treatment of

diphtheria. The conjecture is not unreasonable that in

other fevers it may liave a controlling influence by destroy-

ing, either directly or indirectly, the special causative agent,

whether this be, or be not, a UK^rbific organism. Here is

an object for clinical observations. It is evident that, em-

ployed with a view to test fairly its value as an antiseptic,

or a parasiticide, or an antidote, in different diseases, it

may be important that alcohol be employed early, continu-

ously, and in a quantity as large as may be tolerated. In

its employment for these purposes, as also for the support of

the vital powers, the greatly increased tolerance of alcohol

in different diseases, and in different cases of the same dis-

ease, must be taken into account.

The phrase to "catch cold," so often in the mouths of

physicians and patients, is a curious solecism. It implies

not only that the term cold denotes something positive, but

that this something is a living entity, a sort of demon

in jetiology, which does not catch, but is caught by, the

unfortunate victims. The synonym Erkaltung pervades

German medical literature remarkably. There are few dis-

eases in the nosology in the causation of which " catching-

cold " does not enter, according to German writers. At the

present time a question under discussion in Germany is

whether pneumonic fever is attributable to "catching cold,"

and there appears to be an emancipation of the minds of

some of the most distinguished of the physicians of that

country from the traditional notion that this disease is the

work of the ;etiological evil spirit represented by the term

" cold."

There is an indefinite latitude in the phrase to " catch a

cold." The phrase is used to denote an inflammation or a

catarrh of the mucous membrane of the air-passages, but its

application is extended to various affections in various situa-

tions. There is but little ground for its application to the

ictiology of the so-called nasal, pliaryngeal, laryngeal, and

bronchial catarrh ; but I shall confine my remarks to the

supposed danger of " catching cold" as involved in thera-

peutics.
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If most persons outside of the medical profession were

to be asked what they considered as chiefly to be avoided

in the management of sick people, the answer would proba-

bly be "catching cold." I suspect that this question would

be answered in the same way by not a few physicians.

Hence it is that sick-rooms are poorly ventilated, and pa-

tients are oppressed by a superabundance of garments and

bed-clothes. The air which patients are made to breathe,

having been already breathed and rebreathed, is loaded with

pulmonary exhalations. Cutaneous emanations are allowed

to remain in contact with tlie body, as well as to pervade

the atmosphere. Free exposure of the body is deemed

hazardous, and still more so batliing or sponging, the entire

surface of the body being exposed. Patients not confined

to the bed, especially those affected with pulmonary dis-

ease, are overloaded with clothing which becomes saturated

with perspiration, and is seldom changed for fear of the

dreaded " cold."

These sketches are from life, and the observations of

every medical practitioner furnish real illustrations. The

supposed morbific agency of cold is a traditional error

deeply rooted in the popular mind. It interferes often, in

DO small degree, with the satisfactory management of cases

of disease. It is an obstacle in the way of securing for pa-

tients hygienic conditions, tlie importance of which may be

greater than that of drugs. It is obstructive to the adop-

tion, in cases of fever, of the antipyretic treatment, which is,

perhaps, the most important of the improvements in modern

therapeutics. How reluctant are physicians, on account of

traditional ideas, to make trial of either the cold affusion of

Currie, the cold bath, the wet sheet, or even sponging of

tlie body, in cases of pneumonic fever, although testimony

is ample of the safety and utility of these measures of treat-

ment ! Of those who are convinced of the safety and utility

of these measures, how many hesitate to resort to them lest,

if the termination be fatal, the death might be attributed to

a therapeutic innovation so opposed to popular pi'ejudice !

A reform is greatly needed in respect to "catching

cold." Let the demon be exorcised first from the medical,

and next from the popular, mind 1 Let it be generally

known and believed that few diseases are referable to the

agency of cold, and that even the affection commonly called

" a cold " is generally caused by other agencies
;

or, per-

haps, by a special agent which may prove to be a microbe.

Let the axiom, " a fever patient never catches cold," be re-

iterated until it becomes a household j^hrase ! Let the

restorative influence of cool, fresh, pure atmosphere be in-

culcated! Let it be understood that in therapeutics, as in

hygiene, the single word comfort embodies the principles

which should regulate coverings and clothing. Non-medi-

cinal therapeutics will have gained much when this reform

is accomplished.

My concluding remarks will have reference to mental

influences to be exerted on patients.

I have often tliought that a consideration of the influences

which the physician may exert, either for good or harm, on

the minds of his patients, should hold an important place in

therapeutics. Our text-books are silent on this subject, and

I am not aware that much, if any, attention is given to it

in oral teaching. It can not, however, be doubted that suc-

cess in the management of cases of disease often depends

largely on mental influences conjoined with other measures

of treatment.

The mental constitution of some practitioners is unfor-

tunate as regards the exertion of favorable influences on

the minds of patients. As we all know, there are members
of our profession with no lack of ability or of educational

requirements, who are irreproachable in character, whose

manners are unobjectionable, and who are in all respects

gentlemen, but who are not successful in medical practice.

Something is lacking which it is not always easy to define.

There is a loose screw in the mental mechanism, the effect

being an inability to inspire patients with confidence, faith,

and hope—three potential elements in therapeutics. It is

fortunate for the physician and for patients if this lack of

constitutional fitness for the practice of medicine is discov-

ered early, and if it lead to the adoption of some pursuit to

which there is a better adaptation.

There are certain rules bearing on the influences to be

exerted on the minds of patients which should be considered

and adopted, although they may not accord with the natural

temperament or disposition of the practitioner. Here, as

in other instances, we find in the practice of different physi-

cians two extremes which are widely apart. Here, too, is

applicable the trite maxim, " In medio tutissimus ibis." Let

me endeavor to sketch an illustration of each extreme.

I have in my mind's eye the picture of a practitioner

whose mental temperament is in a high degree sanguine and

hopeful. It is difficult for him to look in any other direc-

tion than the bright side of a case. His attention fastens

on all the encouraging points. He instinctively exaggerates-

these, and undervalues those which are discouraging. All

the possibilities as regards a favorable progress and termi-

nation he believes will be made available for his patients.

He is confident that his cases will prove, if need be, excep-

tions to general rules.

This is a rough outline of one extreme—an extreme of

optimism. Practitioners who exemplify this extreme are

liable to errors of prognosis. They lose patients when

they had entertained and held out confident expectations of

recoveiy. For this they may incur blame. But there is

reason to believe that these expectations not infrequently

contribute to recovery, and, as regards an influence on the

issue of disease, they assuredly do not do harm to the

patient.

A picture illustrative of the opposite extreme represents

a practitioner who assumes the responsibility of a case al-

ways anticipating the worst that can befall the patient.

His solemn manner and melancholy mien inspire nothing

but forebodings. His attention is intent on the discovery

of bad prognostics. He shakes his head distrustfully at

symptoms which appear to be favorable. His words of en-

couragement, if he venture upon them, are so qualified by

his apprehensions as to give rise to fear rather than to hope.

This is an outline of a medical pessimist. The errors of

prognosis into which practitioners of this stamp fall are

the opposite of those of the optimist. Patients recover who
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have been condemned to die. These errors are less likely

to occasion blame than those which involve fallacious ex-

pectations of recovery. But, it is to be added, a gloomy

or fatal prognosis may contribute to its fulfillment.

It would require some presumption to draw a picture

illustrative of a juste milieu between these extremes. The

little space whicb remains on this occasion precludes the

attempt were I disposed to make it. I will close with a

few fundamental precepts pertaining to mental therapeu-

tics, stated dogmatically and aphoristically, for the sake of

brevity.

The practical object in mental therapeutics is to promote

the fiivorablc progress of diseases by means of influences

exerted on the minds of patients.

The influences which may be exerted on the minds of

patients are of sufficient importance to constitute a distinct

branch of non-medicinal therapeutics.

Abnormal mental conditions, although the intellectual

faculties may not be materially impaired, often lead to an

exaggeration of symptoms, imaginary ailments, and undue

apprehensions, which interfere with the favorable progress

of diseases by affecting appetite and digestion, by prevent-

ing sleep, by discouraging co-operative efforts for restora-

tion to health, and by a general depressing effect upon the

functions of the body. The methods for the removal of

these obstacles in the way of the favorable progress of dis-

eases are within the province of mental therapeutics.

Confidence, hopefulness, and courage are conducive to

the favorable progress of diseases. To endeavor to secure

and maintain these is a duty incident to mental therapeutics.

Observation teaches that the strength of the mental

faculties in health and the extent of attainments in any

branches of knowledge are in no measure reliable criteria

for judging of the mental condition of patients affected with

disease. This assertion may be applied even to moral quali-

ties and religious convictions. Disease is the great leveler

||

intellectually and morally, as well as physically. Men and

women often become on the sick-bed, in a mental and moral

point of view, children, and are to be managed as such.

I
Shakespeare, as always, was true to nature when he com-

\
pared to a sick girl the imperial Cajsar when suffering from

a paroxysm of intermittent fever.

In contrast to the assertion just made, every physician

of much experience has met with instances exemplifying

the efficacy of determination and a strong will in resisting

and overcoming disease. To recognize and endeavor to

fulfill nature's indications, as regards the potential influence

for good which the mind can exert over the bod}% is a duty

incident to mental therapeutics.

Instances are not infrequent of the efficacy of an intense

belief in the curative power of certain measures under cir-

cumstances which, to the superficial observer, appear to

prove conclusively a special intervention of Providence.

The so-called faith cures, and those which follow the laying

on of hands, or other procedures in themselves inoperative,

except through the mind, are full of significance as regards

the potential agency of measures pertaining to mental thera-

peutics, history of Perkinism and the prevalence, now

and heretofore, of other medical delusions are most instruc-

tive, and have, perhaps, not been sufficiently considered with

respect to the lessons to be drawn therefrom, and their prac-

tical applications to legitimate medicine.

The influence of mental activity, under an absorbing

sense of duty, on the tolerance of diseases might be illus-

trated by many examples. Kane endured the hardships of

an expedition toward the North Pole with, a diseased heart,

(leneral Gordon, who at this time holds a prominent place

in the thoughts of all Christendom, is a sufferer from angina

pectoris. To quote his own words, " I may say that I have

died suddenly over a hundred times." The London " Lan-

cet," referring to the subject, expresses the hope that he

(General Gordon) may " long continue to show to the

world what can be done by men with grave diseases, but

with faith in their own mission and in God's providence."

It is this faith which is a potential factor in the tolerance

of disease. The other side of this picture shows that piti-

ful introspection exemplified in so many of our patients and

which is as potential for harm as the worthy aims which

absorb the mental faculties are effective for good.

I do not doubt that many a life has been shortened by
injudicious injunctions to rest from labors which, from their

nature and long continuance, had become indispensable to

health as well as happiness. The sanitary agency of work
is too often overlooked. How wretched often is the re-

mainder of life when, either for the delusive expectation of

happiness or the equally delusive expectation of improved
health and length of days, activity is exchanged for idle-

ness. Insanity and suicide are not infrequent consequences.

The introduction into medical nomenclature of the term
nervous asthenia, for which I am responsible, and that of the

congeneric terms neurasthenia and nervous prostration, sub-

sequently introduced, I am bound to say, have done harm,

although they express veritable pathological conditions.

These terms have done harm by expressing a condition which
is often imaginary, and by leading to the evils resulting

from physical and mental inactivity.*

The physician who appreciates the importance of men-
tal therapeutics, and of the duties incident thereto, will not

fail to hold out to patients the encouraging features of a

case. He will not give way to gratuitous forebodings. He
will be circumspect in forming, and still more in announcing
to his patients, an unfavorable prognosis. He will be slow

to hazard a prediction as to the precise date that a disease

will prove fatal, and still less will be guilty of the brutality

of imitating a judicial sentence of death. He will keep
out of the view of his patients discouraging possibilities,

but not those which warrant hope. He will strive judicious-

ly and skillfully to bring to bear all the potential mental

agencies of which he may properly avail himself. He will

throw on the scale of hopefulness all the weight to be de-

rived from those doubts and difficulties which beset diao--

nosis and prognosis. He will make due allowances for the

limitations of medical knowledge and his own deficiencies.

* The term " nervous asthenia " was introduced by mc in the first

edition of my tieatise on the " Principles and Practice of Jlediciue,"

publislicd in 1866. Afterward the term neurasthenia was introduced

by the late Dr. Beard. Nervous prostration is a popular term much
used at the present time.
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1 Lave alluded to some of the precepts which underlie

mental therapeutics. A consideration of the various modes

of exertino; intluences on the minds of patients would em-

brace manifold details. Many questions arise in regard to

the course to be pursued under the varied circumstances

incident to disease and to the diversities of human char-

acter. Some of these questions involve points in casuistry.

The subject in its practical aspect has a wide scope, and I

commend it to some one who may asjiire to be the author

of a M'ork on the non-medicinal treatment of diseases,

according a proper relative space to the influences to be

exerted on the minds of patients, or, in other words, to

mental therapeutics. Such a work is a desideratum in

medical literature.

^rgum! Communitations.

A CASE OF

IMPACTED EXTRA-CAPSULAE FRACTUEE
OF THE NECK OF THE THIGH BONE.-

By JOSEPH C. HUTCHISON, M. D.,

BKOOKLTN, N. T.

On the 31st of August, 1883, two gentlemen, one a medical

man, fifty-six years old, weighing two hundred and four pounds

and enjoying robust health, drove, in a high-top buggy, from

Lake Luzerne to Lake George, in order to make a professional

visit. The horse seemed to be perfectly gentle, and required a

good deal of urging to make him accomplish the trip in a rea-

sonable time. The " turn-out" was furnished by a livery stable.

They drove up to the piazza of the Fort George Hotel,

stopped, and, as they were pre])aring to get out, the horse sud-

denly started to run, and, making a short turn, the wheels be-

came locked, the buggy was upset, and the occupants were

thrown violently to the ground.

A medical gentleman, who saw the accident, hastened to

assist his professional brotlier to get out of the way of the horse,

which, after running some distance, turned and came back over

the same road, with the fragments of the wagon dangling at his

heels, apparently with the purpose of finishing his work of

destruction.

The doctor bad walked, with a little assistance, five or six

steps, to get out of the way of the running horse.

He suffered deep-seated and severe i)ain in the right tro-

chanter major, which received the force of the blow, and at

once concluded that he had an impacted extra-capsular fracture

of the thigh bone. This opinion was based upon the fact that

the pain in the trochanteric region was excessive, and it seemed

impossible tliat so lieavy a man, thrown violently to the ground

from such a height and striking upon the trochanter, could have

escaped this fracture; and be inferred that the fragments were

impacted, because he had been able to take a few steps after the

injury. So sure was be of his diagnosis that he requested the

surgeon, who was on the spot and assisted him in getting out of

the way of the horse, not to inani])ulate the limb for fear of

disturbing the impaction. He did not lose consciousness, nor

did he siifi'er from shock in the slightest degree.

The other gentleman got up immediately without assistance,

* Read before the New York Surgical Society, November 11, 1884. I

but was greatly shocked, and it was subsequently found that he

had a broken rib.

Soon after the doctor was put to bed he was carefully ex-

amined by Dr. W. II. Hall and Dr. G. E. Munroe, who were

summering at the hotel, and also by Professor Frank H. Hamil-

ton, who was staying at a neighboring hotel. Two of the sur-

geons found from one half to two thirds of an inch shortening of

the limb; the other, after repeated examinations, satisfied him-

self that there was no shortening.

There was no eversion of the limb, and the patient was alile

to invert the foot to a moderate degree ; there was considerable

liain in the right groin, and also in the trochanter. The pain in

the trochanter was relieved instead of being increased by press-

ure. The skin was contused directly over the outer side pf the

trochanter, showing that tiie fracturing force was ajiplied trans-

versely to the axis of the neck of the femur. The absence of

bruises at any other part of the surface proved that the trochan-

ter had received the full force of the fall. No manipulation was

made for the purpose of detecting crepitus and settling definite-

ly the question of fracture. A positive diagnosis was not ex-

])ressed at tliis time by the attending surgeons.

During the night the patient suffered greatly with paLa

about the upper part of the femur, which was aggravated by

muscular spasms whenever he fell asleep. He was relieved in

a great measure by lying upon the right trochanter, the pressure

of the bed against it acting as a splint. He could not raise the

heel from the bed, but was able to flex the thigh slightly upon

the pelvis by bending the knee joint.

On the following morning Dr. Hamilton observed depression

of the right trochanter, and an uimatural fullness in the inguinal

region, which, with the development of muscular twitchings

during the night about tiie seat of injury, in addition to the

signs previously mentioned, convinced him that there was an

impacted extra-capsular fracture. Dr. Hamilton stated that he

regarded muscular spasm in this region, after a recent injury, as

generally pathognomonic of fracture of the cervix femoris—

a

statement which the writer does not remember to have seen

mentioned by any author.

The patient w'as advised to get to his home, two hundred

miles distant, as soon as possible. No apparatus was applied,

because it would have increased the inconvenience of transpor-

tation, and the surgical knowledge of the patient would inducej

him to keep the limb quiet and in the best position to prevent

separation of the fragments. Owing to the crowded state of the

cars at that season of the year, great difhculty was experienced

in securing proper transportation. Finally, by the unwearied

exertions of a friend, a private car was obtained from a distant

city, and the patient was conveyed to it from the hotel very

comfortably on an improvised stretcher.

The transportation from the hotel to the city was under the

direction, chiefly, of Dr. J. H. Sterling, of Brooklyn.

The stretcher was borne by six men, two others accompany-

ing it as a relief. The patient turned himself upon his right

side, so that the trochanter major was well pressed upon. The

transportation to the car was comfortably made, and he was

placed upon a spring mattress upon the floor. Soon after leav-

ing Lake George, the car, which was the last on the train,

bumped violently against the one in front, producing severe

pain at the seat of fracture. A second bump took place with t(|

like result, and then the superintendent had the car well manned

with a hand-brake, which prevented any further concussion.

The patient slept moderately well during the remainder of

the night, aud reached the Forty-second Street depot at 7 a. m.

the following morning, where he was met by an ambulance,

which had been kindly furnished by the Brooklyn Health De-

partment, and was convoyed to his residence. He was driven
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througli New York and Brooklyn at a moderate pace, and ex-

pressed great satisfaction with Lis comfortable ambulance expe-

rience. He was strongly impressed with the superiority of this

method of carrying the sick and injured over those formerly

used. Before leaving the depot, a long splint was applied to the

outer side of the injured limb, but the patient, finding it irk-

some, removed it and again turned over on his trochanter. On
reaching home he was placed upon Hooper's invalids' bed, which

he bad purchased two years before in London, not with the ex-

pectation, however, that ho would be the first to use it. He

was then allowed to rest undisturbed until the afternoon, when

Buck's dressing was applied by Dr. A. R. Paine, assisted by Dr.

Band. A ten-pound weight was used, not for extension, but to

steady the limb and to relieve muscular spasm. This was soon

reduced to seven x'ounds, with the addition of another pound at

night. Lateral pressure was then made against the trochanter

by means of a heavy bag of sand. This was suggested by the

relief afforded the patient by lying on the trochanter before the

leg was dressed. The pressure was kept up night and day for

thirty-five days, and the patient was on the alert to have it

closely applied, because it gave him great relief. During that

night, and for three succeeding nights, the muscular twitchings

returned whenever he fell asleep, which gave him great pain at

the seat of injury, lasting for half an hour. These spasms of

pain were alleviated somewhat by fifteen drops of Magendie's

solution of morphine at bedtime. On the third day after reach-

ing home, five days after the accident, our patient requested Dr.

W. S. TIalsted to send him his modification of Volkmann's

splint, which he intended to have applied if loosening of the

fragments and eversion of the limb should take place. He be-

lieved that this apparatus would be more comfortable, if not

more efiicient, than the long external splint in controlling ever-

sion. Dr. Halsted kindly brought the apparatus himself, and the

patient and surgeon in charge acceded to his suggestion to apply

it at once. As there was no separation or loosening of the frag-

ments, and therefore no eversion of the foot, the only advantage

that Halsted's splint had in this case over Buck's extension alone

was that it enabled him to move more easily up and down in

p bed. Toward the end of the third week a marked, painless

swelling, unmistakably callous, was nt^ticed in the groin, just

1 outside the femoral vessels, which disappeared in due time. On
' the fortieth day the dressings were removed ; on the forty-second

day the patient got out of bed and, by the aid of a chair, crossed

I, the room to a lounge ; on the following day he moved about on

: crutches, and on the eighty-fourth day he laid aside iiis cane.

During the whole period of his confinement to bed all his func-

tions were regularly and nornuilly performed, and he felt per-

:
fectly well after the pain from the muscular twitchings during

I the first week had subsided. Eleven months after the injury

1 there is nothing to indicate that the patient has had a fracture

! of the thigh except the diminished prominence of the trochanter

major, flattening of the corresponding side of the nates, and an

unnatural fullness in the inguinal region ; there is no limp, the

nidtions of the joint are perfect, there are no osteophytes, and

lie exercises on horseback with as much pleasure and comfort

as formerly.

It will be observed in the history of this case that two

of the most important signs of fracture of the neck of tlie

Fcinur, whether impacted or not, were absent—vi/. : pain

I in pressure over tlie trochanter, and eversion of the liinl).

1 'i cssure against the troclianter major, instead of aggravat-

\wx the pain, gave great relief, and, on that account, was

II instantly kept up; first, by lying upon the trochanter,

and, after the apparatus was applied, by means of a large

sand-bag. There was absolutely no eversion, the position

of the foot was normal, and the right foot can now be in-

verted and everted as far as the left.

Outward rotation of the limb, in impacted as well as

other fractures of the cervix femoris, is the rule ; but excep-

tional cases are recorded where the limb was inverted or

the position of the foot was normal, turned neither in nor

out. The position depends upon the direction of the frac-

turing force.

This fracture is produced, in a great majority of cases,

by falling forward and on the side, striking the front and

lateral aspects of the trochanter. The force applied in this

direction would inevitably produce posterior impaction, and

eversion as a consequence. But, if the force is received

upon the outer and posterior aspect of the trochanter, the

anterior wall will be impacted, and we shall have inversion

of the limb. And when the fracturing force is applied

directly upon the outer surface of the trochanter, in the

direction of the axis of the neck, as in the case here re-

ported, the whole base of the cervix is implanted into the

trochanteric jjortion of the femur, and the limb will retain

its natural position.

When we remember that inequality in the length of the

lower extremities is often a normal condition (which may
have existed in this case), that there was no pain on pressure

over the trochanter, that the foot rested directly upon the

heel, andthat the recovery was so rapid and complete, the ques-

tion may naturally arise, Was this a case of fracture, or was

it an injury which did not involve the integrity of the bone ?

Every experienced surgeon is aware of the difficulties some-

times attending the diagnosis of fracture of the neck of the

femur, especially when the upper fragment is firmly im-

planted into the cancellated tissue of the lower. A ma-

jority of the symptoms of fracture may be present in cases

in which the neck of the femur is uninjured
;
and, on the

other hand, fracture may be unaccompanied at first by the

more important of the usual diagnostic signs. In cases of

violent contusion of the periarticular muscles of the hip,

all the component parts of the joint having received a severe

shock—the result of a fall upon the trochanter—the symp-

toms are at first almost identical with fracture. In either

case there may be eversion of the foot, sliorteuing of the

limb, which existed prior to the injury, an absence of crepi-

tus, and an inability to raise the extended limb from the

bed by a voluntary effort. In such a case, how are we en-

abled to ascertain the real nature of the injury ?

This can generally be done by observing the relation

which the trochanter major bears to the anterior-superior

iliac spine. When the relative position is the same on each

side, it usually indicates that there has been no other injury

than contusion ; but when it is altered, in a joint previously

healthy, it denotes the presence of fracture.

A change in the normal relation of the two processes does

not, however, always indicate the existence of fracture. A
change in the position of the trochanter major, with refer-

ence to the iliac spine, may have been produced by clironic

rheumatism of the hip joint. In such a case the bearings

of the trochanter, with respect to tlie iliac spine, will not

serve as a diagnostic mark between a contusion of the hip
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and an impacted fracture of the neck of the femur. The

previous history of the case will, however, assist in deter-

mining the nature of the lesion.

In investigating these injuries we should not form our

opinions from any particular symptom, but all the symptoms

which the case presents should be considered in order to

arrive at a correct diagnosis.

In the case under consideration, the pathognomonic

symptoms of fracture were :

1. Depression of the trochanter major on the injured

side. Tliis process was, according to the measurement of

Dr. Halsted on the fifth day after the injury, three quarters

of an inch nearer the iliac spine on the right than on the

left side.

2. The spasms or twitchings in the muscles surrounding

the joints during sleep, and continuing for five days.

3. The deposit of callus, toward the end of the third

week, in the groin, on the outer side of the femoral vessels,

and just below Poupart's ligament.

An interesting incident in the case was the variation in

measm-ements by the three surgeons who first saw the

patient—all men of large experience in the treatment of frac-

tures. This is, I believe, not an uncommon experience.

We can not always be sure that w e have measured from

exactly corresponding points on the anterior-superior spi-

nous processes of the iUa.

Before getting out of bed, measurements were repeated

by Dr. E. R. Squibb and Dr. A. R. Paine with great care.

They found from a quarter to a third of an inch shortening.

On June 14th the patient was measured by Professor Frank

Hamilton, who found only one sixth of an inch shortening.

He remarked that he had never before seen so good a result

after such an injury.

The small amount of shortening indicated that the im-

paction was not deep, and yet it was enough, with intelU-

gent care on the part of the patient, to prevent separation

of the ends of the fragments. The diagnosis of fracture

was sufficiently clear in this case without manipulation, but,

had there been a reasonable doubt of the nature of the in-

jury, violent manipulations would have been manifestly im-

proper. The utmost caution was observed in examining

the limb.

In any case of suspected impacted fracture of the cervix

femoris the discreet surgeon will prefer to treat the case as

one of fracture rather than incur the risk of damaging his

T)atient by instituting such an examination as is necessary

to produce crepitus. This rule should be observed even

when the bone is not impacted in the best position. It is

better that malposition of the limb should not be corrected

than that impaction should be broken up by unwarrantable

manipulation, and the union of the fragments thereby endan-

gered. The most important feature in the treatment of

such cases is, therefore, to maintain the impaction. This

can be best accomplished by keeping the patient at rest, by

avoiding undue manipulations, by moderate extension in

the straight position to steady the limb, and by lateral

pressure over tiie trochanter by means of a sand-bag, or a

long external splint.

Violent extension would disengage and displace the im-

pacted fragments, and make non-union almost inevitable.

K, for any reason, it is necessary or desirable for the pa-

tient to get out before firm union of the fracture has taken

place, this may be done with safety, at the end of the fifth

week, by applying one of Johnson's felt splints, or some

similar appliance, enveloping the body to midway between

the hips and axilla, and the thigh and leg to midway be-

tween the knee and ankle. The felt is made pliable by

holding it before a fire or immersing it in hot water, or, still

better, by covering it with a wet cloth and softening it by a

hot smoothing-iron. It is then applied over a tight-fitting

pair of drawers and rapidly covered with a bandage. The

splint adapts itself to all the inequalities of the surface,

and, if well applied, does not make undue pressure at any

point.

Our patient amused himself by applying this splint to

the sound limb while in bed, and found that it made the

joints absolutely immovable. The objection suggested to

its use is the danger of disturbing the fragments during its

application. It is much lighter than plaster-of-Paris band-

ages, can be applied with more facility, and with less dangar

of deranging the fragments. The rapid and perfect recov-

ery were interesting features in this case, and were duly ap-

preciated by the patient. He knew that a more perfect

result would be obtained by establishing motion in the joint

as speedily as practicable. He had never permitted a par

tient to get out of bed so soon, nor would he do so now,

notwithstanding his own favorable experience, unless the

patient were a cautious surgeon and fully appreciated all

the circumstances of the case.

THE SURGICAL MANAGEMENT OF

EHACHITIC DEFOEMITIES
OF THE L0T\'T:R EXTREMITIES.*

Br T. P. GIB^^:Y, A. M., M. D.,

PE0FES30K OF ORTHOPTIC SCEGEEY THE SXW TOEK POtTCTJKIC.

It is my impression that the subject of osteotomy for

genu valgum and genu varum has not been discussed in any

of the New York societies except the Surgical. Certainly

the Academy of Medicine has not contributed anything to

science bearing upon the question, and I therefore ask no

pardon for presenting this evening a paper on " The Sur-

oical Management of Rhachitic Deformities of the Lower

Extremities."

If mv paper shall serve to bring out a discussion among

men whose experience is large and valuable ; if some, as yet,

mooted points can be settled within this hall, so far as the

weight of statistics and opinion can settle any point; if

aught can be added, however small, to our stock of informa-

tion on the subject of bow-legs, of knock-knee, and of other

ctirves of the lower extremities—I sli;;ll feel that I have not

written in vain.

By way of definition, let me state that in the employ-

ment of the term surgical management I wish to convey

the impression that mechanical appliances as well as cutting

* Read before the New York Academy of Medicine, November 2

1884.
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instruments are surgical means for effecting relief. He who

devises and applies apparatus to meet indications may be

just as much a surgeon as he who wields the scalpel, the

osteotome, and the mallet. It requires as much skill, aye,

more skill, to make a simple fracture always at the epiphy-

seal line than to make a compound fracture at this point.

If, then, I speak of braces and splints and osteoclasts,

do not think that I am digressing. All these belong to the

armamentarium of the surgeon.

For the reason that a large proportion of bone-curves

*nd epiphyseal changes in the lower extremities are found

in children who have been or are rhachitic, and for the

reason that the surgical treatment is the same whether the

curve is rhachitic or otherwise, I have advisedly made use

of the foregoing terms in the selection of my title.

Despite the teachings of gentlemen who practice osteoto-

my, the great bulk of the profession, I am convinced, hold

to the opinion that every case of knock-knee or of bow-legs

does not demand surgical interference. Exaggerated cases

are known to recover spontaneously, and there are practi-

\ tioners who believe this and discountenance the use of

splints or the resort to operation.

Accordingly, I have thought it desirable to raise the

' question

—

What cases can be safely left to nature ?

When I have asserted that many children do recover

from deformity without any treatment whatever, I am met

with the reply, " They did not have true cases of knock-

knee or of bow-legs." The term knock-knee is the vulgar

name for entogonyancon (esogonyancon). Macewen gives

genu valgujii, or genu introrsum.

Dunglison—our American authority on definitions—gives

entogonyancon (I hope I shall not have to use this term

again !) as meaning " bending of the knees inward."

Dr. William J. Little employs the term "in-knee," and

has written an excellent brochure on " In-Knee Deviation."

He means a " distortion of the knee joint,'''' and hence his

definition includes many deformities we are loath to speak

of as knock-knee.

Dr. William Macewen defines by describing in the fol-

lowing language :
" In the norM)al limb, a line drawn from

the head of the femur to the middle of the ankle joint passes

through the center of the knee joint ; in knock-knee the

middle of the knee joint is thrown to the inner side of this

line."

Dr. Poore, the most recent author, gives as definition

:

"A deformity at the knee joint in which a line drawn from

1 the head of the femur to the middle of the ankle joint

i passes outside the center of the knee joint, and in which

I the internal malleoli can not be made to touch when the

' limbs are in an extended position."

' In the next paragraph he modifies this by stating that

^'not all cases of in-knee are cases of true genu valgum."

'By this he excludes "spastic contraction," some cases of

disease of the knee joint, etc. His definition does not in-

i

elude as much as Dr. Little's does.

However, it is well understood by practitioners what is

meant by knock-knee, and, as my remarks just now concern

the cases that recover spontaneously, there is no occasion

for including deformities due to the diseases I have men-

tioned.

Do any cases of knock-knee—true knock-knee—recover

spontaneously ?

It is my opinion—indeed my opinion takes the form of

a strong conviction—that a fair proportion of the cases of

knock-knee in children in the United States make a sponta-

neous recovery. Let me give my reasons :

1. From 1871 to 1877, inclusive, I saw, at the Hospital

for the Ruptured and Crippled, two hundred and fifty-five

cases of genu valgum in children under fourteen years of

age.

This period antedated the advent of osteotomy as a

means of redressing these deformities. This represents a

period, too, in which the apparatus employed for relief was

theoretically inoperative.

Practically it seemed to be of service. The patients

wore the springs from six to eighteen months, and in many,

yes, in nearly all, the limbs were restored to a normal condi-

tion. The construction of the appliance is as follows : Steel

bars of medium strength extending along the outer sides of

the limbs from foot-plate to pelvic-band with joints at the

ankle, knee, and hip, permitting the fullest range of flexion

and extension. Like bars along the inside, reaching from

the ankle joint to the upper third of the thigh, and joined

to the outer springs by means of semicircular steel bands at

the upper extremity and at the calf. A joint at the knee,

at which point a small pad was attached, not pressing firmly

against the inner condyle. Both these springs were at-

tached at the ankle to a foot-piece which was worn within

the shoe. We had, then, a pair of springs simply support-

ing the limbs without exerting any force against the de-

formity.

Since 1877 these springs have been modified by dis-

pensing with the perineal band, and by attaching a pad at

the upper end of each outer vertical bar, which pad presses

against the trochanter, while force is employed against the

inner side of the knee by means of a strong canvas band

fastened to the outer bar and laced over the limb firmly in

front.

Theoretical we have now a force acting continuously

against the apex of the angle formed by the leg and thigh.

And yet I do not believe that the percentage of cures is

greater now than it was prior to these changes in the appa-

ratus employed. On more than one occasion T have applied

a good-fitting pair of springs in a typical case, to learn, a

year or two subsequently, that they were discarded within

a week, and to find the limbs straight.

Another reason for believing that spontaneous cures fre-

quently take place is the scarcity of adult cases in this city.

Comparatively few patients over ten years of age are pre-

sented for treatment, and it is seldom that one sees on our

streets, go into what ward one may, an adult with this de-

formity.

Two years ago, while visiting nearly every part of the

city in quest of old hip cases, I seldom saw a case of knock-

knees in any but young children.

My own observations, I am confident, will be confirmed

by the major portion of my audience. Without resorting
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to statistics, I feel safe in assertinsj that the larger number

of cases in which osteotomy has been performed, in this

country at least, have been in children from three to eight

years of age.

During the period I have named—viz.: from 1871 to

1877—I saw only eighteen cases in patients between four-

teen and twenty-one years, and only three in patients over

twenty-one years of age. Of the whole number (two hun-

dred and seventy-six) treated, it will be seen that two hun-

dred and fifty-five were in children under fourteen years of

age. The yearly reports give fifteen of the entire number

(two hundred and seventy-six) as not cured, and, on closer

study, I find that this fifteen occurred in the twenty -one

over fourteen years of age. Lest some one may get the

impression that I assert that not one out of the two hundred

and fifty-five failed to recover, I will correct the impression

by stating that none were recorded as unrelieved. Statistics

of dispensary cases not traced for final results are sometimes

peculiarly misleading. Because a patient does not return,

it does not follow, by any system of reasoning, that a cure

has taken place.

This question might, however, be a pertinent one : If

these patients were not restored, why do we not find many
now further advanced in life presenting genu valgum ?

I am therefore all the more willing to accept the state-

ment of family practitioners that many cases of genu valgum

do recover spontaneously.

Take, again, bow-legs. I am sure that many gentlemen

present this evening can tell us of children whose limbs were

bowed, but are now straight, without any treatment.

During the seven years immediately preceding the in-

troduction of osteotomy for this deformity—from 1871 to

to 1877—I saw at the hospital one thousand and five cases

of bow-legs, nine hundred and ninety-seven of which were

in children under fourteen years of age. I saw only three

in adults, and only five in patients from fourteen to twenty-

one years of age. Many—the large proportion of the nine

hundred and ninety-seven—came imder treatment, and a

good proportion never carried out the same. As a matter

of clinical fact, their ages ranged ti-om two to four years.

Either the apparatus was very efficient, or the limbs be-

came straight. These patients should now range from

seven to ten years of age, and I think it would to-day

be an unenviable task to find half as many bow-legged

children between seven and ten years of age. I think I

shall not be corrected if I say that the great majority of

patients operated upon in this city since 1879 have been

under seven years of age. Among our own people bow-

legs in adults are very rare. Occasionally one does find a

case in a half-grown boy or girl.

The question, then, What cases can safely be left to na-

ture ? becomes very perthient.

1. Children under two years of age presenting bow-legs

or knock-knees should not, I think, be subjected to opera-

tion or to mechanical treatment unless the deformity is

very exaggerated.

2. Children under three years of age with only a mod-

erate degree of deformity can, in my opinion, be safely left

to nature. My plan is to take the outline of the deformity

on a page of my record-book ; then with my hands I learn

the strength of the bones, determining the springiness of

the limbs. If I find the deformity slight, my advice is to

defer mechanical treatment, and to bring the patient in a

month or two for observation. It is seldom that I find oc-

casion, by comparison of tracings from time to time, to em-

ploy apparatus.

In bow-legs we have often a general curve extending

from the perinaium to the ankle without any sharp devia-

tions whatever, and again there are many where the tibia

and fibula are sharply curved at the junction of the middle

with the lower third of the leg. In the former I rarely

find it necessary to employ any form of apparatus ; in the

latter I rarely omit to order apparatus. In the former, na-

ture, according to my observation, corrects the deformity so

thoroughly that one can not find traces of the original devia-

tion ; in the latter, if treatment is rejected, the curve nearly

always remains, and, as the child grows in height, the curve

becomes longer and hence less conspicuous.

Knock-knee and bow-legs being more or less due to

rhachitis, we naturally expect medication and hygiene to

play a leading part in therapeutics. The general practi-

tioner treats his cases in this way so long as the deformity

is not too glaring. Rickets, being a malnutrition, calls for^fi

such drugs as will assist the digestive powers and such hy-

gienic measures as will contribute to this end. The fact

that these deformities are more common in the crowded

districts of large cities furnishes an indication for rational

treatment.

I know of many cases without marked bon}' changes

cured during a season in the country. Knock-knee where

it is difficult to find any antero-lateral curvature in the femo-

ra, any abnormal elongation of the internal condyle, or

any elongation of the inner head of the tibia, is often cor-

rected in apparently shorter time. Bow-legs without sharp

curves in the lower third of the leg sometimes disappear

completely during a sojourn in the country. A few years

ago, in a discussion on rickets at the County Medical So-

ciety, I heard a distinguished surgeon from the Southwest

say that there were no bow-legs in his section of the coun-

try.

The phosphates of lime and sodium are thought to have

a specific action on the bony structure, and are largely ad-

ministered. I have used them long and persistently, and am
satisfied that their only action is on the digestion. Cod-

liver oil need only be mentioned, as all men recognize this

nutrient as of inestimable value.

It has been my custom to employ manual force in the

correction of these rhachitic deformities under the following

circumstances

:

1. In patients whose parents were unable to buy appa-

ratus and too improvident to give any attention to its care.

2. AMiere one has little time in which to effect a cure.

3. In cases where the bones will thus yield to such force,

the other two conditions being present.

Let the following case serve as an illustration :

Last May an Italian woman, accompanied by an interpreter,'

brought a female chiiti, aged four years, to my clinic, and thej

limbs were thus deformed:
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1. Both humeri were curved forward and laterally at about

the junction of the upper and middle thirds.

2. The bones of the forearm, on both sides, were bowed

outward near the middle.

3. The femora presented an antero-lateral curvature near

the middle, and the deformity gave rise to a marked genu

valgum.

4. Both legs were bowed in the lower third, the curve being

quite sharp.

In addition to the deformities already named, the spinal col-

umn presented a marked kyphosis, which disaj)peared on trac-

tion.

The child was eminently rhachitic, and, being four years of

age, demanded some surgical means of relief. The patient's

address was given as in the Italian quarter in Baxter Street.

Had I wished to em[)loy ap[)aratus, I saw no way of securing it,

were it ever so inexpensive. The bones, I found, would yield

considerably when I tested them with my hands.

Accordingly, on the 17th of May, at the Polyclinic, I easily

made simple fracture under chloroform, with manual force, of

the following bones: Tibia and fibula, on both sides; both

femora; radius and ulna on the right side. Green-stick fractures

were made of the right humerus, left humerus, atid radius and

ulna on left side. The whole operation occupied about ten

minutes. Borated cotton was applied smoothly about the limbs

: after the deformity was corrected, and plastcr-of-Paris bandages

; served as retentive splints. I ordered an opiate, and the child

was bundled up well and taken home late in the afternoon.

' Next day Dr. Thomas Stone, of my clinical staff, went to the

address in Baxter Street and learned that the child lived in New
Jersey, whence it had been taken early that morning. On the

second day he succeeded in finding the family, and, barring a

little oedema of the hands and feet, the case was doing surjiris-

ingly well. The rectal tempeniture was 98-0°.

On the seventh day I removed the plaster dressings from the

lower limbs for inspection, and found the deformity not entirely

overcome on the right side, while that of the left side had en-

tirely disappeared. It required very little force to straighten

the riglit limb. Fresh plaster was applied, and on the 21st of

June all dressings were removed. During all this time, and sub-

sequently, cod-liver oil and the compound syrup of hypophos-

phites were administered at the usual intervals. The child

grew fat, and continues under observation, but at present I

!
find that the thighs in their upper portion present quite a

sharp antero-latoral curvature, and the arms present a mod-
erate degree of deformity. My error was in not carrying

,

my splints above the liii)s. I have accordingly had made a
ivery simple modification of the wire cuirass—viz.: a double

I

hip-splint, originating in the Boston hospitals—and I i)ropose to

correct the deformity of the thighs again, and retain the good
position secured.

During the suimncr I also corrected, by manual force, a

case of how-legs in a two-and-a-half-year-old child at the

Nursery and Child's Hospital. In this case the deformity

was in the lower third of the leg, and it was important to

afford relief in less time than splints would require.

( To be concluded.)

The American Rhinological Association.—At the recent annual
meeting, the following-named gentlemen wore elected officers for the

coming year : Dr. P. W. Logan, of Knoxville, Tenn., president ; Dr.

Allen De Vilbis, of Fort Wayne, Ind., first vice-president; Dr. .1. A.

Stucky, of Lexington, Ky., second vice-president ; Dr. Charles A. S.

Sims, of St. Joscpli, Mo., secretary and treasurer.

THE HYDROCHLORATE OF COCAINE
AS A

LOCAL ANESTHETIC IN OPHTHALMIC SURGERY.*

By CHARLES STEDMAN BULL, M. D.

There has very recently been brought to our knowl-

edge a new local anajsthetic agent, the hydrochlorate of

cocaine, which within certain limits has proved of very

great value in ophthalmic surgery. Our first knowledge of

the effects of the drug on this side of the Atlantic came in

a letter from Dr. H. D. Noyes, of this city, to Dr. E. R.

Squibb, of Brooklyn, and dated Kreuznach, September 19th.

An open letter from Dr. Noyes to the " Medical Record,"

dated September 19th, from Pleidelberg, was published in the

issue of the "Record" of October 11, 1884. In this letter

he describes the effects of the drug upon the cornea and

conjunctiva of patients, as demonstrated at the Heidelberg

Ophthalmological Congress in September last. It is not

the intention of the writer of this paper to discuss the

origin, nature, or physiological properties of the drug,

except from a clinical standpoint. Let it suffice to say that

cocaine is the alkaloid made from the leaves of Erythroxylon

coca, a shrub which grows wild and is extensively culti-

vated in certain portions of South America. The leaves

resemble those of the Chinese lea-plant, and have been used

for a great many years as a nerve stimulant by the natives

of Peru and Bolivia, especially by those dwelling upon the

slopes of the Andes. The alkaloid was first isolated in

1855, but its physiological properties were not thoroughly

analyzed until Lossen investigated the sttbject in 1860 or

18C1. The value of its anassthetic properties was not rec-

ognized in ophthalmic therapeutics until the present sum-

mer, when a young medical student named Koller, at Vienna,

having seen its beneficial anaesthetic effects upon the sensi-

tive mucous membrane of the larynx, applied it to the eye

and produced a superficial transient but complete anaesthe-

sia of the cornea and conjunctiva. He brought it to the

notice of Dr. Brettauer, a well-known ophthalmic surgeon

of Trieste, who communicated it to the Ophthalmological

Congress at Heidelberg. Through the kindness of Dr. E.

R. Squibb, of Brooklyn, the writer was furnisiied, on Octo-

ber 7th, with a small supply of a two-per-cent. and a four-

per-cent. solution of the salt, made from Merck's crystals,

and all the physiological experiments which form the basis

of this paper were made with these preparations. These

experiments may be classed under three heads: 1. Experi-

ments as to the anaesthetic effects of the drug on the sen-

sory nerves of the cornea and conjunctiva; 2. p]xperiments

on the pupil ; 3. Experiments on the accommodation.

The drug was for the first time employed in this coun-

try as a local aiucsthetic on the eye by the writer, on Octo-

ber 8th, in his office, for the removal of a cinder from the

cornea.

I. The effects of the drug in producing aiiivsthesia of

the cornea and conjunctiva arc complete and positive, though

the diminution of sensibility varies in different persons.

* Read before the New York State Medical Association, November

19, 1884.
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The writer lias used tbe drug in more than one hundred

and fifty cases, and has succeeded in producing complete

anajsthesia in all but three cases, while in these three cases

the sensibility was decidedly diminished. When a two-per-

cent, solution is used, the diminution of sensibility begins

within the first three minutes after the first instillation, and

the anajsthesia is complete within fifteen minutes, and usu-

ally within ten minutes. It begins to diminish in about

twenty minutes, and has disappeared in from thirty to

thirty-five minutes. If a second instillation is made, the

anaesthesia comes on more rapidly and lasts longer, some-

times extending over an hour. When a four-per-cent. solu-

tion is used, the diminution of sensibility begins sometimes

within the first minute, the ana;sthesia becomes absolute

within ten minutes, and, if a second instillation is employed

within two or three minutes of the first instillation, the

anaesthesia is complete within five or six minutes, as may

be shown by rubbing the point of a probe over the cornea

and conjunctiva. The instillation of neither of these solu-

tions produces the slightest pain or discomfort, nor does it

leave any lasting effects. There is no change produced in

the appearance of the cornea or conjunctiva, nor is there

any ophthalmoscopic evidence of any effect produced upon

the intra-ocular circulation. The question whether the anaes-

thesia extends more deeply and affects the deeper tissues of

the eye will be answered when we come to discuss its use-

fulness in ophthalmic surgery.

2. The effects upon the pupil. The mydriatic effect of

cocaine appears much more slowly than that of atropine,

and disappears more rapidly. The pupil usually begins to

dilate within fifteen minutes after the instillation of a two-

per-cent. solution, and within eight minutes after the instil-

lation of a four-per-cent. solution. It increases slowly in

size—in some cases very slowly ; reaches its maximum in

from thirty-five to forty-five minutes and then slowly dimin-

ishes, its contraction being much slower than its dilatation.

In no case has the writer seen the pupil become as dilated

under its use as it does from atropine, even when a four-

per-cent. solution has been used. In some cases there was

still a trace of dilatation on the day following the experi-

ment. In one case no dilatation of the pupil was produced

after repeated instillations of the stronger solution, though

atropine acted promptly on this patient.

3. The effects upon the accommodation. The results

here are, to the mind of the writer, still unsatisfactory, and

require further careful observation. The range of accommo-

dation is shortened, and the near-point does recede from

the eye, even when a two-per-cent. solution is used. In the

person of the writer, whose refraction is myopic, the short-

ening of the range of accommodation was equal to about

D. 5, which came on within twenty minutes after one in-

stillation of a four-pei-cent. solution. In most of the cases

in which this effect was noted the recession of the near-

point began witbin twenty minutes after the instillation,

continued to increase during fifteen or twenty minutes, and

then almost immediately began to diminish, and witliin an

hour and a half the range of accommodation was again

normal. The effects of the drug are thus seen to be less

marked and more transient on the ciliarv muscle than on the

iris. The degree to which the accommodation was affected

varied very much in different patients. Hence these obser-

vations upon the effects of cocaine on the accommodation

need to be carefully repeated on a much larger number of

patients before satisfactory conclusions on this head can be

reached. In no case was there complete paralysis of accom-

modation produced.

We now come to the most important point for ophthal-

mic surgeons—viz., the usefulness of the drug as a local

anassthetic in operations upon the eye. The points to be

settled are two : 1. Are the anajstbetic effects of the drug,

when dropped upon the cornea and into the conjunctival

cul-de-sac, merely superficial, involving only the surfaces of i

these membranes, or do they extend through the coats of

the eyeball, merely requiring more time to produce their

effects. 2. If the former, can these effects be made to ex-

tend more deeply by injecting a few drops of the solution

within the cornea or beneath the conjunctiva? The writer

believes that the drug is absorbed, and that osmosis does

occur, but very slowly and unsatisfactorily, even when a

strong solution is employed, and the anaesthetic effect upon

the iris and deeper tissues of the eye is but slightly marked.

But the anaesthesia of these highly sensitive membranes may

be readily produced, in cases where it is necessary, by instill-

ing a drop or two of the solution into the anterior cham-

ber through the wound, and an operation for squint may be

made absolutely painless by injecting a few drops through

the conjunctival wound into the sheath of the tendon. The

following resume of a number of cases in which the cocaine

was instilled, preliminary to operation, will give a clear idea

of the extent to which it may be employed in ophthalmic

surgery, and what are the limits of its usefulness.

I.—The first case in which the writer employed the drug

was a bad case of abscess of tlie cornea, with iritis and hypo-

pyon, occurring in an enfeebled woman aged fifty-four. Sae-

misch's operation of splitting the cornea was necessary, and,

after two instillations of two drops of a two-per-cent. solution,

with an interval of ten minutes between them, the conjunctiva

was seized with the forceps and the cornea split transversely

just below the horizontal meridian, without causing the slightest

pain.

II.—A case of kerato-iritis with liypopyon, occurring in a

man aged thirty-five. After two instillations of a two-per-cent.

solution, with an interval of eight minutes between them, the

anterior chamber was opened below by a broad paracentesis

through the cornea, made with a lance-knife, and the pus was

evacuated, without causing the patient any pain.

III.—A case of convergent squint with hypermetropia, oc-

curring in a young girl aged seventeen, in which it w^as neces-

sary to divide both internal recti muscles simultaneously. Two

drops of a two-per-cent. solution were instilled into each eye,

and, after an interval of five minutes, two drops more were used.

After a second interval of five minutes the conjunctiva was

seized over the insertion of the right internal rectus and divided

2)ainle)idy ; but the moment an attempt was made to open the

sheath of the tendon the patient winced and cried out, and ex-

pressions of pain continued for some time after the tendon was

divided. In the left eye, after the conjunctiva was opened, two

drops of the same solution were instilled beneath the conjunc-

tiva, and, five minutes later, two drops more ; and within ten

minutes the internal rectus muscle of this eye was divided abso-

lutely painlessly.
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IV.—A case of leucoma oornese, in a man aged eighteen,

where it was necessary to 'perform an iridectomy for optical

purposes. After the usual double instillation of a two-per-cent.

solution there was complete anjesthesia of the cornea and con-

junctiva, and the preliminary incision was made through the

sclero-corneal margin on the nasal side loithout pain. The

moment, however, the iris was seized with the forceps, the

patient complained of the pain, and continued to do so until

after the operation was completed. This showed that the

anrosthetic effect of a two-per-cent. solution, instilled in the

manner desci ibed, had not at that time extended to the iris.

V.—A case of simple chronic glaucoma in one eye, with abso-

lute glaucoma and cataract in the other eye, occurring in a woman
aged fifty-five. A two-per-cent. solution was instilled once into

the first eye, and after five minutes a second time. In ten min-

utes after the first instillation complete ana3sthesia of the cornea.

The preliminary incision was made in the limbus upward with a

broad lance-knife. Then two drops of the same solution were

dropped through the wound into the anterior chamber, and in

ten minutes a broad iridectomy was completed without the

slightest sensation of pain being felt by the patient.

VI.—A case of ordinary senile cataract, occurring in a man
aged fifty-sis, in whom a preliminary iridectomy with massage

of the cornea, known as Forster's operation for maturing cata-

ract, had previously been done. A two-per-cent. solution was

used in the ordinary manner, with complete antesthesia of the

cornea in ten minutes, and peripheral incision, quadrilateral

capsulotomy, and extraction of the cataract, with ease and

entire absence of pain.

VII.—A case of senile cataract, occurring in a man aged

seventy-four, of excessively nervous temperament and gouty

constitution. In this case a four-per-cent. solution was used,

and in twelve minutes the peripheral incision, iridectomy, cap-

sulotomy, and extraction of the cataract were all done pain-

lessly.

Vin.—Another case of cataract, occurring in an old woman
aged eighty-two. Here a preliminary iridectomy witli massage

of the cornea was done within fourteen minutes after the first

instillation, and within six minutes of the instillation of a four-

per-cent. solution within the anterior chamber.

IX.—A case of retention-cyst of the ocular conjunctiva, oc-

curring in an elderly woman. It was as large as a Lima-bean,

and hung down from the upper cul-de-sac over the eyeball. A
two-per-cent. solution was instilled twice, and within twelve

minutes the cyst was slit up, its contents evacuated with the

spoon, and its inner surface cauterized with tincture of iodine

—

all painlessly.

X.—A case of mucocele with stricture of the nasal duct of

long standing, occurring in a woman aged thirty-four. A four-

per-cent. solution was instilled through the lachrymal punctum,

and in eight minutes the canaliouhis was slit and the sac opened,

and contents evacuated. Two drops of a four-per-cent. solution

\\ ere then dropjjed into the duct through the opening in the

!a< lirymal sac, and in ten minutes the stricture was thoroughly
divided with a Stilling's knife, and a large-sized Theobald's probe
introduced— all painlessly.

It may tlius be seen that almost all the various opera-

tions done upon the eyeball and inner surface of the eyelids,

and on the tear-passages, may be performed painlessly under

file anaesthetic influence of cocaine. The only operation on

the eyeball in which it may not answer its purpose is that

of enucleation; and even in such an operation, excessively

p linful as it is from the large number of the ciliary nerves

involved, it may be possible, by a careful injection of a four-

per-cent. solution beneath the conjunctiva and within the

fibrous capsule of the eyeball, to bring about anaesthesia even

of these deeper nerves, and thus make the operation a pain-

less one. Looked at even from the most unsatisfactory

standpoint, and without the glamour of a very excusable

enthusiasm, the drug is a most valuable addition to the re-

sources of ophthalmic surgeons, and relieves us, to a marked

degree, from the thralldom of ether and chloroform. It

may seem strange to the older members of the profession to

hear such an expression as " relief from the thralldom of

ether and chloroform," as scarcely forty years have elapsed

since Morton first employed ether to relieve the pain of any

operation. But to the ophthalmic surgeon the time neces-

sarily occupied in complete etherization, the enormous en-

gorgement of the ocular blood-vessels produced by the ether,

the danger of vomiting which may occur at any stage of an

operation, and the fact that almost any apparatus for pro-

ducing anaesthesia by inhalation is in the way of the opera-

tor upon the eye, are all such serious objections that any

decree of enthusiasm in the interests of a druo- which cer-

tainly releases us from such a thralldom may well be par-

doned. In plastic operations about the eyelids the drug

has not been tried, and, owing to its very slight effect in

diminishing the sensibility of the skin, it would probably

prove of little avail. A four-per-cent. solution has proved

very useful in the writer's hands in certain operations upon

the membrana tympani and middle ear. Paracentesis of

the drum-membrane lias been performed three times with

entire absence of pain. In one case of exuberant granula-

tions springing from the external surface of the drum-mem-

brane and the auditory canal in the immediate vicinity,

after one instillation of a four-per-cent. solution, these granu-

lations were removed with a sharp scoop wiihout causing

any pain.

The action of the drug upon the swollen mucous mem-
brane covering the nasal septum and tui'binated bones, in

cases of acute coryza, is very marked. The writer has used

it in his own person, when suffering an attack of acute

naso-pharyngeal catarrh, with almost complete occlusion of

both nostrils. A probe covered witli cotton was dipped

into a four-per-cent. solution, and the entire surface of the

septum and turbinated bones, as far as could be reached an-

teriorly, was painted with tlie solution. The same was also

applied on a brush through the mouth to the posterior

nares, and with such effect that in less than ten niiniites

both nostrils were entirely free, and remained so for about

five hours. The swelling then returned, but to a less degree.

47 East Twenty-third Street.

EULACHON OIL.

By E. L. SIIUKLEY, M. D., Detroit, Mion.,

PROFESSOR OP LAnyNGOLOOY AND CLINICAL MEDICINE IN DETROIT MEDICAL
COLLEGE, ETC.

EuLACHON, or "candle-fish" oil, which is said to have

a local reputation about Hritish rohiinbia as an eflicient

medicinal agent in the treatment of piithisis and other wast-

ing diseases, bids fair, according to my limited exporionce

with it, to become a rival of that well-established remedy,

cod-liver oil. For a description of its physical and chenii-
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cal properties I will refer the reader to the clear, able arti-

cle of Dr. A. B. Lyons, which was published in the "Thera-

peutic Gazette" for September, 1884. It seems from this

report that, while eulachon oil, in. many particulars, resem-

bles closely cotl-liver and other fish-oils, it contains besides

a substance—analogous to paraffin—which is not found in

cod-liver oil. Whether or not this substance gives the

remedy a particular advantage over the other agents of its

class is yet a matter of conjecture. I have been using it

since about last July with very good results in twelve cases

of phthisis pulmonalis of different sorts. Seven of these

were hospital cases (at St. Mary's), and Jive were cases in

private practice.

Case I Vvas ordinary chronic phthisis, well into the third

stage. The patient had been unable to take cod-liver oil even

in small doses, excepting in an emulsion; but could retain, with-

out any difficulty, two or three teaspoonfuls of eulachon oil, two

or three times a day, administered in a little wliisky. The dis-

ease, however, progressed, and no signal result was noticed ex-

cepting the ability of the patient to retain the oil, and digest it.

Case II was a well-advanced case of "grinder's phthisis,"

in which there was considerable consolidation in both lungs, with

marked hectic fever, abundant expectoration, and rapidly pro-

gressing emaciation. Htemoptysis on April 24th to 2Gth, 1884.

At first the eulachon oil was not retained, but, after two or

three trials, there was no difficulty experienced, and the patient

has been taking it since the 19th of last July, and is evidently

holding his own very well, since the pulmonary tissue is not

much broken down, and he thinks of resuming work. He has

no hectic fever now.

Case III was local tuberculosis of the right lung in a

decorator, who had been affected for about eighteen months

(following a pneumonia) with progressive emaciation; a mod-

erate hectic fever
;
expectoration not very abundant ; and gen-

eral strength gradually declining. The eulachon oil was com-

menced with this patient the latter part of July, and he has

been taking it since, together with tonic treatment, on and off,

up to this time, with no apparent disturbance of the stomach or

bowels. The temperature is stiD above normal, digestion is

good, and the patient's strength hns not declined during the

last month. Nocturnal sweating is only occasional, whereas in

August it was almost constant.

Case IV was a cuse of bronchial phthisis of eighteen months'

duration. Considerable febrile movement at night only ; occa-

sional nocturnal sweating; considerable thickening of the peri-

bronchial tissue in both lungs ; and occasional hfemorrhages.

The patient bad been treated with cod-liver oil before coming

to the hospital, and avowed bis inability to take anything of the

sort. The eulachon oil was administered, first in half-teaspoon-

ful doses, the patient having been assured that it was not cod-

liver oil, and the dose gradually increased to a tablespoonful

three times a day, which he has taken up to this time, with

occasional doses of cinchonidine and anodynes to allay cough.

Up to the 20th of October, when last seen, he had gained three

pounds in weight since August 2d, experienced no difficulty in

retaining the oil, and is apparently improving.

Case V.—A machinist, who had resided up to last July in

Connecticut, had been affected with cough for the last two

years, and for the last nine months bad ra]iidly declined in

strength, and suffered from hiotno[)tysis and hectic fever. By

two or three physicians at his home was advised to go to Colo-

rado as the only chance for life. Having some relatives here,

he stopped on his way, and was induced to seek advice at St.

Mary's Hospital. He was very much emaciated when he pre-

sented himself in May, his pulse being very rapid, hectic fever

marked, expectoration profuse, with almost constant nocturnal

sweating. Has had three attacks of hrenioptysis ; the last one

on July 14th. Said he had taken cod-liver oil, malt, etc., before

coming here, but could not take the oil more than a week or

two at a time. It was found, upon close questioning, however,

than oftentimes the oil was rejected, because of being taken at

improper times, and on account of severe fits of coughing. This

patient was treated by the administration of cod-liver oil enml-

sion, nuilt, compound syrup of the hypoi)bosphites, etc., with

no improvement up to August Wth, since which time he has

steadily taken eulaclxm oil together with compound tincture of

gentian and Fowler's solution of arsenic, until September .5th,

when the gentian and Fowler's solution were stopped, and he

has taken nothing but eulachon oil since (ahout fb\i3' tablespoon-

fiils daily). Up to October 1st there seemed to be very little

imjjrovement in his condition; but since then he has rapidly

improved, expectoration and febrile movement diminishing, no

nocturnal sweating, no derangement of the bowels, and from

October lOtli to November .5th he has gained four pounds in

weight.

Case VI was a case of incipient phthisis of three months'

duration. Very decided apex catarrh of the left side, incessant

cough, great disturbance of the stomach. Gastric irritability

was so great from coughing that food was often ejected. Ema-

ciation taking place quite rapidly, but febrile movement not

jjroportionately strong. This patient had tried cod-liver oil, but

it would not digest. Eulachon oil was administered about the

15th of September, but met the same fate that had attended the

ingestion of cod-liver oil. It was rejected sometimes immedi-

ately, and sometimes in the course of half an hour. It was now
stopped entirely for a period of a week or two, when anodynes,

malt, and stomachic tonics were prescribed. At the end of this

time a 25-per-cent. emulsion of eulachon oil was administered.

This, however, while it did not seem to digest, was not rejected

by the stomach. Its administration was suspended for a few

days again, and the stomachic tonics were resumed. In Octo-

ber the emulsion was again administered, and with success.

For the last two weeks the patient has been taking a 50-7>er-

cent. emulsion, with marked benefit.

Case VII.—A case of acute phthisis. Extensive tuberculous

deposit in the upper lobe of the left lung, and some at the apex

of the right. Two or three small cavities. Constitutional symp-

toms—such as hectic fever, nocturnal sweating, rapid pulse,

etc.—quite strong. Besides this, a persistent diarrha\'i. With

this patient cod-liver oil increased the bodily temperature, and

increased the diarrhoea and anorexia, whether given pure or in

emulsion. After treatment by very mild tonics, bismuth, and

pre[)arations of extracts of malt, covering a period of two weeks,

a 25-per-cent. emulsion of eulachon oil was administered. This

at first did not seem to agree with the stomacli (althmigh there

was no increase of diarrhoea), and fishy eructations were com-

plained of by the patient. It was now administered, and each

dose followed immediately by five grains of bicarbonate of so-

dium, when, after a day or two, the patient was enabled to take

the emulsion without complaining of disagreeable eructations.

No extra disturbance of the bowels was noticed until an at-

tempt was made to give a 50-per-cent. emulsion. However, by

an occasional administration of an opiate, he was enabled to

take a .35-per-cent. emulsion, which apparently agreed with him

nicely, and he seemed to more than bold his own. As I have

not seen him since October 25th, on accouut of his removal

from the city, I do not know the further progress of the case.

The case, nevertheless, illustrates the good effect of the oil re-

garding the disordered alimentary tract.

In the five cases in private practice an attempt was made to
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administer the pure oil; but in two of the cases it was found

impossible, and in one it could only be administered in the form

of emulsion ; while in the other one it could not be adminis-

tered at all in any form, as the most persistent eflbrt on the part

of the patient as well as myself demonstrated. Of the remain-

ing three cases, one was a case of grinder's phthisis, in a man

forty-six years old, in whom an apparent arrest of the disease

had taken place a year ago ; but a renewal of activity began

last June, when circumscribed inflammation, resulting in ab-

scesses, very speedily followed, with consequent emaciation,

haemoptysis, and hectic fever. At the time of beginning the

administration of eulachon oil, in September, the patient was

confined to his house
;
very much emaciated ; constant elevation

of temperature—101° to 103° F.
;
expectoration of a very large

amount of sputum more or less mixed with blood
;
anorexia,

nocturnal sweating, persistent cough, and troublesome diar-

rhoea. An attempt to administer the pure oil at first failed, but,

after persisting for two or three days, he was able to retain and

digest it. He has been taking three tablespoonfuls and a half

daily since October 12th. He is now improving quite rapidly,

and walks out a little every day. Besides this treatment, he has

been taking tannate of quinine, with opiates, on and olF, for the

relief of diarrhoea, and balsamic inhalations, but at no time did

I discover that the ingestion of the oil increased the alvine

evacuations.

The fourth case was one of ordinary phthisis, in a female,

in the second stage of its development, which seems to be doing

well. She has taken the oil since about the 3d of August with

very litte intermission
;
and, although she has not gained in

weight, she has only occasional hectic fever, and is able to at-

tend to her household duties daily.

The fifth is a case of phthisis in its early stage, with a small

deposit of tubercle at the apex of the right lung. Dyspeptic

symptoms quite marked ; bowels constipated. An evening tem-

perature generally of 102°
;
quite anfemic. This patient has

been taking a 50-per-cent. emulsion of eulachon oil since the .

latter part of September, and no disagreeable effects follow its

administration. No other medicine has been administered ex-

cepting a cough syrup consisting of codeine and syrup of tolu.

No softening of the patch has yet taken place, as shown by
physical exploration of the chest made a week ago. No diffi-

culty in digesting the oil is experienced. Neither has the pa-

tient had any relaxation of the bowels, excepting occasionally

from eating fruit. The body-weight has increased two pounds
since the beginning of the administration of the oil.

The foregoing- summary seems to me to point out the

fact that eulachon oil is certainly not inferior to cod-liver

oil in the general run of cases. Of course, there are some
patients with whom the administration of any oily substance

is impossible. But, if this fish-oil proves to be more digest-

ible and agreeable than the time-honored cod-liver oil, it

should certainly receive favor on that account.

The restilts above given might possibly have been ac-

complished by cod-liver oil, but in most of the patients with

whom this remedy was used it was ascertained that cod-liver

oil had been administered, more or less previously. While,

therefore, one would not claim, from this limited experience,

that the eulachon oil is in any way a specific against phthisis

pulmonalis, I think, however, that the clinical trial given it

fairly shows its superiority in digestibility over cod-liver oil.

In only one of the cases did I find that eulachon oil really

produced diarrhoea, while cod-liver oil (as the majority of

the profession will testify) is very prone (when used to any

extent) to cause this harassing and sometimes grave com-

plication. Indeed, of late years, on this account, as well as

because of its taste, I have used far less cod-liver oil than I

did formerly, and find myself gradually coming to aban-

don it.

Enaulsions of this oil may be made in the same way as

emulsions of cod-liver oil. I generally prefer a flavoring of

almond oil, with either cinnamon, wintergreen, or pepper-

mint. The question of price is something important for

the physician to consider ; for any comparatively new rem-

edy is apt to be high-priced ; but I understand this oil will

probably be furnished to the market as cheap at least as

cod-liver oil, and perhaps cheaper. If this is so, it seems to

me that its less disagreeable properties, and its equally

good, if not much better, therapeutic value, will give it a

great advantage over cod-liver oil, which has held for so

many years such a prominent place in the physician's ar-

mamentarium.

25 Washington Ave., Detroit, Mich.
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THE ANATOMICAL MUSEUM AS AN ELEMENT IN MEDICAL

EDUCATION.

It is generally believed that no amonnt of demonstration

can ever iinjjart to the student as much anntomical knowledge

as he acquires by his own work in the dissecting-room. This

is true for a certain class of students, and to a limited extent,

but we venture to state that, as dissecting is ordinarily con-

ducted iu this country, it oftener becomes a stumbling-block

than an assistance to the beginner. We would not be under-

stood as assuming a critical attitude toward any school or sys-

tem of instruction, but we simply proceed on the principle that,

when anything can be learned from foreign methods of teach-

ing, it is unwise to reject the example merely because it is

foreign. Professor Wilder struck the keynote of the jnatter,

in his Cartwright Lecture^', wlien, speaking of the prevailing

ignorance as to methods of studying the human brain, he asked,

"Has it never resulted that the principal acquisition of the

students has been a profound conviction of the self-confidence

of the demonstrator?

"

There is reason to think that the ordinary purpose of the

medical student, when he takes his scalpel in hand, is either to

get through with his "part" in the shortest time possible, or,

with more ])raiseworthy zeal, to make a pretty dissection. The

ultimate object of his work, the acquiring of an exact knowl-

edge of anatomy, is entirely lost sight of by all but a small

minority. A student who does not finish his "part" in a week

is apt to be regarded as wanting iu thirst for anatomical lore.

This state of things being apparently inevitable under the sys-

tem now in vogue among us—a system which limits the demon-

strator's work to a mere perfunctory discharge of his duties—

•

it remains to be asked whether the ample material which we

have can not be turned to account in some other way, so that

the student who can not or will not work for himself may

enjoy the results of another's skill and experience. There is

snch a method, and it is by its systematic application that Eng-

lish, French, and German students gain such a thorough knowl-

edge of anatomy.

Every English hospital, large or small, has its museum,

whicli has been enriched by the labors of generations of demon-

strators. The preparations are executed with marvelous care

and fidelity, and are mounted in such a way tliat they can be

removed easily for purposes of study. Tliey are entirely at the

student's service, and he is encouraged to take his books into

tlie museum, sit down in some quiet coi-ner, and spend liours in

the careful, minute study of a single prcparaticm. Thus anatomy

is made for him a subject of real interest—the thoraciic duct,

tlie chorda tympani, and other structures that he would other-

wise regard as more or less mythical, seeing them only with the

eye of faith, become to him living realities, for he has seen and

handled them. Not one of the delicate organs of the central

nervous system, or of the apparatuses of special sense, is allowed

to escape his careful scrutiny. Stimulated by the study of accu-

rate dissections, he strives to equal tiiein. Is it surprising, then,

that the English medical student frequently spends a month

over a single part?

The German and French methods are only a repetition of

the English—the glycerin preparations of the Vienna museum,

the wonderful wax models of the Italian schools, are all de-

signed to accomj)lish the same purpose, the constant and thor-

ough di-ill of the student in this most important branch of the

curriculum. It is unnecessary to enlarge upon the results of

this method of teaching; the imjjortant (jueslion is, whether a

like course is practicable in this country. So long as our mu-

seums are regarded simply as collections of antique relics, to be

visited only by the curious, the first-year student will certainly

never take the trouble to examine their contents critically. We

have museums (a few), but not one tenth of the instructive

specimens find their way into them, and as for the student's

being allowed to handle those that are there, it would be re-

garded as a sort of sacrilege. Until we suj)plement our deficient

demonstrations and dissecting-room work with some systematic

use of the material now hidden away on the dusty shelves of

museums, anatomy will continue to be, as it is now, the bug-

bear of the American student, rather than a subject of living

interest. With the increasing resources of our medical schools,

it is important that teachers of anatomy should ask themselves

whether there is not an opportunity for reform in their depart-

ment.

MEDICAL HEROISM.

The British medical journals have of late contained many

commendatory notices with reference to the sad death of young

Mr. Rabbeth, who died from diphtheria contracted by sucking

a plug of membrane out of a child's trachea. In addition to the

rather excessive amount of praise which has been lavished upon

the dead physician, it has been proposed to establish a gold

medal in his honor at one of the medical colleges. This recalls

the story of the French interne who contracted the same dis-

ease in the performance of his hospital duties, and was awarded

the cross of the Legion of Honor, but too late, as it was placed

on the breast of his dead body.

There is something in a generous, impulsive deed that stirs

the most stolid heart, especially when it involves the sacrifice

of a life. How often have we felt an indescribable thrill of

enthusiasm on reading the familiar tablet on the wall of a col-

lege lecture-room, recording the names of medical men who

died in the performance of their duty during an epidemic ! The

closing words, " Haec mea ornamenta sunt," have inspired

many a careless student with a vague longing to imitate their

example.

But, while applauding solitary instances of devotion, let us

not forget that the same spirit that actuated Mr. Rabbeth moves



Nov. 29, 1884.1 MINOR PARAORAPHS. 615

in the breast of every true physician, or that similar acts are

performed daily in all parts of the land by obscure and unknown

practitioners, who court no fame, who are not even aware of

the fact that tliey are performing a praiseworthy deed. The

unsung heroes, like tlie "missing" after a great battle, are not

few in our profession. Let us not, while raising one shining

example to the skies, forget those whose devotion is unreward-

ed save by the " inner consciousness of work well done."

MINOR PARAGRAPHS.
TWO WELL-KNOWN WORKS ON SURGERY.

Under the heading "Surgical Science and Surgical Practice "

the "Medical Times and Gazette" draws an interesting com-

parison between the new editions of Mr. Bryant's and Mr. Ericli-

j
sen's works on surgery. It is always instructive to read the

' criticisms of the English on their own writers, especially when

those writers are teachers occupying such high positions as are

accorded to the authors in question. The critic in the present

instance is respectful, but none the less sharp, in his comments.

He starts witii a declaration which is undeniable—that both the

books are "exceedingly faulty, artificial, and unscientific." The

wonder is that, with this plain counsel (which has been offered

several times before), neither of the authors has condescended

to modify his work accordingly. This is an example of English

conservatism of which even Englishmen disapprove.

Listerism seems to be the rock on which Mr. Bryant has

been wrecked, and, while professing to draw a comparison be-

tween the two books, the critic takes occasion to place Mr.

Bryant in rather an unfavorable light. It is not to be denied

that there are serious defects in his book, hut surely something

ought to be said of its fitness as a student's manual—for which

it was always intended—when compared with the verbose and

over-loaded volumes by Mr. Erichsen. It is the complaint of

every English teacher of surgery, provided he has not himself

written a book, that there is no surgical text-book suitable for

students. If no one has sufiicient public spirit to write a new
treatise, it is unfortunate for the students that the old ones still

retain the faults that have so often been pointed out in former

editions.

SECTIONAL WORK IN THE STATE MEDICAL ASSOCIATION.

As our readers will have noticed in the report we gave last

week of the first annual meeting of the Association, the question

was raised of dividing the work of the meetings so that it should

be done in two sections. No plan to this effect was adojited,

but there seemed to be a feeling that it might prove necessary

to make such an arrangement in the future. Doubtless the

Council will consider this matter in all its bearings before tak-

ing any i)ositive step, but we will venture to suggest that, what-

ever advantages there may be in a division into sections in so

large a body as the American Medical Association, there seem

to us likely to be none in the case of a compect body that will

quite offset the sense of privation sure to be felt by many of the

members at not being able to be present at the entire proceed-

ings. Nearly all the Fellows of tlie Association are general

practitioners, interested in the various brandies of medicine

alike, and we are much mistaken if the great majority of them

would not entertain this feeling.

THE MICHHIAN STATE MEDICAL SOCIETY.

It is with luuch satisfaction that we hiive examined the last

volume of "Transactions" of the society, lor the year ISH^l,

which shows that tlie work of the society is quite abreast of the

times. The mistake is too often made of looking upon the

transactions of State societies as possessing only a local interest.

Papers of great value are frequently hidden away modestly in

such volumes, and the city practitioner commits a great injustice

to his rural brethren when lie draws the inference that the latter

seek the opportunity of rushing into print without having very

much to say. The fact is that the country practitioner not only

runs across rare and interesting cases, but often observes and
works them up with far more thoroughness than his busy (and

more self-confident) metropolitan confrere.

AN ACADEMIC AFFAIRE D'HONNEUR.

Berlin is just now agitated over a choice bit of university

scandal. It seems that one Dr. Scliweninger was appointed an
extraordinary professor because of his success in checking the

excessive growth of the German Chancellor's "fair round

belly." There are certain of his colleagues who do not regard

the service, distinguished as it was, as sufficiently great to entitle

Dr. Scliweninger to a seat in their body. The new professor

called on the Rector, Du Bois-Eeymond, and left his cards,

which were promptly returned to him. Dr. Schweninger, in-

stead of resorting to the scientific method of retaliation by at-

tacking the Rector's published works, meditated vengeance upon
his person, and dispatched a challenge, in true student fashion,

which was at once declined.

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the following

statement of cases and deaths reported during the two weeks
ending November 25, 1884

:

Week ending Nov. 18. Week ending Nov. 25.
DISEASES.

Cases. Deaths. Cases. Deaths.

32 9 42 13
49 12 61 15

Cerebro-spinal meningitis. . .

.

8 8 1 1

83 12 127 21
62 35 73 25
0 0 1 1

The New York Academy of Medicine.—At the next meet-

ing, to be held Thursday evening, December 4th, Dr. Joseph E.

Winters will read his paper on Tracheotomy in Diphtheritic

Croup, which was read before the Obstetrical Section on the

23d of October. He invites discussion on the following points:

1. Is tracheotomy dangerous to Hfe? 2. In what stage of croup

should the operation be performed ? 3. The causes of death

after tracheotomy. 4. The influence of the operation on the

disease. 5. The after-treatment.

The Illinois State Board of Health.—At the recent quar-

terly meeting, held in Springiield on the 20th and 21st iust., the

Secretary, Dr. John 11. Ranch, presented his report for the quar-

ter ending September 30th, recounting the action taken by the

board during the quarter in the matters of sanitation and the

administration of the Medical Practice Act, and closing with the

following recommendations and suggestions: " 1. That a com-
mittee of the board bo appointed to prepare revisions and
amendments of the laws of the State regulating the jtractice of

medicine and concerning the protection of the public health.

The defects of the statutes concerning both these subjects are

I)atent, and should be remedied as speedily as jjossihle. 2.

That action be taken in anticipation of the forthcoming meeting

of the National Conference of State Boards of Health, with
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reference to the subject of Asiatic cholera." Action was taken

in accordance with these suggestions, and a practitioner's license

was revoked for " unprofessional and dislionorable conduct."

The Death of Dr. Fauvel, of Paris, is announced as having

taken place on tiie Ctli inst.

Army Intelligence.— Official List of Changes in the Sta-

tions and Duties of Officers serving in the Medical Department,

United States Army, from November 9, ISSJ/, to Novemler 22,

188J^:

Btkne, 0. C, Major and Surgeon. Granted four months leave

of absence from November 16, 1884. S. O. '2G5, A. G. O.,

November 11, 1884.

Teemaine, "W. S., Major and Surgeon. Granted leave of absence

for one month on surgeon's certificate of disability. S. O.

233, Department of the East, November 12, 1884.

"Wilson, "William J., Captain and Assistant Surgeon. Granted

leave of absence for four mouths, witli permission to go be-

yond sea, to take eifect when his services can be spared by

his department commander. S. O. 262, A. G. O., Novem-

ber 7, 1884.

SnuFELDT, R. "W., Captain and Assistant Surgeon. Assigned to

duty as post surgeon at Fort "Wingate, N. M. S. O. 217, De-

partment of the Missouri, November 4, 1884.

Owen, "William O., Jr., First Lieutenant and Assistant Surgeon,

Relieved from duty at Fort Canby, "Washington Territory,

and ordered to Fort Spokane, Washington Territory, for

duty. S. 0. 169, Department of Colorado, November 4, 1884.

MoKee, James C, Major and Surgeon. Leave of absence ex-

tended one month. S. O. 273, A. G. O., November 20, 1884.

GoDDAED, C. E., Major and Surgeon. Assigned to duty at Fort

Yates, Dakota Territory. S. 0. 138, Department of Dakota,

November 15, 1884.

Cowdret, S. G., Captain and Assistant Surgeon. Granted

leave of absence for one month. S. O. 237, Department of

the East, November 17, 1884.

Havard, Vale]{t, Captain and Assistant Surgeon. Granted

leave of absence for four months. Permission to go beyond

sea. To take effect when his services can be dispensed with

at his present station. S. O. 268, A. G. O., November 14,

1884.

Taylor, A. "W., First Lieutenant and Assistant Surgeon. Re-

lieved from duty at Fort Omaha, Neb., and ordered for duty

at Fort D. A. Russell, Wyoming Territory. S. O. 101, De-

partment of the Platte, November 19, 1884.

PniLLiPS, John L., First Lieutenant and Assistant Surgeon.

Assigned to duty at Fort Keogh, Montana Territory. S. O.

;134, Department of Dakota, November 5, 1884.

Naval Intelligence.

—

Official List of Changes in the Medi-

cal Corjjs of the United States Navy for the tioo weeks ending

November 22, 188^ :

Beaedsley, Grove S., promoted to the grade of Medical In-

spector, Ai)ril 24, 1884. November 14, 1884.

Heffengee, a. C, Passed Assistant Surgeon. Assigned to duty

at Portsmouth, N. IL, to continue till December 12, 1885.

November 11, 1884.

"WiEBEE, F. W. F., Assistant Surgeon. Ordered to the receiv-

ing ship Vermont, at New York, November 12, 1884.

Ames, IIowaed E., Passed Assistant Surgeon. Detached from

the Greely relief steamer Bear, and assigned to special duty

in New York. November 17, 1884.

Beight, Geoege a.. Surgeon. Detached from the Galena and

jjlaced on waiting orders. November 19, 1884.

daigua, N. Y,

Oleboene, C. J., Medical Inspector. Assigned to duty at Phila-

delphia, Pa., as member of Medical Examining Boards.

November 21, 1884.

Du Bois, F. L., Surgeon. "When detached from the Naval Ex-

amining Board, November 29th, is ordered to the Galena.

November 20, 1884.

Geeen, Edwaeu II., Passed Assistaht Surgeon. Detached from

the Greely relief steamer Thetis, and assigned to special

duty in New York. November 17, 1884.

ITall, J. H., Surgeon. Detached from Navy Yard, Mare Island,

and assigned to duty at the Naval Hospital at that yard.

November 19, 1884.

IIuGG, Joseph, Surgeon. Assigned to the Minnesota as relief

of Surgeon "Woolverton. November 15, 1884.

Maetin, "William, Assistant Surgeon. Ordered to special duty

in connection with the New Orleans Exposition. November
19, 1884.

Nash, F. S., Passed Assistant Surgeon. Detached from the

Greely relief steamer Alert, and assigned to special duty in

New York. November 17, 1884.

Simon, "W. J., Surgeon. Ordered to the Philadelphia Hospital

for treatment. November 17, 1884.

"Woolverton, T., Surgeon. Detached from the Galena, and

placed on waiting orders for sea service. November 15,

1884.

Society Meetings for the Coming Week

:

1Aq:st>\x, December 1st : Medico-Chirurgical Society of German

Physicians of New York ; Morrisania Medical Association,

New York (private); Brooklyn Anatomical and Surgical

Society (private)
;
Utica, N. Y., Medical Library Association

;

Boston Society for Medical Observation
;
Providence, R. I.,

Medical Association; Hartford City, Conn., Medical Society.

Tuesday, December 2d : New York Obstetrical Society (private)

;

New York Neurological Society; Elmira, N. Y., Academy
of Medicine ; Buffalo Medical and Surgical Association

;

Ogdensburg, N. Y., Medical Association ; Medical Societies

of the Counties ot Herkimer and Saratoga, N. Y., and Huil-

son, N. J.

Wednesday, December 3d: Medical Society of the County of

Richmond, N. Y.

Thdrsd-ay, December Jfth: New York Academy of Medicine

(Nominations of Officers; Paper by Dr. Joseph E. Winters,

entitled " Is the Operation of Tracheotomy in Diphtheritic

Croup Dangerous? When should the Operation be Per-

formed?"); Society of Physicians of the "V^illage of Canan-

daigua, N. Y. ; Boston Medico-Psychological Association.

Feiday, December 5th : Practitioners' Society, New York (pri-

vate).

Satueday, December 6th: Manhattan Medical and Surgical So-

ciety, New York (private) ; Miller's River, Mass., Medical

Society.

fetters to t\t m\iax.

HYDROCHLORATE OF COCAINE IN MINOR SURGERY.

South Norwalk, Conn., November 22, 188^.

To the Editor of the New Yorl' Medical Journal:

Sie: As a contribution showing the efficacy of hydrochlo-

rate of cocaine in minor surgery, the following case is of interest

at the present time

:

A. B., a phlegmatic German, about forty years of age, on Friday,

the 14th inst., while cleaning a rerolver, accidentally shot himseK in the
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right hand. The ball (-22 caliber) entered the palm of the hand oppo-

site the third carpo-phalangeal articulation, and, passing outward under

the tlexor tendons of the hand, lodged against the first phalanx (inner

surface) of the little finger, about half an inch in front of the articula-

tion with the corresponding bone. Twenty-four hours after the acci-

dent the man came to my office to have the wound dressed. At that

time the hand, which naturally was very large and thick, was considera-

bly swollen and inflamed ; there was also considerable pain. I gave him

a hypodermic injection of five minims of a two-per-eent. solution of the

hydrochlorate of cocaine on the back of the hand, at the inner side of

the last metacarpal bone—deeply injected, so as to bring the drug as

near as possible to that branch of the ulnar nerve supplying the inner

side of the little finger. Five minutes later another hypodermic of the

same amount was given along the back of the first phalanx of the little

finder, the solution l)eing thrown in as the needle was withdrawn. He

said that the introduction of the needle the second time gave not the

slightest pain, the first one having hurt him and been followed by

smarting (probal)ly due to the alcohol). After waiting five minutes

longer, I made the necessary incision, an inch or an inch and a half long

and quite deep, owing to the size of his finger and its swollen condition.

Neither the cut nor the subsequent manipulation in the removal of the

ball, nor the dressing, gave him any pain whatever. He described his

sensations in the hand as being " numb or asleep."

Without the cocaine, the little operation would have been

quite painful, owing to the inflamed condition of the parts. I

have performed two or three other slight operations upon mu-

cous membranes, where the drug was applied on a pledget of

cotton soaked in the solution, held against the part for ten or

fifteen minutes, whicli were equally painless.

Yours sincerely,

"W. C. Burke, Jr.

HYDROCHLORATE OF COCAINE IN DERMATOLOGICAL
PRACTICE.

14 East Thirty-first Street, November 24, 18S4-

To the Editor of the Neio Yorlc Medical Journal:

Sir: Much has been published of late concerning the local

ansesthetic effect of the hydrochlorate of cocaine, mainly by

the ophthalmologists. It is from the derinatological standpoint

that I wish to make thi^; contribution.

Epilation by means of electrolysis is often, to some patients,

rather a i)ainful procedure, especially about the upper hp, near

the nose, and over the jaw bone, between its angle and the

chin. These regions offered a good field for testing cocaine.

Accordingly, I had a four-per-cent. ointment of cocaine and

oleic acid (not an oleate, you will perceive) made by my drug-

gist, Mr. Fingerhut, of No. 404 Fourth Avenue, the hydrochlo-

rate used being from a lot that had proved active in ophthalmo-

logical pi'actice. I first tried it on the back of one of my

wrists, rubbing it in for some five minutes. I found that pull-

ing on the hairs of the part rubbed was much less painful than

elsewliere. Then I had an intelligent patient, whose superfluous

hairs I was removing by electrolysis, rub it well into the left

side of her upiter lip and into her cheek, between the angle of

the jaw and the chin. In about five minutes the anajstlietic

•effect was well marked, and she allowed the hair in those regions

to be extracted with a current from twelve cells of a freshly

charged battery without evincing any signs of pain. Two days

before, the oi)eration had been very painful, although only nine

cells were used, and on tiie same day the corresponding i-egions

on the other side of the face were very sensitive. The anios-

thetic effect lasted for the whole time I was working, probably

thirty minutes. The patient said that some hairs were removed

without her feeling it, and that the pain attending the extraction

of the others did not amount to anything.

One case is not much to build u[)oii, and I only report this

to encourage others to try cocaine in similar cases. I certainly

feel encouraged to try again. Yours,

George Thomas Jackson.

A POINT ON LIGATURES.

Indianapolis, Ind., November 1, 1884-

To the Editor of the New Yorh Medical Journal

:

Sir : I recently sewed up a bad cut on a boy's hand with one

of the three strands of ordinary surgeon's silk, unwaxed and

not antisepticised, purposely. In four days there was nothing

unabsorbed but the knot. Dirt and air were excluded by two

layers of silk isinglass plaster.

I removed an egg-sized adipose submaxillary tumor, a few

weeks ago, through a three-inch incision. The wound was

closed with clean, new, |- surgeon's silk, without plaster or ex-

ternal application of any kind, the suture material unwaxed or

otherwise treated. The lips of the external wound were per-

fectly united, without a drop of pus about the wound, and the

suicutaneous part of the ligatures icas almost gone from ahsorj)-

tion on the fifth day, when the knots -were removed. Silk is

formed animal tissue, and, without being rendered a foreign body

by wax or other treatment, may be the much needed ligature

we seek. My opportunities for testing this matter are so limited

I ask you to use the hint (if you think best), since I find several

good surgeons here have not heretofore appreciated the point,

as possibly some of your distinguished experimenters have.

Truly yours, L. D. Waterman, M. D.

jProcftblngs of Sot'utus.

NEW YORK SURGICAL SOCIETY.

Meeting of November 11, 188Jf.

The President, Dr. IIobeet F. Weir, in (he chair.

Simultaneous Incomplete Wound of the Femoral Artery
and Vein

;
Ligation of both Vessels in the "Wound ; K.e-

COVery.—Dr. L. S. Pilcher presented a man, aged thirty-four,

a butcher, who, in the evening of May 17th last, accidentally

stabbed himself with a sharp, long, narrow-bladed knife, the

blade entering the upper and fi-ont part of the right thigh, a

little below the line of Poupart's ligament. The overwhelming

hsemorrhage which at once followed was fortunately quickly

controlled by pressure at the hands of Dr. N. B. Sizer, of Brook-

lyn, who happened to be within hail at the moment of the acci-

dent. This pressure was then assisted by the insertion of a

tampon into the wound until the arrival of Dr. Pilcher, and thus

time was afforded to make the necessary arrangements for the

permanent arrest of the hismorrhage. The parts adjaceut to

the wound were shaved and cleansed, and as full an effort was
made to conduct the required operative procedures without .sep-

tic contamination as was possible under the circumstances. The
original wound was a transverse cut of only three fourths of an

inch in extent. A longitudinal incision of some inches in length

was made, extending above and below the stab cut, while press-

ure was kept up at the point from which linamorrhage pro-

ceeded. The femoral vessels in Scarpa's space having been fullv

exi)oscd, it became evident that the knife had pierced the femoral

vein about an inch and a half below Poujiart's ligament, and,

having divided its outer half, had also divided the adjacent

inner half of the femoral artery, inflicting thus an incomplete

wound upon both the main vascular trunks of the limb. Wliilo

pressure was still directed upon the vein wound, the artery,

being comjjressed above, was completely divided at the i)oint of
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wound, and each of the divided ends secured by a catgut liga-

ture. More difficulty was experienced in dealing with the vein,

for, although adequate pressure was made upon it both above

- and below the wound, the moment the pressure upon the wound

itself was interrujjted, a most copious flow of blood would

deluge the field of oj)eratioa. The eml)arrassments of the mo-

ment were increased by the dim light, wliich was but little

bettered by the lamp of the ambulance surgeon who was acting

as one of Dr. Pilcher's assistants, and by the fact that the previ-

ous infiltration of the region with blood had become such as

decidedly to obscure the distinctions between the tissues of the

parts usually available as guides. Further dissection, however,

finally revealed two large muscular vein-trunks entering the

femoral vein from behind, just opposite the point of the wound.

A ligature having been tied about each of these, the further

dealing with the main trunk, by severing it and tying each end

separately, was accomplished without difiiculty. The wound

was theu irrigated with solution of bichloride of mercury, 1 to

1,000, and closed with sutures, proper bandaging and com-

presses being applied to insure union by first intention. Sup-

puration, however, took place, and on the third day the wound

was reopened at its most dependent point, drainage-tubes were

inserted, and irrigation was resorted to. A sharp attack of

cellulitis along the line of the sartorius muscle followed, mak-

ing several counter- openings for drainage necessary for its con-

trol.

The patient rallied well from the extreme loss of blood sus-

tained at the time of the accident. After the eighth day liis

progressive convalescence was assured. His perfect recovery

was delayed by the fact that some of the catgut ligatures proved

to be irritants, and determined circumscribed j)hiegmons at the

points where they had been applied. These all finally closed,

and on the 2d of July the patient began to attend to his business

again. Later in July another small phlegmon formed at the site

of the lower ligatures, which, however, occasioned only a tem-

porary inconvenience.

At no time in the history of tiie case did any noticeable dis-

turbance in the nutrition of th.e limb occur. In the early days,

after he began to walk about, there was marked cedema with

weakness of the leg ; an elastic stocking suflSced to control this.

To-day, about six months after the injury, he i:sed no support

to the limb, and impaction showed a barely recognizable ten-

dency to oedema of the leg. During the operative procedures

required for ligating the vessels at the time of the injury,

neither the profunda artery nor the internal saphenous vein

came into view, but it might be assumed that the wounds were

below the points where these vessels joined their respective

main trunks.

Besides the interest attaching to the peculiar nature of the

wound itself, and the fortunate conjuncture by which immediate

death was averted, special interest attached to the bearing of the

case upon the treatment of wounds of the femoral vein. The

history of the case demonstrated the value of diminishing the

arterial supply to the limb, when the great vein outlet of the

limb had been secluded, but, as a means of controlling the htem-

orrhage from the vein wound, it had been seen that the ligation

of the femoral artery was valueless, for the apparent profnse-

ness of the flow from the vein wound was not diminished after

the artery had been secured.

Dr. A. G. Gerstee reported a case which occurred in his

exi)orience five years ago, and belonged to the class of injuries

included in Dr. Pilcher's case. One of his colleagues at a city

hospital had removed the inguinal glands from a young man.

It was thought afterward that, instead of an eight-per-cent.

solution of chloride of zinc being used, by the mistake of a

nurse a much stronger solution was employed for washing out

the wound, at the bottom of which the femoral vein and artery

were exposed. Three days after the operation an exceedingly

jjrofuse haemorrhage occurred, and the house surgeon knew no

better than to throw an elastic bandage around the limb below

the point of bleeding, because it was venous blood which jjoured

out of the wound. The constriction was sufficiently strong to

compress the veins but not the artery, and the limb became a

reservoir for a large collection of the patient's blood. Acci-

dentally Dr. Gerster called at the hospital about two hours

after this had occurred. When his attention- was directed to

the case he saw that local pressure was being kept up by means

of large bundles of dry cotton pushed into the bottom of the

wound. Naturally, it failed to control the hajmorrhage com-

pletely. The patient was nearly dead from acute anasmia. Dr.

Gerster removed the clots from the bottom of the wound, for the

purpose of finding the source of hsemorrhage, and saw that a

piece about one inch long and one fourth of an inch wide, be-

longing to the anterior wall of the vein, had sloughed out, and

through this large opening great quantities of blood poured

forth. The artery being ex])03ed in the bottom of the wound,

his first thought was to adopt Langenbeck's proposal to occlude

the femoral artery, which was easily accomi)lislied l)y pressing

it against the pubes. But this did not control the lifemorrhage,

wherefore the idea of ligating it was abandoned. There re-

mained, therefore, nothing but to ligate the vein itself, and he

divided the vessel as Dr. Pilcher had described, as well as pos-

sible while pressure was being constantly exerted upon it above

and below, and applied ligatures on both ends. The hsemor-

rhage, however, did not cease, and continued because large

muscular, venous trunks entered from behind. By the time

these w^re exposed and tied the patient had expired. Undoubt-

edly it was not external hsemorrhage alone in this case which

caused the fatal issue, because one of the largest limbs of the

patient was gorged with blood to its utmost, and was not only

cyanosed, l)ut was necessarily increased in circumference.

Aneurysm of the Right Subclavian Artery.—Dr. Geestee.

then presented a patient with the following history : Aug. Beute,

fifty-one years old, a cigar maker by trade, never had syphilis,

and, no vestiges of the disease being visible, presented a large,

bony frame covered by wasted, flabby muscles, and a pale, sal-

low skin. He alleged that he had noticed increasing and very

acute pain along his right arm since the summer of 1883, accom-

panied by wasting of the muscles and a peculiar bluish discolor-

ation of the skin of the arm and hand. Since autumn the

terminal phalanges on the right hand had become shovel-

shaped, the nails like claws, and his general condition very

much impaired by constant pain, formication in the hand; ai; !

lately there had been increasing dysjjncEa. Shortly before New
Year's, 1884, Dr. John Schmidt noticed, at the German Di -

pensai'y, a pulsating tumor behind and to the right of the

sterno-clavicular joint of the right side, and diagnosticated an

aneurysm of the right subclavian artery. Dr. Gerster confirmed

the diagnosis, but thought that the location of the tumor, the

pulsatile elevation of the sterno-clavicular joint, a corresponding

dullness, and the dyspnoea, warranted the assumption that the

anonyraa at its bifurcation was also concerned in the lesion.

The characteristic hruit was present, and the carotid and radial

pulses were normal and synchronous with the heart's action.

The inferior cervical triangle of the right side presented not a

depression, but a distinct elevation above the level of the clavicle

and the sterno-mastoid muscle, the main swelling and resistam

being jirobably situated in the .angle of the clavicle and the

sterno-mastoid muscle. Direct pressure on the tumor was not

tolerated, on account of the intense pain, but reduced the swell-

ing and pulsation to a great extent.

On January 16, 1884, Dr. Gerster ligated the common carot-.
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id and the subclavian, or, according to English nomenclature,

the axillary artery, the latter being tied in Mohrenheim's tri-

angle, below the clavicle. The ligatures used were of juniper

catgut. The incisions were sewed up, not drained. Imme-

diately after the ligatures were aj^plied the radial pulse and that

of the carotid disappeared, but the pulsation of the tuiuor

became more violent than before, when the ligature on the

carotid was tightened. Nothing abnormal was observed regard-

ing the pupils, the heart's action, or the respiration.

For a considerable period of time no appreciable difference

in the conformation of the pulsating swelling was observed,

and, on the contrary, the shooting pains and formication along

the branches of the brachial plexus seemed to increase. The

wounds healed correctly under a single dressing. About four

weeks after the operation it first became apparent that the

tumor had decreased in size. Simultaneously the pains became

more tolerable. In March and April thirty hypodermic injec-

tions of Bonjean's ergotin were made in the abdominal region,

and seemed to hasten the shrinking of the tumor, which now
became very manifest. By May the cyanosis, hyperidrosis,

glossy skin, and formication, as well as the neuralgic symptoms,

had so much abated that the patient could sleep without opiates,

and had gained over ten pounds in weight. The atrophy of the

muscles of the arm and forearm had also improved materially

under massage and active exercise, and now the patient, who
had seemed to be at death's door, might be said to be fairly and

sufficiently comfortable, and was attending to his avocations.

The abnormal pulsation and hruit had entirely disappeared, and

only a well perceptible fullness and resistance could bo seen

and felt in the right supraclavicular fossa as compared with the

other side. There were short, mild, and rare attacks of shoot-

ing pains along the arm and up the nape of the neck; and final-

ly, the peculiar shape of the terminal phalanges of the hand

and of the nails of the right hand had unavoidably remained.

It seemed that the subclavian portion of the aneurysm was filled

up with a solid clot, the I'adial pulse being absent to this day.

Dr. H. B. Sands thought it might be a question whether the

aneurysmal sac was completely obliterated. It was evidently

firm, but pulsation was quite marked.

Dr. Gerster perhaps might be allowed to correct himself in

so far as he had said in his written history of the case that he

believed a solid clot filled that portion of the aneurysm which

belonged to the subclavian. The radial pulse had appeared only

very lately.

Dr. L. A. Stimson referred to a case, which he reported four

years ago, in which he ligated the carotid and subclavian simul-

taneously for aneurysm of the innominate artery. There re-

mained a distinct pulsation in the sac above the clavicle. The

patient died twenty-one months subsequently of acute phthisis,

and at the autopsy the aneurysmal sac was found completely

filled by a firm clot exce[)t for a very narrow slit-shaped open-

ing through which blood passed from the aorta to the branches

of the thyroid axis. Of course, it could not be said positively

that the condition at the autopsy was the same as that which

existed at the time the patient was presented to the society, but

up to the time of the patient's death there was pulsation in the

sac, the same as when he was presented to the society. In his

mind there was no question but that the pulsation was a com-

municated one, and in Dr. Gerster's case he should not regard

the pulsation as jn-oof positive that the sac was not occupied by

a clot.

Osteoplastic Excision of the Elbow Joint.—Dr. Stimson

presented a patient ui)()n whom he had performed excision of

the elbow joint. Ho tiiought the case worthy of presentation

because, first, the operation was a modification of one that had

recently been introduced, and, second, because of the com-

plete restoration of the form, and the partial restoration of

all the functions of the joint. The patient was a boy six-

teen years of age, who, sixteen months before coming under

observation, received a blow on the outer side of the left

elbow, which was followed by swelling, heat, tenderness, and

the formation of many sinuses in the arm and forearm. When
Dr. Stimson first saw the patient the limb was swollen, the joint

was painful, though capable of some motion, and there was lat-

eral mobility with grating. The excision was performed on the

17th of May last. An incision according to Ollier's method was

made, extending along the outer aspect of the lower end of the

arm, and then diagonally across to the olecranon and along its

outer edge. From this, at the lower end, a transverse incision

was made across the ulna, the joint opened freely, and the olec-

ranon divided obliquely backward at its thinnest part. The tri-

ceps and the adherent posterior part of the olecranon were then

reflected to the inner side, and the joint was freely exposed, the

inner condyle being denuded through a small incision over the

epitrochlea, and then the humerus was divided by a transverse cut

through the epicondyles. The surface of the olecranon was freely

scraped, and it was necessary to remove almost the entire coro-

noid process. As this scraping had greatly enlarged the sigmoid

cavity, he removed a segment of bone, one fourth of an inch in

thickness, adjoining the incision through the olecranon, and thus

shortened this cavity. Then, because of induration of the soft

parts covering the front of the joint, he removed another slice

one fourth of an inch in thickness from the humerus. The

sinuses were then freely scraped, and the limb was dressed in

tlie usual manner. The olecranon was reunited by silver sutures.

The course of the case was uneventful. The wires were re-

moved about two months after the operation. The patient now
had very free motion in the joint, and good restoration of the

form of the limb. Extension was particularly stnmg ; flexion

was weaker than extension. There remained an opening on the

inner side of the arm, but it did not communicate with the

bone. The patient could flex and extend the elbow actively.

The bone was divided with an instrument brought to this coun-

try from England last spring, consisting of a combination of a

forceps and a chisel-shaped saw, called an exsector. It was like

an ordinary forceps with the claws at right angles to the han-

dles, and on the side of the joint there was a small flat shell on

a pivot, which held the saw and allowed it to be worked from

side to side, and thus cut its way downward along the side of

the claws. The instrument in his hands had proved very satis-

factory.

Dr. Geester could not share with Dr. Stimson in his good

opinion of the instrument mentioned. He had used it five or

six times, and had seen it used by other surgeons, and he must

say that it had two disadvantages : First, it was a complicated

instrument, which easily got out of order, and was very difllcult

to clean
;
second, tlie leverage of the claws which took hold of

the bone was disproportionately great, and he had seen the epi-

physis of an infantile bono completely crushed by it.

Dr. Stimson had not encountered any of the objections

which Dr. Gerster had mentionedwith reference to the exsector.

lie had, however, found it necessary to round the corners of the

chisel in order to make it work more easily. The excessive

amount of force which the instrument was capable of exerting

Dr. Stimson thought was within the control of the surgeon who

api)lied it.

Cases of Partial Resection of the Elbow and Shoulder

for Tuberculosis, and of the Ankle for Traumatism, were

presented by Dr. W. S. Ualstkd.

Cask I.

—

Elhow.—A iiiaD, ngod thirty-six, boliovoci that ii Urothot

had died of consumption, ilis family history was otherwise good
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About two years ago pain, spontaneous and insidious, developed in the

right elbow, ljut until July, 1884, the patient's suffering had been in-

considerable. His sleep was little disturbed, and moderate movements

of the affected joint did not cause pain. On his admission, July 22,

1884, there was consolidation at the apices of both lungs. The specific

gravity of the urine was r028, and it contained oxalate of lime. There

was a spindle-shaped enlargement of the right elbow joint, with fluctu-

ating swellings to the outer side of and behind both condyles of the

humerus. Flexion, possible only to less than a right angle, was painful.

The inner swelling was incised and about one ounce of cheesy pus was

removed. September 3d, the patient's elbow having for several weeks

annoyed him greatly, injections of iodoform ointment were made through

a fistulous tract into the joint, and contributed at fir.st to his comfort.

Anodynes, even in large doses, gave little relief. There was much red-

ness about the joint, and the slightest motion caused great pain.

Ether having been given, Esmarch's bandage was applied, and as

strict antiseptic precautions as practicable were observed. A longitu-

dinal incision was made, eight inches in length, parallel to and just to

the inner side of the inner border of the olecranon. Then a transverse

incision was made, at right angles to the first one, outward to the plane

of the radius, opening the joint and dividing the triceps muscle close to

its insertion into the upper border of the olecranon process. A short

longitudinal incision was then made at right angles to the second inci-

sion, and parallel to the outer border of the olecranon, to the neck of

the radius. He preferred dividing the triceps to sawing through the

olecranon, as proposed and practiced by Bruns, and practiced by Mose-

tig Moorhof and others, and by Dr. Stimson in the case just presented

by him, because it was simpler in the first act, viz., opening the joint,

and in the subsequent acts, should it prove necessary, as it almost in-

variably must, to remove the articular surface of the olecranon. The

joint then being still more thoroughly exposed by liberating the sides

of the olecranon froiu the triceps and anconeus attachments, all the

articular surfaces were found to be more or less involved in the disease,

which was distinctly tuberculous with, fortunately, sclerotic confines.

The articular surfaces of the humerus, of the head of the radius, and of

both sigmoid cavities were sawn off, also the upper surface of the ole-

cranon. Tlius a rectangular replaced the sigmoid cavity somewhat as

figured in Leinhart's " Operationslehre." The capsule and articular

ligament were completely dissected out and the walls of the sinus

scraped with a Volkraann's spoon. The end of the humerus was sewed

with catgut into the step made in the olecranon, and the space neces-

sarily left between the humerus and the radius was obliterated by turn-

ing into it the divided triceps and anconeus muscles, which were retained

by several " Eimtiilpunffsnahte." Other small dead spaces were oblit-

erated by quilted sutures. Wound was closed by the furrier's suture,

and three short drainage-tubes were introduced. The dressing was

applied previous to the removal of Esmarch's elastic bandage, and the

limb, flexed to about 45°, was preserved from constriction by the intro-

duction, in the dressing, of narrow strips of wood to distribute the

pressure made by the tightly applied bandage. The arm was, of course,

maintained elevated for about thirty-six hours.

September 6th, the dressing was changed ; the edges were perfectly

united ; there were no signs of inflammation.

15th.—Redressed ; drains apparently almost absorbed. No pus.

Rectangular splint applied.

SC/h.—A small subcutaneous abscess in the cubitus opened, appar-

ently having no connection with the joint.

The patient, as presented, seemed to have a perfectly healed

joint. There still remained in tlie cubitus the mouth of a sub-

cutaneous fistula, about half an inch in length, which did not,

apparently, lead toward bone. Although it was but six weeks

since the operation, the patient could flex and extend the elbow

moderately and without pain. Dr. Ilalsted advocated partial

as o[>posed to so-called typical resections of the elbow joint for

tuberculosis.

Cask II.

—

Shoulder.—I. 11., male, aged fifteen years. No tubercu-

lous heredity ascertained. All the members of his immediate family

alive and healthy. About the middle of April, 1884, he wrenched his

left arm while lifting down a coal-scuttle. He felt pain immediately in

the left shoulder joint, severe enough to prevent sleep for three nights.

On the fourth day the pain had subsided, except on motion. A few

days later he apj)lied at the Roosevelt Hospital Out-Patient Department

for relief. The muscles about the joint were then much atrophied.

The head of the humerus on the affected side appeared smaller than

on the sound side. The joint was not thickened at any part, but waa

fixed by muscular action. Passive motion and palpation of joint were

painful. There were no points of special tenderness. A plaster-of-

Paris splint was applied, and on August 20th, when the splint was re-

moved, there had been no pain whatever since its application. There

was a fluctuating tumor of atjout the size of a pigeon's egg at the back

of the joint, under the deltoid muscle. The skin over it was normaL

August 26th, about one drachm of flocculent pus was withdrawn from

the abscess with a Pravaz's syringe, and iodoform ointment (iodoform,

one part ; almond oil, two parts) was injected into the abscess cavity.

Examination of the pus, by Dr. R. J. Hall, revealed, from eight cover-

glasses, five tubercle l)acilli.

Auf/mt 27th.—Patient was confident that he had been benefited by

the iodoform injections, and unwillingly allowed a repetition of the aspi-

ration and injecti(m of the cavity, which had more than attained its

former size.

September IJfth.—Condition essentially unaltered.

IGih.—Arthrotomy was performed by a posterior incision through

the abscess, leading directly into the joint, which was distended with

pus. The much-diseased head of the humerus was sawn off at the sur-

gical neck ; the glenoid cavity and capsule, also extensively involved in

the tuberculous process, were scraped with a sharp spoon. The fur-

rier's suture was used, and a short rubber drain was inserted at the

lower angle of the wound.

30lh, two weeks after the operation.—Original dressing removed.

Wound healed, without pus, to the drainage-tube. Tube removed.

October 10th.—Second dressing.

November Int.—Wound entirely healed. Free passive motion does

not cause pain ; active movements inconsiderable. Electricity applied

to the deltoid.

On presenting the patient, whom he had not seen for one

week. Dr. Halsted discovered a small fistulous tract at the lower

angle of the wound.

The interesting features in the case were its traumatic

origin, the immediate atrophy of the deltoid muscle, the failure

of iodoform injections, the rapid healing of the wound, and the

early partial restoration of function.

Case III.

—

ArMe. —C. L., aged twenty-seven years, was admitted to

Roosevelt Hospital October 17, 1883. Just before admission he had

been thrown from a horse, and, as he fell on his feet, his right foot

turned under him. The tibia and fibula protruded from an extensive

wound on the outer side of the ankle, the foot being strongly supinated.

Both malleoli were broken off and adherent to the dislocated foot. The

patient was etherized, and the malleoli were removed, together with two

inches or more of the lower ends of the splintered upper fragments of

the tibia and fibula. The furrier's suture was used. A rubber drainage-

tube was passed through the joint.

30ih.—Wound dressed for the first time. Complete union along the

lines of suture,

November 7th.—Second dressing
;
superficial ulcers where the drain-

age-tube had Ijeen.

Dcmnber ll^lh.—Patient walks with crutches. On presentation, he

walked easily with lateral brace. He could flex and extend the ankle

quite as much as, if not more than, on the sound side, notwithstanding

the shortened leg bones.

Corrosive-sublimate solution, 1 to 1,000, was used as the irri-

gation fluid, and iodoformized gauze as the dressing, in the

three cases. The wounds healed in all primarily.

A Case of Impacted Extra-capsular Fracture of the

Neck of the Thigh Bone.—Dr. J. C. Hutchison read a pajxr

with this title. [See page 604.]



Nov. 29, 1884.] PROCEEDINGS OP SOCIETIES. 621

Dr. Frank H. Hamilton was invited by tiie President to

open tlie discussion on Dr. Hutchison's paper, and said :
" I con-

sider tiiis paper of very great interest, not only in its simple

narrative of the case, but in the valuable suggestions which it

contains, and the more so because the author of the paper is a

surgeon of distinction and experience, and therefore relates

more intelligently his own personal experiences than they could

have been related by a second person. For these reasons I hojte

I
the author will not withhold the name of the patient who re-

ceived the injury.

"As to whether or not this was originally a case of fracture,

I assume that it was one, for one or two other reasons than those

! stated by Dr. Hutchison. I am in the habit of assuming, when

a man of the age and weight of the patient falls violently upon

the trochanter major, that he has almost certainly received a

fracture of the neck of the femur, probably extra-capsular. In

deciding, in the case under observation, as to whether it was a

I fracture or not, this was a very important factor in the diagno-

sis. A second reason was, and of still greater importance, per-

i

haps, that there was a manifest depression of the trochanter

I

major. That the limb was a little shortened, one fourth of an

[
inch, perhaps, subsequently one sixth of an inch, I might explain

upon the supposition that this was normal. On the other hand,

it might be that the shortening was actually greater than was

, represented by the measurement, because the injured limb was

perhaps normally longer than the opposite Htub. But, that there

I

was shortening, all who saw the patient agreed.

I
" With regard to the muscular spasms, I do not say that they

i
are absolutely diagnostic of an extra-capsular fracture of the

femur, but, while they are often present in fractures of the shaft,

they are almost universally present in fracture of the neck, es-

pecially of extra-capsular. I have explained this on the suppo-

sition that the muscles and the nerves in the vicinity of the

fracture have been injured somewhat. The fullness in Scarpa's

region, which occurred later, and which the doctor recognized,

would at least lead us to suspect fracture.

" All the circumstances point so directly to extra-capsular

fracture of the neck of the femur that I do not think we can

entertain a doubt of its occurrence, but the greatest doubt is

j

thrown upon the case by the remarkable result; that is, there

j

is no eversion, no osteophytes are apparent, and the shortening

! is very sliglit."

Dr. Halsted said that, when he examined the patient re-

ferred to by the author of the paper, he made out fro.n five

' eighths to three fourths of an inch shortening; not only by
measuring from the anterior-superior spine of the ilium to the

external malleolus, but also along Bryant's line. It seemed to

him to be sufficiently easy to tell whether the siiortening was
due to fracture of the neck or not by measuring from the top of

the trochanter to the malleolus on both sides; but, if the short-

ening along Bryant's line corresponded to the difference in

measurements made from the anterior-superior spines of the ilia

I

to the malleoli, it was fair to suppose that fracture existed. lie

1 also noticed that the affected side was flattened extero-internal-

ly, and that there was an abnormal fullness behind the great

:

trochanter, which strengthened his belief that a fracture ex-

i
isted.

Dr. Stimson thought the two opposing facts mentioned by
Dr. Hamilton did not seriously affect his diagnosis. There were
many specimens sliowing that repair had taken place without
the formation of osteopliytes

;
and, as to eversion or limitation

of inversion, that was a symjjtom dependent upon mechanical
conditions which might or might not he present, for example,
impaction with outward rotation of the .shaft upon the neck.
If the impaction took place, as in Dr. Hutcliison's case, without
such rotation, the range of eversion and inversion would not bo

modified. The occasional great difficulty of reaching a diagnosis

was admitted by all. In a case recently under his own care, result-

ing from a fall upon the trochanter while walking, the limb was

slightly adducted and inverted, shortened half an inch, the tro-

chanter being a third of an inch farther from the median line
;

there was no pain on pressure in front of, or behind, or upon

the trochanter ; there was inability to raise the head. Several

surgeons saw the case, but declined to make a diagnosis. The

shortening increased during the next week to one inch ; then

Buck's extension was applied, and in due time the patient left

the hospital, walking without a limp, but with three quarters of

an inch shortening.

In another case, sent to Bellevue from another hospital with

tlie diagnosis of fracture of the neck of the femur, there was

inability to walk or raise the heel from the bed, with sharp pain

on pressure behind the trochanter; there was doubtful shorten-

ing of a quarter of an inch, but no fullness of Scarpa's space,

and no pain when the limb was forcibly pressed against or pulled

away from the body. The patient was left without any dress-

ing, and in two weeks was able to walk easily, with only a slight

limp. He was more than fifty years old.

Dr. C. K. Briddon had seen, some years ago, a case similar

to the one related by the author of the paper. The patient was

on a pleasure trip, more than a hundred miles distant from his

home, wiien he was thrown violently, his hip coming in contact

with the ground. He was transported on an extemporized

stretcher to a baggage-car, and to his home, where Dr. Briddon

saw him in consultation with his family physician. The limb

was disabled, he complained of a good deal of pain, could not

raise his heel from the bed, there was slight eversion, the move-

ment of inversion was limited, there was about half an inch

shortening, gentle rotation of the thigh elicited no crepitus, and

when the trochanter was grasped during such movement it was

manifest that it described the arc of a lesser circle than on the

opposite side. The diagnosis was, impacted fracture of the neck

of the thigh bone. Rotation of the femur revealed one symp-

tom which Dr. Briddon had always regarded as characteristic of

the lesion. In an unimpacted fracture, when the trochanter

was grasped during rotation it would be felt that it was rotated

thi-ough the axis of the shaft ; when the fracture was impacted,

the trochanter moved through an arc of a circle of which the

head of the hone was the center, and the excursion made by the

trochanter would depend upon the depth of the impaction.

Another symptom referred to in the case rei)orted was full-

ness in the upper part of Scarpa's space. This could sometimes

be felt in lean patients as a more or less bony prominence in the

region of the neck, and, with the symptom of eversion, depended

upon the manner of impaction, which was accounted for by
anatomical considerations brought prominently before the pi'o-

fession by Professor H. J. Bigelow in his essay on " The Hip."

From the examination of a number of museum specimens, he

had concluded that the posterior portion of the neck was always

driven in, and that the anterior portion was bent at an angle

prominent in front. To ascertain the cause of this, sections of

the sound bono were made, and it was found that near the junc-

tion of the neck with the head of the bone the anterior and

posterior walls were of nearly equal thickness ; but that, as the

lower surface of the neck was approached, the anterior wall

became of great thickness and strength, while the posterior

remained thin, especially at its insertion beneath the posterior

intertrochanteric ridge, w-here it was as thin as paper. Hence
it was that the jjosterior jiortion of the neck was driven into the

cancellated structure of the trochanter, causing the prominence

in front, the slight external rotation, and the other signs already

alluded to.

Dr. Briddon stated that he had at the present time a patient
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under his care in the Presbyterian Hospital, in whose case all

these signs were made out by tlie most gentle manipulations,

and without disturbing the relations of the parts, and he con-

sidered it as most important to avoid such handling as would be

likely to break up any existing impaction.

Dr. A. C. Post said the case related by the author of the

paper did not seem to accord witli the opinion of Robert Smith,

of Dublin, who stated that in extra-capsular fracture the initial

force wJiich occasioned the fracture always caused impaction

;

and, if more force than that which caused the impaction was

applied, it split the bone through the trochanters and the im-

paction was relieved. The degree of violence in Dr. Hutchison's

case seemed to have been sufBcient to relieve impaction by

si)litting the bone at the junction of the trochanters with the

shaft, and in this respect tlie case was exceptional, and the

absence of splitting the shaft of the bone would explain the

absence of osteophytes. Dr. Post further remarked that the

ability to walk was not proof positive against fracture. Not
long ago he iiad seen a case of intra-capsular fracture ot the

neck of the femur in which there was doubt with regard to the

existence of fracture. The patient after a few days did walk,

and there was subsequently displacement which left no doubt

with regard to the existence of the fracture. Instances, he

thought, were not very rare ir> which, the parts being held to-

gether firmly, the patient could walk, and we might assume

that in such cases the parts might unite witliout further sepa-

ration.

Dr. L. M. Yale referred to a marked case of this character

which lie had seen eighteen years ago, in which the patient fell,

received his injury, walked a distance of one hundred feet, en-

tered the wards of the hospital, and went to bed. It was a

doubtful case of the kind, but, as the symptoms were those of

probable fracture, he was sent to Charity Hospital, where he

subsequently died of an intercurrent disease. The autopsy

revealed impacted fracture of the neck of the femur.

Dr. Stimson referred to a case occurring in a patient sixty-

three years of age, who received an injury of the hip, walked

down one staircase, along the hall, down the next staircase, and

tlien was unable to walk, and was brought in that condition to

the hospital. The patient died three weeks subsequently of

erysipelas, and at the autopsy Dr. Stimson found a pure intra-

capsular fracture of the neck of the femur.

Dr. Saxds said that Dr. Hutchison''s case afi'orded a strik-

ing illustration of the ditficulties experienced in determining

the comparative length of the two limbs according to our cus-

tomary mode of examination. It seemed that, of the several

surgeons who examined the limb, no two reached the same con-

clusion, and that there was so great a difference of opinion as

to make the shortening in one instance one sixth of an inch,

and another from one half to three quarters of an inch, both

surgeons presumably measuring between the same points. Of
course, it would not be fair to assume that the length of the two

limbs varied at the times they were measured, and the discrep-

ancy arose from the ditiiculty in ascertaining what were called

bony points. Such difficulty made untrustworthy the reports

which were published of the results of treatment, for similar

inaccuracies must occur in measuring the limbs after a fracture

had consolidated. In many cases it might be easy to fix upon

the bony points for measurement; but in persons who were fat

it might be difficult or impossible to recognize them.

Dr. Sands had sometimes experienced the same difficulty in

obtaining definite results with Bryant's test, and believed it to

be untrustworthy when applied to those in whom adipose tissue

was abundant. The difliculty was in recognizing the bony

points—namely, the anterior-superior spinous process of the

ilium and the tip of the great trochanter. Dr. Sands thought

that, in cases of fracture, the old-fashioned method of bringin(

the feet together—avoiding any obliquity of the pelvis— an*

then comparing the two internal malleoli would often give re

suits quite as correct as those obtained by methods which wi

were accustomed to regard as more scientific. He believed tlia

the practice of measuring between the iliac spines and the mal

leoli was far more prevalent in America than in Europe, when
but little confidence was placed in it.

Dr. Chaules McBurney referred to the case of a man abou

forty years of age who three weeks ago came under his obsei va

tion after the receipt of an injury of the left hip. The disabilit;)

was great; but there was neither eversion nor inversion. A:

the patient lay upon a flat surface it was evident that there \va

apparently very great shortening of the limb on the injurec

side ; that is, the sole of the foot on the injured side was drawi

markedly above that on the uninjured side. On measuring tb<

two limbs a curious discrepancy was detected. Measurement oi

the injured side from the anterior-superior spine of the ilium t<

the malleolus showed that there was one inch and a quarte:

lengthening. The absurdity of this was very apparent, and, oi

further inquiry and examination, it was found that the patien

had had necrosis of the right tibia many years ago, tending t(

imperfect growth of that bone, and, ou measurement, it wa
found that the entire discrepancy was in the length of the tw(j

tibise. Dr. McBurney then measured along Bryant's line ane

found that the measurements were equal on both sides. Th*

case proved to be one of contusion and not fracture.

Dr. Stimson said that at one time he measured a lai'ge num
ber of cadavers and afterward laid bare the bony points anc

repeated the measurements, and found considerable discrepan'

cies between the results of these two measurements.

The President asked if the fact did not remain that, i:

unreliable within small ranges for diagnostic purposes, yet ii

actual practice the method of measuring from tlie anterior

superior spine of the ilium to the malleolus was sufiiiently trust'

worthy for prognosis, as it was commonly accepted that, if then

was three fourths of an inch or less of final shortening, th<

patient would get along without limping.

Dr. Sands thought that the case reported by the author o

the paper was one in point. The patient was examined by twc

competent surgeons. One determined the existence ofone foni-tl

of an inch of shortening, which afterward he reduced to one sixtl'

of an inch ; and the other found from one half to three fourthif

of an inch shortening. Now, if this had been a case in whicl

tlie result of treatment was the point to be decided, two sur^

geons, equally competent, and employing the same method o:

examination, would have failed to reach the same conclusion.

The President said all would agree that it was sometime!

very difficult to determine exactly the situation of the bonj

points; still he did not know of any readier way of making on'

the actual length of the limbs.

Dr. Halsted thought the better way was to use Bryant'i

test.

NEW YORK CLINICAL SOCIETY.

Meeting of SejAember 26, I884.

Dr. L. B. Bangs in the Chair ; Dr. L. Emmett Holt, Secretarj

pro tern.
1

Spasm of the Respiratory Muscles.—Dr. Beverley Robin-

son presented a patient, a man twenty-four years old, a German'

by occupation a driver, who had been admitted into Charity Hos

pital on the IGtli. The patient stated that he had always beei 1

perfectly healthy, with the exception of his present trouble am
two similar attacks, one of which occurred at the age of sevei

and the other twelve mouths subsequently. His present attacl
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began about two weeks before his entrance into the liospital,

, without assignable cause. It consisted essentially in the fact

that about every six or eight seconds he inflated his lungs to

their fullest capacity by a somewhat spasmodic involuntary

effort. Upon the slightest emotional excitement the frequency

and spasmodic character of the successive inspirations were

notably increased. During the time they lasted, the patient's

countenance became rather dusky in hue, with slight pallor over

the cheeks, the eyes staring and prominent, the trunk bent for-

ward, and the hands supported by the knees, so as to give addi-

tional power to the inspiratory effort. After several of these

: exaggerated inspirations, he complained of vertigo and asked

! beseechingly for a drink of water. Swallowing water afforded

ii him some relief for a few seconds when his attacks were the

most severe. The attacks were always more intense toward

nightfall, and, unless he took a full dose of some antispasmodic

mixture, he could not sleep at all, owing to his spasmodic breath-

ing. The remedy, among many that had been tried, which had

afforded him the greatest temporary relief, was a mixture of

equal parts of compound spirit of ether and compound spirit of

lavender. The urine had been found normal.

The actual cautery had been applied to the back of the neck

and he had been given large doses of chloral and atropine at

different times, and continuously during several days, with only

partial benefit. Singular to say, sulphate of atropine had been

given him to the amount of one seventh of a grain (?) three

times a day, according to the statement of the house physician,

without appreciable physiological effects. This statement, it

was needless to say. Dr. Robinson accepted very doubtingly

—

he believed tliat there was an error somewhere, or else that the

idrug employed was of very inferior quality.

,|
Dr. Robinson regarded this case as very interesting, and in

ijhis experience it was a unique instance of spasm of the inspira-

'tory muscles. The determining cause of the present attack was
difficult to establish. What seemed most probable was that

over-fatigue during the summer, added to an attack of sup-

pressed perspiration (although unobserved), had brought it on.

He thought it probable that the use of galvanism would prove of

ibenefit.

i [Note hj Dr. liohinson, Octoher 28, I884.—The patient has

much improved, but is not yet entirely relieved. His permanent
improvement is possibly due to the use of moderate doses of

iodide of potassium. Time also has been a considerable factor

iin bringing about the amelioration.]

1
Dr. Robert Abbe thought the disease was hysterical in

character, being analogous to hiccougli, and suggested the em-
ployment of will-power to control it, as he had seen this suc-

icessful in intractable cases of the trouble referred to.

I

The case was considered a unique one by the members pres-

ent, no one having seen anything just like it before.

A Peculiar Aifection of the Finger Tips.— Dr. Abbe re-

lated a case of tliis sort, the patient being a man thirty-five

years old, a driver. He had complained of pain in the tips of

liis fingers, and, beginning with the little finger, they had all

successively become dark blue, as if going on to gangrene.
|This, however, did not ensue. There was pain in the palm, and
the fingers themselves were hyperaesthetic. He had concluded
that there must be some obstruction to the digital branches of
the radial artery, and, on examination, this artery was found
very small in the wrist, while the ulnar was enlarged. A his-

tory of syphilis was obtained, and a diagnosis of obliterating

endarteritis was made. Iodide of potassium was given in full

doses; in three days there was decided improvement, and in a
week the blueness, which had existed for some weeks, was en-
tirely gone. The finger tii)s had been distended, but there was
no other oedema to be found.

Diabetes in Pregnancy.—Dr. Gaspae Geiswold referred

to this subject, and related the case of a primipara whose
urine, after albumin had existed in a moderate amount for a

time and was gradually disappearing, was one day found with

a specific gravity of 1"032, and, on testing for sugar, this was
found to be present in considerable quantity. It persisted

about a week and then disappeared spontaneously. There was
no increase in the amount of urine, no thirst, or any other

symptom of diabetes mellitus. In view of the statement some-

times made by writers on diabetes, that pregnancy never oc-

curred during that disease, the ease was of exceeding interest.

He had found that Matthews Duncan had reported some similar

cases—one in which a woman had sugar in the urine during her

third, fourth, and fifth pregnancies, but no sugar at other times.

Dr. Walter Mendelson said that, as there were cases of

albuminuria occurring in pregnancy in which no disease of the

kidneys could be found, the cases being presumably of central

nervous origin, the same explanation might hold good for cases

of diabetes. Diabetes and Bright's disease were often asso-

ciated in the same person, or were to be found in different mem-
bers of the same family. The alternation of albumin and sugar

in Dr. Griswold's case favored such a theory.

A Case of Face Presentation, in the mento-posterior posi-

tion, was mentioned by Dr. J. H. Emerson^. Rotation was un-

usually rapid and easy, and the entire labor lasted less than an
hour.

^ i s x: J5 1 1 a n B .

THERAPEUTICAL NOTES.

Sulphate of Copper in Obstetric Practice.—The " Pai:is medical

"

publishes the following conclusions of M. Charpentier: (1) a solution of

sulphate of copper, one to one hundred, is a most valuable antiseptic,

especially in connection with midwifery; (2) the moderate price, abso-

lute innocuousness, and convenient form of tliis substance are strong

recommendations in its favor
; (3) aside from its antiseptic properties,

sulphate of copper is also a well-known astringent, so that it can be used

as a substitute for persulphate of iron, over which it possesses the supe-

rior advantage of not retarding the healing of wounded surfaces. The
solution may be used freely as an intra-uterine injection, without fear of

unpleasant results ; in fact, a rapid and steady recovery has followed its

use in many cases of post-partum hyperpyrexia.

Iodoform in the Treatment of Tuberculosis.—Dr. R. S. Smith, in a

letter to the " British Medical Journal," cites three cases in which he

has made careful observations as to the influence of the iodoform treat-

ment upon the Bacillus tuberculosis. In Bvery case there were well-

marked symptoms of phthisis—copious expectoration, rapid emaciation,

and pyrexia, while the physical signs of consolidation were unmistaka-

ble. The sputa contained numerous bacilli. Iodoform was adminis-

tered, in doses of one grain every four hours, and gradually carried up
to two, three, and five grains, respectively. As a result of this treat-

ment, the cough and expectoration ceased, there was a notable increase

in liody weiglit, and the physical signs were greatly improved. The
bacilli, wliicli had been noticed in such numbers at first, gradually dis.

appeared from the sputa, until only a few remained. The writer ac-

knowledges that these were selected cases, but he feels justified, from
the evidence obtained, in assuming that iodoform really exercises a
germicidal action upon the micro-organisms of tuberculosis.

Veratrine in the Treatment of Deafness of Labyrinthine Origin.

The following formula, sujrgestcd by Oruhcr, is publislicd in the " Union
medicale "

:

"Veratrine 010 gramme;
Iodine 0025 "

Iodide of potassium. . . 1*00 "

Simple cerate lO'OO granunes.
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In case of deafness due to exudation within the labyrinth, rub this

ointment forcibly over the skin covering the mastoid process three times

a day, for ten minutes at a time.

Clymer's Mixture for Asthma.—The same journal gives this anti-

asthmatic remedy, suggested by Clj mer

:

Tincture of opium 4-00 grammes
;

Sulphuric ether 8-00

Take fifty drops of this mixture every twenty minutes during the

attack. Fifteen drops of the ethereal tincture of lobelia may be added

to each dose.

An Ointment for Chromophytosis.—In the " Gazette hebdoinadaire

de m6decine et de chirurgie " M. Vigier gives the following foruiula of

an ointment for pityriasis versicolor

:

Black soap 100-00 grammes ;

Powdered pumice stone SO'OO "

Black soap, the writer explains, contains a considerable amount of

potash ; it forms with pumice a mixture having the consistence of sim-

ple ointment.

External Applications of Ether for Vomiting.—The "Paris medi-

cal" credits Dr. Galcedan with this suggestion. In a case of obstinate

vomiting during pregnancy, after every remedy had been tried in vain,

he applied some ether directly to the skin of the epigastrium. The

effect was surprising ; the patient inspired deeply several times, and

ceased vomiting at once. Whatever may be the explanation of its ac-

tion, this mode of treatment is certainly worth an extended trial.

The Treatment of Infectious Diseases with Intra-venous Injections

of Iodine.—The "Wiener med. Wochonsclirift " iniblishes a series of

observations made by Dr. Van der Hcyden, the results of which may be

briefly stated as follows: In two cases of incipient cholera this method

of treatment was quite successful ; in more advanced cases, however,

iodine injections produced no result. In three cases of lepra a marked

improvement was observed. In typhoid fever a distinct diminution of

the temperature followed the injections. The solution employed con-

sisted of one part of iodine, two parts of iodide of sodium, and seven

parts of water. Ten grammes was the amount ordinarily injected.

Iodide of potassium was not used, because of the poisonous action

which it seemed to exercise upon the heart muscle. In man, this intra-

venous injection of iodine is easily effected by selecting the median vein.

As a rule, no disturbance followed the injection, but in one case symp-

toms of collapse occurred.

The Action of Salicylate of Sodium on the Circulation.—Profes-

sor Maragliauo publishes a series of experiments with this drug, the de-

ductions from which are, briefly, as follows : Large doses of salicylate

of sodium cause an increase of the ascending line of the pulse-curve,

and an accentuation of the secondary rise of the descending line. The

influence of the drug is not marked after three or four hours. The

blood-pressure increases under the use of the salicylate. The conclu-

sion is that the drug is absolutely devoid of the injurious effects upon

the circulation which are generally ascribed to it.

Peritoneal Transfusion.—M. Hayem publishes, in the "Revue fiir

Thierheilkunde," some valuable facts in reference to the injection of

blood into the peritoneal cavity. The absorption, he states, is not de-

pendent upon the amount of blood injected, neither is it influenced by

the fact that the blood may have been obtained from an animal of a

different species. The practical application of these facts is, that this

method of transfusion offers a possible resource in cases of anaimia

from severe hemorrhage.

Hippurate of Lime.—Dr. Poulet publishes a long article on this

substance in the " Gazette hebdomadaire de medecine et de chirurgie."

His conclusions are that the drug seems to have a specific action in

affections of the urinary organs, in diseases of the liver, in some skin

affections dependent upon hepatic derangements, and, lastly, in certain

digestive troubles. The formula which he suggests is as follows

:

Hippuric acid 100 00 grammes
;

Lime-water q- s.
;

Hot water 2 litres
;

Sugar 2,400 00 grammes
;

Tincture of lemon 15-00

[N. Y. Med. Joub.

The hippuric acid and lime-water are to be mixed with hot water

until the reaction is no longer acid. Then add the rest of the water and

the sugar. The dose is four drachms, to be taken two or three times a

day.

Hydrochlorate of Apomorphine in Hystero-Epilepsy.—M. Lauren-

cin, interne des hopitaux, writing in " Lyon m6dical," states that he has

employed subcutaneous injections of hydrochlorate of apomorphine iii

the treatment of this affection, with excellent results. He employed a

solution consisting of fifteen centigrammes of ^he hydrochlorate and

thirty grammes of distilled water. Two injections gcneially sufficed to

cut short an attack. In dosing his paper, the writer retVrs to success-

ful cases reported Iiy Wallender, Riegel, and Gowcr.

Different Uses of Cocaine.—Freud, in the same journal, sunamarizes

the indications for this drug as follows: 1. As a stimulant in cases of

bodily exhau.stion. 2. In digestive troubles. 3. In the cachexia;. 4,

As a remedy in the treatment of the morphine and alcohol habits,

5. In asthma. 6. As an aphrodisiac. 7. To induce local anaesthesia.

A Topical Application for Warts.—M. Vigier, in the same journal^

recommends the following formula

:

Salicylic acid 1-00 gramme
;

Alcoholic extract of Cannabis indica. . . . 0-50 "

Alcohol 1-00 "

Ether 2'50 grammes
;

Flexilile collodion 5-00 "

[Substantially, the foregoing is a well-known application for corns,

and a very efficient one.]

Non-expert Testimony in Insanity Cases.—A ruling of the United,

,

States Supreme Court, the highest judicial authority in the country, on

the question of the relative value of expert and non-expert testimony

as to insanity, will be of interest to the profession. In a recent case,

where the Connecticut Mutual Life Insurance Company was defending a

suit on the ground that the policy-holder had killed himself when sane

—

a condition whereby the company was released from liability—the Court

gave the following opinion: "Counsel for the plaintiff in error contends

that witnesses who are not experts in medical science may not, under

any circumstances, express their judgment as to the sane or insane state

of a person's mind. This position, it must be conceded, finds support

in some adjudicated cases, as well as in some elementary treatises om

evidence. But, in our opinion, it can not be sustained consistently with

the weight of authority, nor without closing an important avenue ofi

truth in many if not in all cases, civil and criminal, which involve

the question of insanity. Whether an individual is insane is not always

best solved by abstruse metaphysical speculations expressed in the

technical language of medical science. The common sense, and, we

may add, the natural instincts of mankind, reject the supposition that

only experts can approximate certainty upon such a subject.

" There are matters of which all men have more or less knowledg'

according to their mental capacity and habits of observation—matter

about which they may and do form opinions sufficiently satisfactory tfli

coni|titute the basis of action. While the mere opinion of a non-pr'

fessioual witness, predicated upon facts detailed by others, is incomp

tent as evidence upon an issue of insanity, his judgment, based upon

personal knowledge of the circumstances involved in such an inquiry,

certainly is of value ; because the natural and ordinary operations of

the human intellect, and the appearance and conduct of insane persons,

as contrasted with the appearance and conduct of persons of sound

mind, are more or less understood and recognized by every one of ordi-

nary intelligence who comes in contact with his species. The extent to

wiiich such opinions should influence or control the judgment of the

Court or jury must depend upon the intelligence of the witness, as mani-

fested by his examination, and upon his opportunities to ascertain all

the circumstances that should properly affect any conclusion reached.

It will also depend in part n\mn the degree of the mental unsoundness

of the person whose condition is the subject of inquiry, for his derange-

ment may be so total and palpable that but slight observation is neces-

sary to enable persons of ordinary understanding to form a reasonably

accurate judgment as to his sanity or insanity ; in other cases the symp-

toms may be of such an occult character as to require the closest

scrutiny and the highest skill to detect the existence of insanity."

MISCELLANY.
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SYRACUSE.

The advance of science is hindered not more by obsti-

nacy than by fickleness. The skepticism which uses an

honest crucible is a blessing ; the skepticism which wields

a club, and smashes old things indiscriminately because they

are ancient, is a curse. Underneatli its destructive malice

is often a credulous and craven tenderness for anything

which is new. One face of Janus was emblematic of Mem-

ory, and looked benignly upon the past, with its garnered

treasures ; the other represented Hope, and peered eagerly

into ihe rich possibilities and promises of the future. These

'faces were not mutually inimical
;
they were complemental

;

they were unity in diversity. In medicine, bigotry and

laziness sometimes call themselves conservative; opposed to

these are discontent and lore of novelty, which may assume

the label progress ; but genuine progress and enlightened

conservatism work harmoniously together to perfect medi-

cal science; the one patiently tests all things; the other

holds fast that which is good. In medicine much is worthy

of conservation ; not a little is still moot ; research is very

active and confident; vast fields await exploration. Your

attention is invited to a few illustrations and suggestions.

In pathology the predisposing causes of disease are

fairly well known by long and careful observation ; but in

the dazzling field of the microscope they are apt to be for-

gotten. Inheritance, acquired vices, insuflicient, or improper,

or excessive food and drink, vitiated air, deficient sunlight,

exposures, indolence, overwork, worry—these are predispo-

nents which act by so impairing the resisting power that

attacking foes of feeble potency are able to gain an easy

victory.

]\Iany diseases, such as eruptive, contagious, and mala-

rial fevers, pneumonia, consumption, erysipelas, septicaemia,

pyaemia, and even suppuration, are now quite genei'ally

regarded as the work of micro-organisms—the contagium

vivum.

The doctrine of germs is essentially modern, although

Harvey is thought to have had gl-mpses of its truth more

than two hundred years ago. But Harvey never regarded

germs as living particles, capable of prolific multiplication
;

he considered the emanations from a certain disease able

—

by what he called a seminal influence—to propagate the

same disease in a healthy person.

The witty Jonathan Swift, in the early part of the last

century, described a microscopic specialist whose enthu-

siasm is hardly eclipsed by the zeal of any modern observer.

He had discovered worms in the flesh of certain diseased

animals, and he published an account of his observations.

His paper attracted some attention and received favorable
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comment. Inflated with flattery and vanity, the now famous

discoverer contined to use his lens, and forthwith pub-

lished the startling announcement that worms were the fount-

ain and origin of all diseases.

In the present germ excitement—analogous to the gold

fever of 1848 and the petroleum craze of later years—we

are not to ignore other and well-established causes. We
encourage the search for new microzymes, as we do pros-

pecting for gold and oil ; we watch intently each promising

indication ; but we prudently reserve our credence and wait

for verifications of alleged discoveries, knowing that some

observers have that keen vision pointed out in the couplet:

" Optics sharp it needs, I ween,

To see what is not to be seen."

We not only twine fadeless chaplets for the modest

brows of those who unearth a new bacillus whose pedigree

can be established beyond question, but we bestow our

admiration upon those ingenious philological microscopists

who, if they can not diagnosticate hereditary diseases by

the physiognomy of the blood corpuscle, are yet able to

invent some magnificent name for the minutest pest which

infests the human organism.

We urge that investigation can not be too extensive and

thorough ; but we counsel that there be no premature rush-

ing into print with generalizations, lest the observations

shall turn out illusory, lest alleged causes shall prove to be

but unimportant coincidences.

The reward for patient work may be slow in coming,

like the flour from the mills of the gods, but it will be of

excellent quality at last.

If he is worthy of national gratitude who makes two
blades of unnecessary grass grow where but one had a feeble

struggle for existence before, how much more deserving of

temporary immortality is he who establishes his claim to a

new cacozyme^ be it bacillus, or micrococcus, or spirillum,

especially if he can tell us what to do with it

!

The specific micro-organisms of tuberculosis and splenic

fever and, perhaps, cholera have been differentiated ; those

of miasmatic diseases, seen as the palmella in Ohio by a

genius of sharp optics, and as a micrococcus by Italian ob-

servers, remain to be verified. There should be little doubt

of their existence, notwithstanding the incredulity recently

expressed by an eminent writer who still pins his faith to

the ancient notion that a poison is generated by decompos-

ing vegetation. For, while a living and developing organ-

ism will account for all the facts of origin, incubation, and

behavior of miasmatic fevers, a dead poison is quite unsatis-

factory and insufficient.

But the germs which cause scarlatina, measles, pertussis,

etc., have thus far eluded search. It is still an undecided

question whether croupous pneumonitis is a germ fever with

a local expression.

The suggestions of our eminent friend and associate who
called attention to this point several years ago are entitled

to, and are receiving, consideration throughout the world.

Continued observations are still needed to confirm or over-

throw the proposition.

In therapeutics conservative progress finds an ample
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field. To prevent ; to guide to a favorable termination,

when prevention has been neglected ; to alleviate, when re-

covery is impossible ; to delay the inevitable escape of the

soul from its weary prison—these are the important duties

of the physician.

A thorough knowledge of the composition and structure

of the body, and of the relation of parts, is indeed of great

importance. The action of organs in health and their per-

verted action in disease rightly demand the most careful

study.

The foes which boldly attack the citadel of life, and the

occult influences which insidiously undermine and sap the

vital forces, these may well engage our earnest attention.

The fascinating analysis of our secretions and excretions, of

our foods and medicines and poisons, deserves all the con-

sideration which it receives.

The innumerable instruments of precision, which prom-

ise to substitute mathematical accuracy for vague guess, and

which are too often used not to supplement but to supplant

other and valuable methods of investigation, these, like

the tribe of Abou Ben Adhem, will continue to increase

till they become multitudinous—if not perplexing—like the

grasshoppers of the West ; these rightfully challenge recog-

nition and study, while with unappeasable appetite they

devour our substance if we attempt to add them all to our

armamentarium.

But anatomy and histology, physiology, pathology and

chemistry, fetiology, diagnosis, and prognosis ; the posses-

sion of all the scopes, all the graphs, and all the meters, and

the familiar and dexterous use of them—all these, interesting

as they may be to the scientist, important and indispensable

as they may be as preliminaries, foundations, and aids to

medical skill, all these are practically worthless except as

they contribute to the relief of human sutfering.

" The real physician," says Broussais, " is the one who

cures ; the observation which does not teach the art of heal-

ing is not that of a physician, it is that of a naturalist."

And, paraphrasing Sacred Writ, it may be added : There

remaineth therefore Pathology, Diagnosis, Therapeutics,

these three ; but the greatest of these is Therapeutics.

Therapeutics, then—which includes all means to prevent

and manage disease—being the superstructure to which all

medical ologies are but foundation-stones and adornments,

the very fruitage of the tree of life, the sole beneficent ap-

plication of all medical science, its importance to humanity,

and therefore to the physician, can not be overestimated.

Efforts to elevate the standard of medical requirements

are worthy of commendation. Owing to the fierce rivalry

of schools and the facility with which incompetence secures

its diploma, it has been deemed very important, by many

reformers, to have the licensing power placed in the hands

of an independent board of examiners.

Should such a board be constituted, it may properly

require a thorough preliminary training ; it may be so com-

prehensive in its demands and so vigorous in its examina-

tions that no one guilty of ignorance regarding the funda-

mental branches of medical and other cognate sciences shall

be able to gain admission to the ranks of a noble profes-

sion. But if, in these exalted demands and these exacting

examinations, therapeutics is ignored or belittled ; if thera-

peutics is not elevated to the highest position and regarded

as the one thing needful, the very vital principle without

which everything else is but dead and useless science, and

with which alone the physician does all his skillful deeds of

benevolence ; then the ordeal to which the candidate is

subjected is delusive and beggarly. It may even deserve

reprobation. The object of a board of examiners should be

to protect the community from the ravages of additional

incompetency. Its action must of necessity be prospective.

It can not hope to uproot a professional ignorance which,

associated with length of years and engaging manners, has

become popular and almost sacred.

But it can determine the minimum amount of knowl-

edge which must be possessed by every candidate who shall

gain admission to the medical fraternity. If its examina-

tions shall be comprehensive and searching, and at the same

time not so narrow and technical as to regard an error in

orthography less excusable than a gross blunder in medical

practice, it may accomplish its good purpose.

But if it tithes, rigorously, the mint, anise, and cumin,

and neglects the weightier matters of applied medical sci-

ence ; if it shows partiality, allowing Vitreus Cajruleus,

who believes the radiance which filters through blue glass

to be the only and omnipotent remedy for all diseases ; and

the gushing Aquarius, who dotes on and swears by magne-

tized spring-water as a panacea; and the innocent Credulus,

who puts all his faith in faith alone ; and the oily and

plausible Sinbad, who pretends to be under the guidance of

disembodied spirits—if the board allows these to shirk en-

tirely the examination in therapeutics and materia medica

to which plain, unpretending Medicus—who recognizes the

importance of these sciences— is subjected, then when it

puts these five on the same high level before the public,

giving each the same indorsement and the same license, it

inflicts a wrong on Medicus, places an unnecessary and use-

less burden on Ca;ruleus, Aquarius, Credulus, and Sinbad,

and perpetrates a fraud on a confiding and misled commu-

nity.

To serve the public wisely and well, the board should

subject every applicant, whatever liis callow crotchets, or

prejudices, ,or intentions may be, to the same examination

in every branch of medical science, as understood by the

vast majority of the profession. Possessing the learning

requisite to pass this examination, and endowed with his

credentials, the tyro should be at liberty to adopt and prac-

tice any special delusion or idiocy which his fancy may in-

dicate, or the credulity of the public make profitable. For,

as he can never entirely divest himself of his useful knowl-

edge, the community will have all the protection it is possi-

ble for an examining board to furnish.

Some of the general principles of therapeutics are

worthy of the most careful preservation. Many of the

measures employed in preventing and stamping out various

so-called zymotic diseases are fairly successful ; and constant

research is adding largely to their numbers and potency.

The importance of iodine and mercury in certain diseases;

the palliative and curative effect of opium in a variety of

complaints ; the efficacy of Peruvian bark in miasmatic
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affections; the desirability and possibility of preventing

and subduing high temperatures in fever.s and inflamma-

tions ; the wonderful results secured by certain heart tonics

;

the neutralizing and eliminating measures which have short-

ened the term of rheumatism from six weeks to six days

;

the undiminished power for good of ferruginous prepara-

tions in suitable cases ; the occasional utility and even

saving power of the once abused and now as much maligned

venesection—these are merely samples of therapeutic prin-

ciples and practice whose truth is attested by countless

critical, level-headed observers throughout the whole world.

New discoveries in letiology, pathology, and materia

medica will modifiy our views and constantly increase our

ability to overcome disease. They will show us when to

interfere actively, and when to watch and wait. And, while

we hold fast to well-founded principles of treatment and to

remedies whose adoption has been tried, we give a hearty

welcome and testing to every new measure, to every new

medicine, which has a satisfactory indorsement. We are

hampered by uo dogma ; so that, while we are not seduced

by Utopian theories, while we make no experiments with

obvious and gross delusions, and while we set our faces

like flint against fraudulent pretenses and practices, we care-

fully consider every promising suggestion, by whomsoever

made, and we gladly adopt every useful discovery and

every tested new application of old principles and remedies.

Is not this platform broad enough to afford standing

and working room for every one wlio seeks to know and

practice truth ?

It is fashionable in certain quarters to decry the medical

schools of our country ; to censure their practice of so oil-

ing their portals that the grossest ignorance can find an

easy and welcome admission ; to inveigh against their

methods of teaching ; and to condemn the facile, if not far-

cical, examinations which permit incompetence to seize a

title and go forth to prey upon the community.

Indiscriminate and unmixed reprobation is not only un-

just ; it defeats its purpose. For whatever may be the de-

ficiencies of our great schools, liowever far they fall short

of what they can and should be, they have excellences

which should not be ignored. They have given to the pro-

fession men renowned throughout the world for their

wisdom and skill. In their corps of teachers are many
whose aptness and industry and ability are unsurpassed.

They afford clinical opportunities so rich and varied as to

leave nothing to be desired.

If their requirements for entrance and exit have been

too low, is it not because the profession have not demanded

higher? If the terms have been too short and the years

required too few, and the methods unnatural and deficient,

is it not because the profession have given little practical

encouragement to the hearty, even if too speedily aban-

doned, attempts which some of the schools have made to

secure needful reform ?

Can it be doubted that the accomplished and devoted

teachers in the schools are always ready and willing to re-

spond to any earnest call of the profession for a higher

standard? Shall this call be made? Will those who make
the demand prove their sincerity by pledging their influ-

ence, their aid, and comfort to those scho()ls which, at what-

ever labor and expense, shall eliminate the faults of the

present system, and bring it into harmony with the teaching

in all institutions of learning, and with the law of mental

evolution and growth?

That brilliant results have been achieved under the pre-

vailing system of medical teaching has not been, and can

not be denied. Would they not have been still more brill-

iant and satisfactory under a better system ?

The native Ceylonese, with instruments which would

hardly be tolerated in an American blacksmith's shop, sits

on the ground and patiently fabricates jewelry and filigree

which are marvels of exquisite delicacy and beauty. Re-

taining his present artistic taste and skill, how much more

and better work could he do with the perfected instruments

of his civilized brother !

The superiority of the graded system of medical train-

ing is not universally acknowledged. At least one promi-

nent teacher and one good medical journal openly profess

not simply a contentment with the present unnatural system,

but an admiration for it, and a desire to have it conserved.

The attempts to reduce chaotic elements to order they de-

nounce as impracticable, and they kindly predict and coun-

sel their early abandonment.

Proposed refoi-ms always provoke some opposition. The

attempt to introduce into Mexican farming such modern

implements as the steel plow, the cradle, the reaper, and

thresher is earnestly combated by many of the native work-

ers. Tliey not only adhere to the sickle and to the old one-

handled Palestine plow—an iron-shod stick which barely

scratches the soil—and to the threshing-floor, where oxen

and mules tread out the grain, but they insist that this

clumsy system is the better. They hill their corn as our

own farmers did fifty years ago. They use a hoe in the

operation, but the hoe has no handle, and the native partly

creeps and partly jumps, like a kangaroo, from hill to hill,

as he goes through the field. Still he loves and reveres the

old ancestral implement. He denounces the handle as a

device to promote laziness. And he asserts that, with a

primitive hoe in each hand, he can do more and superior

work. It was only by compulsion that these earnest Mexi-

can conservatives could be brought to use wheelbarrows on

the public works. They preferred to carry their loads of

stone and dirt on their backs and heads. And such was

their devotion to their ancient method that at first they

actually shouldered the wheelbarrow, dirt and all, and then

vociferously condemned the new notion as a fraud and nui-

sance.

Honest differences of opinion should be treated with

respect and tenderness. And, since these differences exist

regarding medical education, it may not be unprofitable

briefly to compare and contrast the antique system with the

modern.

Most of you know, from personal experience, that in the

large majority of medical schools in this country the stu-

dent, at the very outset, is expected and required to hear

lectures on all the branches taught—the most advanced as

well as the elementary—every day. Although iu)t usual,

the occurrences to be described are by no means impossible.
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An ingenuous youth, full of zeal, industrious, ambitious,

but with scant knowledge of the elements of the most mod-

erate education, is received without question at the grand

old conservative college. He matriculates. He attends a

lecture on anatomy—the first he ever heard of this impor-

tant subject. He is delighted. He enters the laboratory

and listens with pleasure and profit to the professor of

chemistry. Truly, he says to himself, the ways of wisdom

are ways of pleasantness, and all her paths are flowery walks

of peace.

He hastens into the surgical deijartment. The lecture

is introductory. But in a few days, and while his knowl-

edge of anatomy is still limited to an awful admiration for

the suspended skeleton and for the tray of disarticulated

bones on the table, the subject of the lecture is aneurysm.

The bright description, the lucid explanation, make the

whole subject interesting and satisfactory. The eloquent

professor describes the operation for ligating the radial

artery in its lower third :
" Hold the hand supine; make an

incision two inches long on the radial side of the flexor car-

pi radialis. The integument and aponeurosis being laid

open, the artery is at once brought into view."

Tliis is all clear enough to you, learned Fellows, because

you have received sufficient anatomical instruction. But

the fresh pupil whom we are considering—one of us per-

haps—whose hopes but a few days ago were radiant and

towering, becomes perplexed and disheartened, if not dis-

gusted, because he has no knowledge of what radial may

mean, whether aponeurosis is an animal or vegetable, or

whether the flexor carpi radialis is bone, nerve, or sinew,

situated on the crown of the head or the sole of the foot.

After the wearisome—wearisome because incomprehen-

sible—incomprehensible because the student has not been

prepared to understand it—lecture on surgery is ended, the

still plucky pupil ventures into the room where the profess-

or of the art of medicine is showing how insufficiency of

the tricuspid valve, by obstructing the onward tiow of blood

in the vena cava, may cause congestion of the portal system,

and then gastric catarrh, hicmorrhage, and albuminuria. He
does not doubt the truth of the demonstration. But it

loses all its beauty and force because the poor fellow has

not the slightest notion of what the tricuspid or any

other valve may be, or where the vena cava or portal sys-

tem is located.

In the obstetric department the same failure to compre-

hend tlie lecturer results from the same want of preparation.

But the rules of the school require attendance on all the

lectures. And so, hour after hour, every day is wasted, hj

an earnest and ambitious student, in listening to what he

can not understand, and so neglecting the studies which are

prerequisite.

The short winter course is passed, and the student

emerges in the early spring, with a head full of jumbled and

meaningless words, with muddled ideas of medicine, obstet-

rics, and surgery, and with insuflHcient knowledge of anato-

my, physiology, and chemistry, because the time which

should have been devoted to these fundamental studies has

been frittered away in a dazed attendance on lectures he

had never been prepared to understand. The next winter

he goes through exactly the same course, but he is now

better abl« to comprehend the teaching.

In building a dwelling house, you prepare a plan—first

consulting the good wife regarding the fitness of things

—

and then you go ahead decently and in order. You lay the

foundations deep and broad and strong. You carry up the

superstructure carefully and gradually, so that no cracks

nor flaws shall afterward appear. You put on the roof,

finish the rooms honestly, without veneer or graining, and

wait a suflBcient time before you move in with your family.

You do not jumble all together, working an hour on the

turret, another on the trench for the cellar-walls, and still

another on window-sills and hard finish and joists and

rafters.

If you were to train for an athlete, you would not un-

wisely overstrain your sinews the first day by doing work

beyond your ability. You would begin with light weights

and moderate walks, increasing the labor each day as the

muscles became developed and strong.

In his attempt to make an accomplished musician, the

wise teacher first trains the fingers and wrists of the pupil,

and requires much practicing of the exercises and scales,

till all the fundamentals are thoroughly mastered. He does

not allow the aspiring youth to practice the rudiments in

the forenoon, and then in the afternoon murder the sym-

phonies of Beethoven, or attempt to render the brilliant

lunacies of Wagner, at the very outset of his career.

If it should be proposed to evolve a mathematician out of

raw material, we would not ask the candidate the first day

to solve the problem of the hare and hounds, nor to listen

to a demonstration of the twelfth proposition of Euclid. We
would begin with the simplest examples in addition and

subtraction, and then advance through the higher and still

higher departments, till at length, like Le Verrier, the fully

developed candidate could discover and locate a planet by

pure mathematical calculation.

In training a child to be a linguist, we begin with the

simplest form of speech and lead him on, by precept and

example, till he can speak with the tongues of men and of

angels, and have charity besides. It would be unnatural,

and therefore unwise, to allow him to waste time at the

start in listening to the sounding brass of Cicero's orations,

or the tinkling cymbals of Xenophon's fables.

If in every other department of human industry the

natural development plan is pursued without opposition or

question, why should medical education be the marked ex-

ception ? Why, if we wish, as we ought, to utilize to the

utmost the time and talents of a medical student, should we

not take him step by step—for that is what the graded

course means—through anatomy and physiology, histology

and chemistry up to surgery, and practice and obstetrics?

Why should we have him fritter away the scant but pre-

cious hours of his first course of lectures in listening to

what he can not by any possibility fully comprehend?

Would not this be doing what ought not to be done, and

leaving undone what ought to be done ?

The natural system of medical education is no longer a

beautiful and dreamy speculation. It has been fairly tested,

and it has been found efficient. Those who know it best
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give it the heartiest approval. The requirements for ma-

triculation are, or should be, more and more exacting everj'

year. The written and oral examinations are frequent and

thorough. The yearly and final ordeals are very trying and

severe ; but the students who have brains, application, and

faithfulness, always come through triumphantly. Even those

whose natural capacity is not the greatest succeed remarka-

bly. Under a natural system their mental growth is rapid

and astonishing. At the last they seldom fail, because their

time has been husbanded and properly employed, because

their studies have been interesting and delightful, inasmucli

as they have been thoroughly comprehended and mastered,

every step of the way.

Here are two pictures. Do they not represent the

prominent differences in requirements and results between

the ancient, but still prevailing system, and the modern

one ?

In one case no preliminary examination
;
only two short

courses of lectures required, the second identical with the

first ; the novice required to attend lectures on every sub-

ject every day, neglecting preliminary work because the

time which might have been devoted to it has been worse

than wasted in hearing learned talk which he was not pre-

pared to understand ; valuable clinical and laboratory oppor-

tunities ; no examinations to advance to higher grades, for

there are no grades ; a final examination which is so super-

ficial in many instances as to be little better than a farce,

and whose meshes are large enough to let mediocrity and

inferiority, as well as the superiority which is always pres-

ent, pass through with the greatest ease.

In the other case preliminary examinations which require

a certain, even if insufficient, preparation ; three years of

training at the college, the novice beginning at the begin-

ning ; all his time eniploj^ed in hearing and doing what he

can and should understand ; his capability and progress

tested by frequent oral and written examinations ; his ad-

vance from grade to grade checked if his fitness is not es-

tablished ; valuable clinical and^ laboratory opportunities;

searching yearly examinations; and a final examination,

which, although of great severity, does not, except in rare

instances, result in rejection, because the student has been

educated in a way which accords with nature and does not

violate it.

Of these two systems, judge ye which is the better.

And yet the difference between the old system and the

new is greatly one of arrangement. A change from one to

the other can be effected with as little commotion as was

noticed when twenty discordant and puzzling computations

were consolidated into the present admirable system of

standard time.

No more teachers would be required ; no better lectures

could be delivered, or would be needed. The labors of the

professors would be considerably increased because the total

length of the lecture season would be more than doubled,

but they would hardly be conscious that a radical change,

amounting to a revolution, had taken place. But the stu-

dents, who are to be the physicians of the future, and the

confiding patients of these physicians, would derive incal-

culable benefit.

Would not the adoption, by all the schools of this

country, certainly by those of this State, and especially

by the three prominent ones in this medical metropolis, of

the natural system, with the honest and vigorous enforce-

ments of its entire demands, secure a practical elevation of

the medical standard, so much yearned for, deserve the

support of the profession, and restore a confidence which

has been seriously impaired ? Would not this adoption

protect the community to the greatest extent possible from

incompetence, and render unnecessary, so far as legitimate

medicine is concerned—the only medicine about which we

have any solicitude—the proposed State board of incongru-

ous medical examiners ?

And now, Fellows of the Association—good fellows and

patient, one and all—I thank you for the very gi'eat, and, of

course, unsought honor—for it would not be an honor if I

had sought it—you have conferred in choosing me to be

your first presiding officer. I confidently count on your

kindly forbearance and your generous assistance. I con-

gratulate you that our first meeting begins so ausj^iciously

;

that the promised material for our coming three days' scien-

tific festival has never been surpassed in richness or variety.

I cordially invite each and every one to contribute to the

success of the feast.

#r0inal Cnmmun'uations.

HAY FEYEE AND ITS SUCCESSFUL
TREATMENT.*

By CHAELES E. SAJOUS, M. D.,

LECTUREB ON LAKTNGOLOGT AND RHINOLOGT IN JEFFERSON MEDICAL
COLLEGE, PHILADELPHIA.

At a meeting of the Philadelphia Laryngological Society,

held on the 23d of last November, I read a paper entitled

" Notes on Hay Fever," which was published on the 22d of

the following month, and reported a series of cases in which

the accesses were prevented by Avhat might be termed organic

alteration of the surface of the nasal raucous membrane.

In the contribution herewith presented I am obliged to

quote largely from that paper. I must state, however, that

a number of cases have been added to the list, and that close

observation has furnished me valuable information which

has led me to doubt some conclusions arrived at at the time,

while strengthening others.

In the spring of 1881, Avhile investigating, at the Jeffer-

son College Hospital, the merits of glacial acetic acid in the

treatment of intra-nasal hypertrophies, I came across two

patients who stated, in the course of their general history,

that they were subject to hay fever. Both had uuddle tur-

binate hypertrophies, complicated in one case with a pos-

terior growth, causing complete stenosis of the left naris.

Glacial acetic acid was used to destroy the anterior growtlis,

while the posterior was extirpated with Jarvis's snare. Bear-

ing the hay-fever history in mind, I applied the acid over a

* Read before the American Laryngological Association, May 14,

1884.
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much greater surface than was necessary for the destruction

of the hypertrophies, hoping by this means to diminish the

sensitiveness of the mucous membrane, primarily alfected in

the course of the hay fever, and if not prevent, at least di-

minish, the intensity of the accesses. When the time came

for the hay fever to manifest itself I watched the cases

closely. The symptoms did not recur.

In studying the modus operandi of the treatment in

bringing about such a result, we must adopt the generally

accepted theory that hay fever is due to an idiosyncrasy on

the part of certain individuals to become affected by certain

emanations. The experiments of Blackley show that the

pollen of the majority of plants is the agent that produces

the impression on a system sensitive to its action, and that,

this pollen being disseminated throughout the atmosphere

at certain fixed seasons, the symptoms present themselves

only at fixed seasons.

That this is the true theory seems to me beyond a doubt,

for without it we can not explain the regular recurrence,

and why this recurrence should take place just at one time

and not at another. Still there are cases in which dust, for

instance, will cause an access, the symptoms being those of

a severe coryza. But, if we bear in mind that the nasal

mucous membrane of persons affected with the idiosyncrasy

of hay fever is in a state of chronic hyperesthesia, we can

easily understand why an irritant will cause in those per-

sons much more violent symptoms than in others in whom
the idiosyncrasy does not exist. Every nose is more or less

irritated by dust, and the degree of irritation is in propor-

tion to the degree of sensitiveness. Others are influenced

by the emanations of certain drugs ; in these the idiosyn-

crasy is not limited to pollen, but includes those substances

that will cause an access.

Some authors have of late advanced the idea that mal-

formation of the nasal cavity, either congenital or through

hypertrophic changes, might be the cause of the manifesta-

tion, either by reflex action or by interference with nasal res-

piration. That such malformations have great influence as

to the intensity of the manifestation is, I think, very certain,

but it seems evident to my mind that they do not act as a

cause. If such malformation were necessary, how could we

explain the occurrence of an access in those cases in which

no such malformation exists ?

Mrs. A., aged thirty-eight, had been subject to hay fever for

eleven years. Her attacks lasted four weeks, and were accom-

panied with severe asthma. She tried all nostrums recom-

mended to her, including patent medicines
;
nothing seemed to

help her, excepting a trip either to the sea-shore or to some ele-

vated region, when the access would cease at once. A trip in-

terfering greatly with her household duties, she was anxious to

be delivered of lier yearly punishment. Slie placed herself under

my care three weeks prior to her last access, with premonitory

symptoms, violent sneezing on rising already very evident.

Careful examination revealed an unusually spacious and healthy

nasal cavity, verifying her statement that, with the exception of

her hay fever and a slight coryza when she inhaled dust, she

never had trouble with lier nose, and could breathe freely through

it. Apjtlicatioris of the galvanic cautery were immediately be-

gun, and repeated until the membrane covering the middle

and inferior tui'binated bones and the lower half of the sep-

tum had been well singed. The premonitory sneezing stopped

at once.

This case, with two others in which no malformation or

intra-nasal hypertrophy sufficient to cause any degree of

pressure existed, shows clearly that pressure can not be

adduced as a cause. As to interference with nasal respira-

tion in the course of an access through partial or complete

stenosis induced by the engorgement of the nasal corpora

cavernosa, I can not see clearly how it can be considered as

a cause, since the engorgement is secondary to the cause of

the exacerbation.

I am of the opinion that a permanent hyperaesthesia of

the nasal mucous membrane exists in persons in whom an

idiosyncrasy to become affected by the pollen of flowers or

certain irritating substances is present, and that, as was the

case with the two patients treated three years ago, the

destructive agent employed had induced an organic trans-

formation on the surface of that membrane which destroyed

what morbid irritability attended the nervous filaments dis-

tributed over it. In other words, they had so altered those

parts primarily affected in the course of an attack that they

were no longer sensitive to the foreign elements acting as an

exciting cause.

As an illustrative case, I will cite that of a young lady

whose accesses had appeared regularly for several years.

The applications not only prevented the symptoms, but

made her nasal membrane absolutely invulnerable to the

effects of pollen and other irritants. As a test, she exposed

herself as much as possible to the emanations of the plants

which she knew to be the most liable to occasion a mani-

festation of her idiosyncrasy, and went even so far as to

place bouquets in her bedroom, and to approach a field of

clover, her most dangerous enemy.

Had the idiosyncrasy itself yielded to the treatment, or

had it ceased to exist in the patient ? Neither can be the

case, for one of the symptoms, palpebral pruritus, occurred,

showing that the idiosyncrasy still existed in the patient,

but that the organic alteration in- the nasal membrane had

annulled its liability to infection, thus preventing all symp-

toms secondary to its abnormal irritability, but not that

manifested in the palpebral conjunctiva, which was irritable

per se, and had not, of course, been cauterized.

The applications were made principally over the surfaces

of the lower and middle turbinated bones and the portion

of the septum corresponding with those surfaces.

The mucous membrane covering these parts is supplied

by the inferior nasal branches of the large palatine nerve,

which is derived from the spheno-palatine ganglion. They

enter the nasal cavity through foramina in the palate bone.

Now, the spheno-palatine ganglion possesses, besides its

motor and sensory roots, a sympathetic root which is de-

rived from the carotid plexus through the Vidian, and forms

the connecting link between the nasal membrane and the

sympathetic system, establishing an intimate and direct

inter-communication between that membrane and the sym-

pathetic system, through the largest of the cranial ganglia.

Organic alteration of the area over which its branches

are distributed, preventing a manifestation of the idiosyn-

crasy, and the near proximitj' of this ganglion, explain, it
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seems to me, that it is tlirough it that the impression which

gives rise to what remote symptoms the patient may be lia-

ble to is transmitted to the general sj'^stem. Thus we can

trace a direct connection with the lungs, in relation with

the frequently present symptom, reflex asthma; the superior

cervical ganglion, from which the branch forming the carotid

plexus is derived, is connected with the inferior ganglion of

the trunk of the pneumogastric, which involves the whole

of the fibers of that nerve, with the exception of one, while

in the thorax the posterior pulmonary plexus is not only

formed by branches of the sympathetic, but also by some

from the pneumogastric, and the two thus combined follow

the ramifications of the air-tubes. Here their course is

dotted with small ganglia, aud their filaments become lost

in the minute unstriped muscles of the bronchial tubes

which were shown by Salter to cause, when thrown into a

state of activity, the mechanical contraction which gives

rise to the asthma.

In passing, let me state that this author says that " asth-

ma consists of a perverted sensibility of the nervous system

in its transmitting on to the muscle as a stimulus to con-

traction that of which it should take no cognizance. . . .

The vice consists not in the production of any special irri-

tant, but in the irritability of the pai't irritated."

To asthma as a symptom of hay fever this theory can

be well adapted. The affection first manifesting itself in

the nasal mucous membrane, this, then, is the seat of that

morbid irritability ; from it is transmitted through the

nervous system that which causes spastic contraction of

the fiber-cells of the organic muscles in the bronchial tubes.

I alluded to the influence exerted by intra-nasal mal-

formations, either congenital or due to hypertrophic changes,

on the intensity of the manifestation. A number of cases

have been reported in which the accesses were avoided by

the removal of hypertrophies. I am inclined to believe

that the destruction of these hypertrophies was but of

secondary importance in the effect produced, and that the

organic changes occasioned by the cautery in the mucous

membrane altered its hypersesthesia. I am far, however,

from considering malformations as innocuous in the history

of the affection. I am so penetrated with the idea of their

importance that I invariably resort to surgical procedure

if they induce pressure or prevent the thorough applica-

tion of the galvano-cautery. We are all familiar with the

reflex asthma of some cases of nasal polypi, caused, in my
opinion, by pressure on the branches of the spheno-palatine

ganglion, and transmitted to the lungs as described a mo-

ment ago. Bearing their Occurrence in mind, we certainly

can accept the fact that asthma can be caused by the press-

ure of an engorged hypertrophied mucous membrane in the

course of the violent inflammation engendered by the irri-

tant to which the patient is sensitive. The asthma may
even be kept up long after the other symptoms have ceased,

hypertrophic changes in the membrane and the bones having

I been sufficiently developed to induce constant pressure, as

in the following case :

Dr. ir., a prominent Catholic clergyman of Phila-

delphia, had had regular annual attacks of hay fever for

about twenty years. His last had been unusually severe,

and was followed by asthma, which, instead of disappearing

as formerly, remained, manifesting itself especially after he

had been in the recumbent position for some time. Exami-

nation revealed almost complete stenosis of the left naris,

due to pressure of the septum. The latter, however, was

not deviated suflSciently to account for the narrowness of

the chamber, but was found, by means of the septometer, to

be over a quarter of an inch thick at the point of closest

contact. What hypertrophied tissue could be reached was

cauterized without, however, inducing much change. I

then concluded to diminish the abnormal thickness of the

septum, which was done by passing the bur of the surgical

engine under the mucous membrane and holding it in con-

tact with the vomer until about half of its thickness had

been removed. A free passage for the air was established

and the contact relieved. The asthma disappeared.

In another case a prominence in the middle of the sep-

tum was reduced by the file, this also being passed under

the mucous membrane.

If there is a deviation of the septum, and this interferes

with the proper application of the cautery, I as much as

possible correct the deformity. Hypertrophies are de-

stroyed with the snare or cautery, according to their loca-

tion.

In my early cases I used glacial acetic acid, but I had

to abandon its use because, in order to obtain satisfactory

results, it had to be applied repeatedly over an extensive sur-

face, giving rise to much pain. The galvanic cautery serves

me better, requiring but few applications, and being pain-

less if properly used. I apply the cautery-knife with its flat

side on the surface of the membrane, repeating that pro-

cedure in as many sittings until the whole surface extending

over (and as much as possible under) the middle and in-

ferior turbinated bones is well singed.

It would seem that such a radical alteration of the nasal

membrane would occasion either a loss of, or at least impair,

the sense of smell. This is not the case if the applications

are properly made. The " olfactory membrane," which in

man is yellow, covers the upper part of the septum, the

superior turbinated bone, and the upper part of the middle

turbinated ; it is consequently but slightly involved in the

treatment. On the contrary, olfaction is often improved by

it, the reduction of the tumefaction facilitating the passage

of air, and consequently that of the odoriferous particles. I

have never had the least bad result, the treatment being suc-

cessful and permanent in every case when thoroughly ap-

plied.

As a resume, I would submit the following:

That hay fever is an idiosyncrasy existing in certain in-

dividuals, to become influenced by certain emanations or

irritating substances.

That the idiosyncrasy is accompanied by a chronic hy-

perresthesia of that part of the nasal mucous meiubrane

covering the inferior and middle turbinated bonciC, the mid-

dle nioatus, the floor of the nose, and that part of the sep-

tum below the limit of the olfactoiy membrane.

That organic alteration of those parts annuls that hy-

periBsthesia, preventing at the same time what symptoms

I the patient may be liable to in the course of an access.
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That any destructive agent will induce that organic al-

teration, but that the galvanic cautery is by far the best, be-

ing painless, effective, and devoid of all danger when used

in practiced hands.

That, in order to obtain a satisfactory result, a sufficient

number of applications must be made, covering the entire

extent of the over-sensitive surface, without which the re-

sult will be doubtful.

Now, gentlemen, permit me to state, in conclusion, that

prior to last Saturday, and after this paper had been writ-

ten, I knew nothing of Dr. Roe's (of Rochester) theory of

hay fever, his method of treatment, and his results. The

contribution I have just had the honor of presenting to

you embodies precisely those views, and the results shown

indicate evidently that the theory is the true one. Since I

can not come in first, I am happy to come in a good second,

for I feel that I have done something to strengthen in your

minds the assertions set forth in Dr. Roe's excellent papers

on the subject. Nothing can be stronger than unbiased,

independent research and subsequent arrival at identical re-

sults. We were separated by hundreds of miles, unaware

of each other's labors, and still the same point was attained,

which gives us good reason to think that another affliction

of humanity can be mastered. I feel happy at this coinci-

dence, not only because I have given strength to Dr. Roe's

views, but also because I feel very much stronger in mine

;

but I wish to call your attention to the fact that his first

success was attained in 1879, while mine was only two

years later. To Dr. Roe, then, belongs the honor of having

first brought before the profession means for the radical

cure of one of the most intractable diseases with which it

has had to contend, and to the American Laryngological As-

sociation the merit of having been the stimulus that brought

forth a paper which will only be what the first stone is to a

monument.

DISCUSSION.

Dr. Shurley said : I have seen three cases, one of which was

of the neuralgic form, and the other two true liay fever. In

operating I had not followed exactly the practice laid down in

Dr. Sajous's paper. Instead of singeing over the entire sur-

face, I have simply cut just through the membrane, not very

deeply, and finished up one side at a sitting. Previous to op-

erating I have been in the habit of ascertaining with a little

probe the hmits of the hyperesthesia. In one case I found it

confined to the middle turbinated bone, and operated upon that

alone. The last case operated upon I have not heard from since

the operation. In another case the cure has remained perfect

for eighteen months—up to the present time. The patient had

suffered for years, and in other respects was healthy ; there was

no hereditary history of the disease.

Dr. Roe said : 1 am glad to find that the author's experience

80 fully coincides with my own. With regard to the perma-

nent effect of the operation, in only one or two cases have I

found any return of the trouble whatever. One patient was

operated ui)on in 1879, with no return of the affection. One

patient who underwent treatment about two years ago had a

slight irritation in one nostril the following summer, but it was

found to be due to lack of thoroughness of treatment, and I

believe that where there is any return of the difficulty it will

be found to be due to the fact that the entire sensitive area has

not been treated. A means of determining whether or not

treatment has been effectual is the use of the probe, touching

the surface with it— if any sensitive point remains, the patient

will manifest it at once when touched. I have many times

brought on marked attacks at once by touching the sensitive

spots. In one case the attacks were brouglit on by touching

the superior portion of the nasal septum on one side. The pa-

tient did not continue treatment until I felt satisfied that he was
cured, and during the summer he had another attack. In tiie

autumn and winter it was found that a sensitive point yet re-

mained untouched.

With regard to the way in which asthma is brought about,

I do not quite agree with the author that there is spasm of the

bronchial tubes. I think it due to congestion of the mucous
membrane. Irritation of the nerve produces engorgement of

the pulmonary vessels, and asthma is thus produced. This

theory is verified by the clinical features of the case. After

an attack of asthma there is always a good deal of expectora-

tion, and, as soon as the exjjectoration becomes free and the

tubes are clear, the asthma subsides. If there was sim])le

spasm of the bronchial tubes, we should not expect this Iree

exudation.

As to the different exciting causes, some are due to engorge-

ment and hypertrophy of the nasal membrane. In such cases

we have to destroy the hypertrophic tissue, and if there are any

exostoses of the turbinated bones, or of the septum, it is im-

portant to remove them in order that no occlusion may take

])lace by swelling of the mucous membrane. It does not follow,

however, that all persons with nasal stenosis have hay asthma.

It would seem that there must be, back of this exciting cause,

an idiosyncrasy affecting the terminal fibers of the nerve in the

nose. It is sufficient simply to remove the irritability, and de-

stroy the deeper plexus of vessels, so that no engorgement can

take place, and, when we are sure that we liave removed all t|

irritability, we can also be sure that we have cured our patient, i

If any irritable area remains, we may be sure that our work has
|

been incomplete. '

Dr. Mackenzie said : Reference has been made in the dis- '

cussion to tiie well-known but imperfectly understood personal

susceptibility or "idiosyncrasy"—a term which has been used

to cover our ignorance concerning the pathology of the disease, i

I propose to substitute for the meaningless term idiosyncrasy

that of abnormal excitability of the vaso-motor nerve-centers.

While it is undoubtedly true that certain conditions of the nasal i

passages are necessary to the production of a paroxysm, I think

it equally certain that in a number of cases such conditions are.

brought about by abnormal functional activity of the nerve-

centers, and that, in our zeal as specialists, the importance of

the latter as an etiological factor should not be lost sight of.

I think, therefore, the theory of organic change in the terminal

fibers, as advanced by Dr. Roe, and that of nasal obstruction, as m
advocated by Dr. Allen, inadequate to accoimt for the phe- M
nomena of the disease in question. The essential, distinguish- M
ing feature of so-called "hay fever" resides in an exalted con- 1
dition of erethism of the nasal erectile tissue, and especially Jj

that portion occupying the posterior end of the inferior turbi- M
nated bone and the septum immediately opposite—an area which JH

I believe to be especially concerned in the production of theM
nasal reflexes. This area corresponds, as I have shown, and as W
had been subsequently pointed out by M. Longet to thc'dis-

j

tribution of the two spheno-iialatine nerves, as distinguished
|

from the nasal branch of the ophthalmic, which latter supplies

the anterior portions of the nasal fossse. The former nerves

are derived through the ganglion, and probably, therefore, con-

tain the vaso-motor filaments that govern the erection of the

turbinated tissue. ITence the discorery of the sensitive area in

the posterior pjart of the nasal fossa becomes the Tcey to the
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mechanism of the paroxysm, and brings us nearer the solution

cf its 2>athology.

Tliis exaggerated irritability of the cavernous tissue may be

directly due to the constant presence of congestion or other

pathological conditions of that structure, the result of direct

(or reflex) stimulation from ah ea;<ra influences, ^Zms an over-sen-

sitive state of the nerve-centers begotten of their constant ex-

citation by the irritation in the nose; or it may be brought

about, in the first instance, by an exalted state of the central

nervous system, leading eventually to disordered functional ac-

tivity of the vaso-motor centers; or, finally, an over-sensitive

condition of the latter may be conditioned by other pathologi-

cal states of the system as a whole, or as the result of reflected

irritation from its individual parts. As an example of the lat-

ter, I may reter to a case where the paroxysms were probably

occasioned by disease of the ovaries. There is, practically,

an infinity of causes, external and internal, wliich may preci-

pitate the nasal orgasm, such as various forms of matter in the

atmosphere (odoriferous particles of certain plants, germs, fruits,

forms of animal life, etc.), or the same result may be brought

about by causes commonly productive of erection of the nasal

tissue, such as varying meteorological conditions, etc. I have

provoked the paroxysm by irritation of the sensitive area with

the probe. "Whatever be the original cause of such special

tendency to erection and evolution of reflex phenomena, the

essential part of the mechanism of the paroxysm is the conges-

tion and consequent orgasm of the nasal erectile area. In ac-

cordance with these views, the treatment should consist in the

careful search for, and appropriate treatment of, any source

of central or reflected irritation, the exclusion of local irri-

tants, and the topical treatment of existing nasal disease. The
latter will generally consist in the destruction of that j)ortion

of the erectile area srq^plied hy the sjjheno-palatine ne)-ves. By
this latter procedure the essential i)art of the mechanism by
which the paroxysms are produced is abolished, and the ma-
chinery which puts them in action stops.

I agree with Dr. Roe that the best method for destroying

cavernous tissue consists in the skillful use of the galvanic cau-

tery.

Dr. Beverley Robinson said : I have had but comparatively

little experience in the treatment of hay asthma, but I would
ask the experience of those present in the use of carbolic acid.

Last summer a lady came to me who said she had sntJered

from hay asthma for some years, and was then in the beginning

of an attack. Happening to have some pure carbolic acid at

hand, I covered a probe with it and passed it through the nose

on both sides of the septum. "Within a day or two she returned

and said she had been greatly relieved. I made three or four

more applications, and she has remained i)ractically cured. Since

that time I have had occasion several times to apply carl)olic acid

in the treatment of nasal catarrh, with excellent ell'ects.

Dr. Roe said: I can not agree with Dr. Mackenzie regard-

ing the pollen theory. I believe that hay fever is due to pollen.

If it were not, why should the attack occur usually at a certain

period of the year, the patient perhaps being able to tell the

day and hour wiien it will come on, corresponding to the sea-

son when certain grasses and plants throw off their pollen.

Many patients can tell the particular weed which affects them
(commonly the ragweed), and by avoiding this can avoid the

attack. I am therefore convinced that the pollen theory is cor-

rect.

Dr. -loiiNSTOx said : In my own case I never suffer from ca-

tarrhal troubles except in August, and usually on the 28th of

that month 1 expect an attack of hay fever. I am less likely to

suffer if I avoid the fields, the railroad cars, and dusty places.

Last summer I went to "Wa-shington and had a severe attack ; but

on reaching the mountains, three hundred feet above the sea,

the attack at once disappeared ; when I returned to "Washington,

the attack was renewed. I obtained relief by inhaling mor-

phine, chloroform, or eucalyptus.

Dr. Mackenzie, having understood Dr. Roe to say that all

cases were due to tlie pollen, said that, while it was undoubtedly

true that most attacks came on during certain months of the

year, and many patients could predict with absolute certainty

the day and even the hour of the attack, this was not uni-

versally the case by any means. There were patients who had
hay fever in the winter, the attacks being just as severe as in

the summer, and apparently due to a change in meteorological

conditions. There were, in fact, innumerable different things

which would precipitate an attack. He knew a patient who
could bring on a paroxysm l)y stepping on the cold floor after

rising from bed in the winter.

Dr. Roe remarked that persons might be exposed to pollen

even during the winter.

The President said : I have seen at the dispensary a great

many cases of this affection, which I think might better be
called vaso-motor rhinitis, and in every case I believe three ele-

ments exist to bring about an attack—namely, a nervous or

neurotic element, which has already been shown so conclu-

sively to exist; a structural change in the nasal cavities; and a

sensitiveness to the influence of some extraneous agent, as rag-

weed, etc. Now, remove any one of these three elements, and
we prevent the attacks. This may be done by different means.

For instance, I have a patient who went systematically to work
to overcome the diathesis by hygienic means, and he completely

cured his case by thus removing the neurotic tendencies. If a

patient is sensitive only to the ragweed pollen, by avoiding that

he will avoid the paroxysms. If the other element, the peculiar

condition of the nasal membrane, is removed, this also will pre-

vent the occurrence of the attacks.

Dr. Sajous, in closing the discussion, said : In speaking of

the nasal condition, I did not mean to overlook the reflex cen-

ter. It amounts to the same thing. The nose is the most ex-

posed surface to irritation ; but let the irritation exist in the

knee, vagina, or rectum, the phenomena being reflected to the

nose, and we have the paroxysm. In some persons, however,
the nasal mucous membrane may not be so sensitive as some
other portion of the body, as the vagina or rectum, and in such

cases the point of origin of the reflex irritation will be in the

more sensitive localities. I do not advocate the theory that pol-

len alone is the exciting cause, but rather a hypertesthesia of the

nose, which may take on irritation from different sources. In

most cases, however, pollen will cause the exacerbation. I

think Dr. Roe's method for determining the sensitive spot by
the probe an excellent one.

ON THE DURATION OF CONTAGIOUSNESS
AFTER ACUTE INFECTIOUS DISEASES.*

By ALFRED LUDLOW CARROLL, M. D., Etc.,

SECBETART AND EXECUTIVE OFFICER, STATE BOARD OF UEALTII OF NEW T ORK

Under most sanitary authorities a salutary regulation

exists forbidding the return to school of any pupil conva-

lescent from a contagious disease except upon a medical
certificate that the danger of infection is past. And, aside

from this very necessary precaution against the perpetuation
and dissemination of infection in schools or through otlier

public intercourse, our more private duties to our clients

* Read before the New York State Medical Association, November
18, 1884.
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almost daily call on us to decide when it may be safe to

permit the restoration to the family circle of some patient

whom we have been carefully isolating in a separate cham-

ber during the course of an acute infectious disorder. From

many points of view, therefore, this inquiry is one of great

practical importance to the public and to our profession;

and yet, in the present state of our knowledge, it is one of

the most difficult to answer. We know the limits of in-

cubation of most of the infectious zymoses; we know some-

thing of the tetiology of many of them ; we know much of

their natural history, and we are unlearning much as regards

their treatment. But in our narrow field of observation we

know nothing of the wider and more momentous question,

"When do they cease to threaten others than the individual

under our care? And in our preventive efforts we have for

years gone on in blind empiricism, erring, perhaps—as it is

the proper part of ignorance to do—on the side of over-

cautiousness, but without any definite facts to guide us.

Much time must elapse, and many accurate observations be

made, before such facts can be established and fixed rules

of conduct deduced from them ; and my intention is, not to

advance any new theories, but simply to present for consid-

eration a subject which, in an assemblage such as this, may

profitably serve as material for " collective investigation."

In the consideration of this question we must theoreti-

cally exclude the retention of the several contagia by fo-

mites. Without doubt, much perplexity has hitherto arisen

from the undetermined part played by infected clothing

resumed by the convalescent patient, or by other inanimate

articles. For our present purpose we must assume that

proper measures of disinfection have been pursued with

regard to these, and that we have to deal solely with the

body or excreta of the individual.

Another clement of uncertainty lies in the " personal

factor"—the varying susceptibility to infection of different

persons, or of the same person at different times. Of a

hundred unprotected persons exposed to the contagium of

small-pox, or measles, or any other infectious zymosis, a

considerable percentage will escape infection ; but their im-

munity is, of course, no evidence that the transmissibility of

the virus has ceased.

At the present day most of us, probably, are convinced

that, in the majority, if not in all, of the communicable

zymoses, certain forms of microphytes act, if not as the

specific causes, at all events as the carriers of disease
;
and,

from this point of view, our ultimate certitude as to the

question at issue must come from further biological research

into the life-history of the various pathogenic or pathophor-

ous schizophytes and the latent vitality of their resting

spores. But, in the mean time, our course must be shaped

according to the best trained observations at our command.

The only attempt within my knowledge to formulate

experience in respect of the duration of infectiousness is

that of Dr. Miller, of Dundee,* whose tabulation is as fol-

lows :

Small-pox 14 days after termination of scabbing.

Typhus 28 days from inception.

Scarlet fever 7 weeks from inception.

* "British Medical Journal," No. 1074, p. 173.

Diphtheria 6 weeks from inception.

Whooping-cough 8 weeks from inception.

Jleasles 6 weeks from inception.

The first thing tiiat strikes one about this table is the

omission of any estimate of the duration of infectiveness in

the discharges from diseases such as enteric fever or chol-

era; the second, the rather arbitrary assumption of intervals

which in some instances may seem unnecessarily long.

In order to ascertain if there was any consensus of pro-

fessional opinion regarding the points so often brought

before me in my official position, I addressed, some months

ago, a note of inquiry to several of the le;iding medical

teachers and hospital physicians of this and other cities,

whose names, for the present, I shall leave unmentioned, as

their kind replies were intended to form the basis of a

report to the State Board of Health. I may, however,

briefly recapitulate the views presented in their valued com-

munications.

Small-pox,—As to small-pox, there is practically una-

nimity in regarding the danger as existing until all crusts are

removed ; but a few incline to prolong even further the

period of isolation. One of our most eminent teachers

writes that " at least eight weeks should elapse . , , before

a child that has been affected with it should be allowed to

return to school," On the other hand, a gentleman of wide

sanitary experience apprehends but little danger from the

crusts which sometimes linger under the thick skin of the

soles and palms, provided that every scab is removed from

the body and hair, and thorough cleansing of the surface

effected. Other correspondents fix the duration of quaran-

tine "during the whole of desquamation "
; "until the cica-

trices are fully healed "
;
" until all traces of the cutaneous

affection have disappeared and everything is removed from

the surface of the body by repeated ablutions"; and other

rejjlies are to the same effect; while one writer approves, in

general terms, the rule of the Boston Board of Health, as

regards all infectious disorders, that four weeks should

elapse from the beginning of the last case of disease in the

family before a patient should be allowed to attend school.

Typhus Fever.—In relation to typhus, the responses

are fewer and less in accord. One deems fomites the most

important factor in the dissemination of the malady, while

the rest lay stress on personal contagion. One regards it

as " not contagious after a short interval "
; a second advises

segregation until repeated baths have followed the complete

disappearance of the cutaneous exanthem ; a third, some-

what indefinitely, would permit return to school " after

complete recovery and disinfection."

Typhoid Fever.—Those who believe in the direct per-

sonal contagiousness of enteric fever are few in number,

and I fancy that nearly all of us will agree that the intes-

tinal discharges are all with which preventive medicine has

concern. Whether these retain their infectious properties

during the M'hole process of the malady is a question still

in uncertainty, and rendered more obscure by the apparent

demonstration that the disorder may, under certain undeter-

mined circumstances, be generated de novo from ordinary

sources of filth-poisoning. At all events, isolation of the per-

son seems unnecessary as soon as convalescence is complete.
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The same considerations will apply, I believe, to cholera,

with the further remark that, if Koch's recent observations

are correct, the germs of this disease appear to be shorter-

lived than any other known species, being destroyed, not

only by desiccation, but by the " scavenger-bacteria," which

conquer them in the struggle for existence in the products

of common decomposition.

Diphtheria. — Diphtheria affords a wider debatable

ground. To begin with, there are many (among whom my
own experience forces me to class myself) who assign the

first place in the pathogeny of diphtheria to filth-poisoning,

and doubt its exceeding contagiousness. Of a number of per-

sons exposed to the same pathogenic conditions, it is not

surprising that several should succumb ; but this is not con-

vincing evidence of transmission from one to the other, and

I have seen repeated instances where, despite intimate

contact, the disease failed to extend after its introduction

into places in proper sanitary condition.* Moreover, the

experiments of Peter and Trousseau serve to show, at

least, that diphtheria is not contagious under all circum-

stances. One of my correspondents, who has long had charge

of a large hospital for children, believes this malady to be

" feebly, if at all, contagious," and finds it quite safe to re-

mit quarantine " after the disappearance of membranes "
;

a practical sanitarian, of national reputation, excluding

fomites and filth in air or water, does not believe in per-

sonal contagion ; a distinguished teacher in one of our me-

tropolitan colleges doubts " its communicability, except by

contact "
;

another, equally eminent, declares that conta-

giousness endures until the last trace of inflammation or in-

filtration secondary to the diphtheritic process has disap-

peared ; a fourth would protract the duration of quarantine

for a month, or, at least, three weeks, after all symptoms

have abated, and would forbid return to school while any

redness of the fauces or any coryza lingers. The discrepancy

of opinions in this respect among the leaders of jjrofessional

thought sufiices to show the need of more definite data to

guide our deliberations.

WiioopiNG-CouGH.—In pertussis, all opinions agree,

save one, that contagiousness ends when the cough loses its

spasmodic character, the single doubtful view being that,

as the danger is wholly from the breath of the patient, it

can not be determined how long the cough may convey in-

fection. It should be remembered, however, that a few

writers have expressed doubts of the contagiousness of per-

tussis in any stage.

Measles.—With regard to measles I find equal diversity

of views. One regards its contagium as very volatile, not

long adhering to person or clothing, and permits the return

of the patient to school in two weeks after convalescence
;

a second would defer liberation from quarantine until a

week, at least, after desquamation ; a third releases the pa-

tient when desquamation has ceased, or, in cases where no

i

desquamation occurs, after twenty-one days ; a fourth fixes

eighteen days ; a fifth believes the danger past when the

febrile stage and eruption are gone. The majority measure

* Vide a paper by Dr. M. A. Avery, Assistant Physician to the Nur-

flury and Child's Hospital, in the " N. Y. Medical Journal," February,

1882.

the time of isolation by the process of epidermal exfolia-

tion.

Scarlatina.—In scarlatina, also, we have opposing opin-

ions, ranging from that which considers it as a pythogenic

disease, slightly, if at all, contagious from the person, to

that which holds the infection to be communicable by the

pulmonary exhalations, the blood, the naso-pharyngeal secre-

tions, even the urine, as well as by the epithelial scales. One

of my correspondents thinks the infection remains so long

attached to the person that quarantine should endure for

eight weeks; another cites an example of transmission after

six weeks of isolation followed by a change of clothing; the

rest concur in releasing the patient after desquamation has

ceased and the surface been thoroughly cleansed. Most of

us, I dare say, have adopted this "rule of thumb." In my
own practice, for some years, I had the patient frequently

anointed with carbolized or thymolized vaseline, endeavored

to maintain complete isolation until all desquamation was at

an end, and then prescribed two or three thorough baths,

including a careful washing of the hair and scalp. But

on several occasions I found that the quarantine which I

had ordained was considerably abbreviated by the parents

or the patients themselves, and that children still furfura-

ceously desquamating after scarlatina or measles had indulged

in social intercourse, or even returned to school, without con-

veying infection to their companions ; and it occurred to me
to wonder whether—granting that the exfoliated epithelial

scales are the principal carriers of the contagion—all the

successive crops of cast-off scales were acting as chariots for

infective micro-organisms, or whether the later-arrived cells,

as they rose from the deeper layer to become cornified in

their turn and ejected, might not be quite free from taint.

The same idea has evidently struck one of my most es-

teemed correspondents, who, speaking of quarantine during

desquamation, adds that " forty days are sufficient," and

that if, as sometimes happens, the scaling process seems to

last much later, it is " no longer scarlatinal in character, but

the result of dermatitis in general in a skin which has not

regained its original health, without its being the seat of an

infectious or contagious process."

I am quite aware that I ought to apologize for even this

brief intrusion on your patience, when, instead of bring-

ing any addition to your stock of knowledge, I come only

to subtract from it, so to speak. But, forasmuch as " the

promotion of public health " stands second on the list of

objects of this association, I trust that I shall be pardoned

for simply pointing out the uncertainty which exists in rela-

tion to one (jf the most needful means to promote public

health, and for invoking your collective aid in elucidating

the problem.

THE HYDROCHLORATE OF COCAINE

IN GENITO-URINARY PROCEDURES.

By FESSENDEN N. OTIS, M. D.

My attention was first attracted to the probable value of

the hydrochlorate of cocaine in genito-urinary troubles by

my friend Professor C. R. Agnew, who gave me an early

account of his gratifying success in operations on the eye
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(subsequently published) and also kindly gave me sufficient

of the two-per-cent. solution to try its effect on the mucous

membrane of the urinary passages. Before a suitable case

presented I received a note, November 6th, from Professor R-

W. Pease, of Syracuse, giving me an account of his use in

the urethra of a four-per-cent. solution in an operation for

stricture an inch and a half back of the meatus on the day

previous. " About twenty drops were used with a common
dropper, stopping the progress of the solution backward bv

holding my linger on the urethra back of the stricture,

and retaining it in the canal about eight minutes. The
sensation was about nil. I ought to have retained it fifteen,

and I think then the success would have been complete. . . .

I have used the cocaine in a sensitive urethra, when catheter-

ization was very painful, with charming results." He con-

cludes: " I make no doubt in this new agent we have some-

thing that will entirely take the place of ether in all opera-

tions on the penile portion of the urethra." On the day

following (November 7th), I dropped a few drops of the

two-per-cent. solution received from Dr. Agnew into the

first inch of a very sensitive urethra, holding it in ten min-

utes. I dilated the orifice from 27 mm. to 31 mm., prepa-

ratory to an operation for litholapaxy, which was to be

done on the following day, and I did not wish to incise.

The patient was very hypeni^sthetic, but gave not the least

evidence of pain during the operation. November 11th

Dr. Coonley, of Staten Island, called with a patient suffer-

ing agony from frequent and difficult micturition. A stone

in the bladder was suspected, but the doctor said it was

impossible, and that intense pain was caused by the at-

tempted introduction of instruments to get a satisfactorv

examination, and the patient was averse to the use of ether.

He was obliged to urinate before anything was done, and it

was at least five minutes, after passing a few drachms of

urine, before the vesical tenesmus was fairly over. T then

injected, with an ordinary penis-syringe, about fifteen drops

of the solution given me by Dr. Agnew, and pressed it

back into the urethra as far as possible. The patient re-

tained it by pressure at the orifice for ten minutes. This

was repeated, and at the end of the second ten minutes

I introduced and passed a silver searcher (Thompson's)

through the urethra (detecting a scale of calculous material

en route) and into the bladder, without causing the least

pain. I struck a stone in the bladder. I then took a large-

sized Thompson's lithotrite and introduced it M'ith some

difficulty through the preputial orifice, which was not only

contracted, but adherent to the orifice of the urethra. There

were also two bands of stricture within the first inch

of the canal, which impeded the progress of the lithotrite.

By a little perseverance, however, I passed by these obstruc-

tions and carried the instrument into the bladder, grasped

a stone of a diameter of one inch, and, while holding it,

struck another stone, thus demonstrating the presence of ai

least two stones.

I then disengaged the lithotrite and withdiew it, tightly

hugged in the anterior part of the canal. The patient

stated, with great unction, that he felt not the slightest pain

during the entire procedure. I then divided the preputial

orifice freely, also the meatus and the strictures previously

mentioned, with a straight, blunt bistoury. Not the least

flinching or sign of pain was observed, and the patient

stated that he felt only a slight twinge when the second

stricture was cut. Tliis was fully ten minutes after the

second introduction of the cocaine.

Delighted with the success in producing perfect local

anajsthesia in this case, I immediately determined to use it

in a case of hyperiBsthetic urethra, associated with enlarged

prostate, where, on account of the intolerance of the urethra

to any sort of interference, the introduction of the catheter

for emptying and washing of the bladder had been entirely

suspended for several weeks. I had quite used up the solu-

tion given me by Dr. Agnew, and the leading drug-stores

could not furnish it, I at last succeeded in getting half an

ounce of a two-per-cent. solution. The patient (who wa&

also a professional friend) was most anxious to have it tried,

and was full of hope that this would enable him to have the

necessary catheterization performed. The great dread of

any interference made him insist that the solution should be

introduced very slowly and gradually. It was fortunate

that he did so, for, when not more than three or four drops

were injected into the urethra, he became almost frantic

with pain, and it was only after half an hour that the intense

suffering caused by the injection passed entirely off. The

action of this two-per-cent. solution, presumably of the same

kind as that used in the previous case, made me fear that,

as with other anesthetics, there were idiosyncrasies in some

persons that would contra-indicate its use. On making in-

quiry, I ascertained that there had been a number of cases

met with where, a four-per-cent. solution of hydrochlorate of

cocaine being used in the eye, a period of thirty or forty

seconds of quite sharp irritation preceded the anesthetic

effect, and, also, that at least one case of sharp urethritis

had been directly caused by its application to the urethra.

On making close inquiry, I at last ascertained that the drug-

gist from whom I obtained the solution, having none of the

hydrochlorate on hand, had dissolved the alkaloid in hydro-

chloric acid, and had used this extemporaneous hydrochlorate

for my solution.* Having soon the good fortune to obtain

a small bottle of Merck's crystals of the hydrochlorate of

cocaine, I made a two-per-cent. solution with distilled water,

in which two per cent, of biborate of sodium had been dis-

solved, and on a second trial in the same case, where so much

suffering was caused through the impurity of the solution, I

succeeded in applying it to the urethra, as in the previous

case, and in passing a catheter, drawing off the urine and

washing out the bladder without the least pain. On Thurs-

day last, November 20th, in my clinique at the College of

Physicians and Surgeons, I introduced a similar solution

into a very sensitive urethra associated with senile hyper-

trophy of the prostate. A preliminary attempt to pass a

catheter caused m;mifest pain. After the retention of the

four-per-cent. solution of hydrochlorate of cocaine for ten

* I subsequently tasted the cork of the phial containing the solu-

tion, and found that a siiarp stinging sensation quicicly followed, and

continued to be fell for ten or fifteen minutes. On applying Merck's

four-per-cent. solution of cocaine to my tongue, in the same way, only a

slight furry feeling was produced, reminding me of a weak solution of

aconite.
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minutes in the urethra, the catheter was passed through the

urethra, and subsequently the bladder was examined for

stone, and not the least complaint of pain in the urethra

was made.

On the 23d inst. I introduced a four-per-cent. sohition into

a fairly tolerant urethra to a depth of four inches, and retained

it ten minutes. I then divided with my dilating urethro-

tome a dense stricture half an inch broad and five millimetres

thick without the least shrinking on the part of the patient,

who stated that he had only the feeling of distension, and

not the slightest sense of pain during or subsequent to the

operation. I have made several experiments since, and

find that the best mode of introducing the cocaine solution

for relief of irritable urethra?, especially when associated

with prostatic trouble, is to attach a tight-fitting half-ounce

penis-syringe to an open-end rubber catheter of eighteen or

twenty mm. in circumference. After pouring the solution

into a small graduate, draw a sufficient quantity up into the

catheter. Introduce it for a half-inch, or until the patient

complains of pain, then press down the piston, gradually

driving a few drops in advance of the catheter, rubbing it

along with the finger, waiting for three or five minutes, then

passing it down about two inches farther, and repeating the

process of coaxing the fluid back until finally the end of the

catheter enters the bladder, consuming altogether about fif-

teen minutes.

It will, I think, be proved that the greatest good will

come from the use of the cocaine in the cases of irritability

of the deep urethra associated with prostatic disease. In

these cases the passage of a catheter, so essential to the

comfort and even the life of the patient, is frequently ren-

dered painful, and not rarely impossible, by spasm of the

deep urethra. The use of cocaine promises quickly to re-

duce both the pain and the spasm, and allow of the easy

passage of the instrument, and this, too, by a procedure quite

M'ithin the province of an intelligent patient to use after

proper instruction. A four-per-cent. solution of the hydro-

chlorate of cocaine in almond-oil makes an excellent lubri-

cant for urethral instruments, and I think may prove even

better than the watery solution for applications to the ure-

thra. Its use in this way, in a few cases, has been very sat-

isfactory.

The value of the solution of liydrochlorate of cocaine vvill

be equally found in examinations of and operations upon the

irritable anus and rectum. Yesterday I had occasion to ex-

amine a case of deep and irritable ulcer involving the tis-

sues around the anus fully three inches in circumference

to a depth of fully half an inch, and extending inward an

inch or more beyond the margin of the external sphincter.

The patient was an old woman of sixty, who had been worn

to the last degree of irritability by nearly two months of

suffering. After painting the surface of the ulcer with

a four-per-cent. solution for ten minutes, I then introduced

a bivalve speculum and exposed the whole inner surface,

and cauterized it thoroughly, without the least expre^sion

of pain from the patient.

108 West Thirty-fourth Stueet, November 29, IS84.

THE SURGICAL MANAGEMENT OF

RHACHITIC DEFORMITIES
OF THE LOAVER EXTREMITIES.

By V. P. GIBNEY, A. M., M. D.,

fEOFBSSOB OF OETHOP.EDIC SUKGERY IN THE NEW YORK POLYCLINIC.

( Concluded from page GOO.)

A French writer on these deformities teaches that the

best way is the quickest way, and a simple fracture can

often be made in marked cases of deformity by manual

force, while the treatment of the fracture is very simple.

The plaster splint, as devised and so successfully used by

[)r. Little, of this city, places these lesions of our own mak-

ing under absolute control. Even the pi aster-of-Paris band-

age, when smoothly and neatly applied, serves to bring

about perfect union. Other means of dressing will, of

course, suggest themselves as one's taste inclines.

In correcting genu valgum, this manual force is often

practiced, and is known as Delore's method, or osteoclasis

manuelle. Epiphyseal fractures are produced frequently,

ligaments are torn, and joints rendered very unstead}\ Dr.

Macewen concludes a survey of the method of redressement

force l)y the following remarks:

" It may safely be concluded that osteoclasis manuelle,

or mecanique, has served its time, and can not be practiced

in the presence of the more exact methods of the present

day."

From my own experience in redressing genu valgum in

this way, and from the drift of sentiment, oral and written,

I am well assured that Macewen's conclusion in 1880—the

date of the publication of his work— be warmly sec-

onded at the close of 1884.

Among the more enthusiastic advocates of mechanical

appliances for the gradual correction of these deformities,

Dr. William J. Little, of London, stands at the head. The

orthopaedist, as a rule, is more or less committed to the em-

ployment of springs in these as well as in other deformities.

Certain cases demand apparatus, and this is sometimes

an important point in diagnosis. Surgeons who have per-

formed osteotomy very extensively agree upon that age

when the bones yield to a moderate manual force as the

age for the employment of springs. Dr. Poore, for instance,

believes that, in a rickety child, yielding of the bones will

be felt up to the fifth or sixth year. This author is not so

much opposed to the use of splints as Dr. Macewen is. The

latter, speaking of their use, says :
" Good results, in iso-

lated cases, are spoken of as having occurred
;
personally I

have not seen any" ("Osteotomy," p. 93). In this city, at

least, I am sure that the custom is to apply springs to chil-

dren thus afflicted at any time between the second and

eighth year.

The rule at the Forty-second Street Hospital is to reject

cases in patients over three years of age. The rule, how-

ever, is honored more in the breach than in the observance.

Clinically, five years seems to be the limit at this institu-

tion. My own rule is to employ springs, if I find the bones

can be sprung with moderate manual force. AYe can test

the bone in this manner with very little pain. I am refer-
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ring now to bow-legs. If I find the femur curved, and the

inner condyle unusually long in a case of knock-knee, I test

with my hands the ligaments of the knee and the femoral

curve, and am guided in my selection of cases for appa-

ratus. The age beyond which I find this test failing is from

four to five years. While an interne at the hospital, I

had abundant opportunity of testing limbs, and the tracings

on my records made from time to time in cases under treat-

ment but confirm me in the adoption of this test for my
guide. My friend, Dr. Poore, I find, is guided by the same

test. At the out-door department of the hospital it is cus-

tomary to refer to other hospitals, for osteotomy, children

over four years of age, in whom these deformities are ag-

gravated.

At the New York Orthopaedic Dispensary very few cases

are rejected, judging from Dr. Shaffer's very instructive

paper on this subject published in "The American Journal

of Obstetrics and Diseases of Women and Children " for

July, 1881.

Dr. Little assigns no limit as regards age. He does

what many of us do—viz., use splints first, and, these failing

within a few months, resort to operation. His success,

however, prompts him to undertake cases that many ortho-

paedists in this country would relegate to the domain of

operative surgery.

At this point a discussion as to the forms of apparatus

employed, the advantages alleged for each, and the prin-

ciples involved, will help to determine what cases can be

corrected.

All the springs now in use are constructed, I believe,

on one principle. This principle is force brought to bear

against the convexity of the curve at its apex. One class

of springs is intended to exert moderate but continuous

pressure, while another class is intended to exert exaggerated

pressure for a few seconds or minutes (Shaffer) in the direc-

tion opposed to the deformity.

If it is necessary to confine a patient to bed, an ordi-

nary side-splint serves an admirable purpose ; for with this

a roller or rubber bandage, or straps and buckle, will exert

as much pressure as can be tolerated. Dr. Little employs

continuous pressure, and he represents the views of the

larger proportion by far of the orthopaedic surgeons. Dr.

Shaffer represents the views of those who advocate the ex-

aggerated momentary pressure.

About the simplest form of portable springs for con-

tinuous pressure are those in use at the Forty-second Street

hospital. Concerning their efficiency I can speak quite

positively.

The points of counter-pressure in a case of genu valgum

are the trochanter and the outer ankle, and in a case of

bow-legs the inner condyle of the femur, or the space imme-

diately above this and the inner ankle. The ankle in each

instance is protected by a steel foot-plate and heel-cup,

which is worn within the shoe. The two vertical pieces

are of bar steel without special polish, and are joined at the

top by a semicircular hand passing about the posterior sur-

face of the thigh for knock-knees and the calf for bow-legs.

At the lower end they are fastened by a rivet with a washer,

making a free joint opposite the ankle. The apparatus is

held in position by straps continuous with this semicircular

steel band and passing over the front of the limb, to fasten

by a buckle or knob to the other end of the band. The foot

is held in place by an instep-pad, the straps from which pass

on either side through the space between the foot-plate and

heel-band, to be brought over the outer side of the upright

bars and tied on the pad already mentioned. At the upper

end of the vertical bar for counter-pressure is a pad. Pressure

is brought to bear now against the convexity of the curve

by means of a broad band of canvas or leather, fastened to

the outer vertical bar for knock-knees, to the inner for bow-

legs, which band is brought now about the limb to lace in

front. In other words, this band or belt passes, in the case

of knock-knees, on the outer side of the outer bar and inner

side of the inner bar, and vice versa for bow-legs.

These springs can be covered with material to suit one's

taste, and finished to please the most fastidious. In order-

ing apparatus from any surgical-instrument maker, one should

give a drawing and measurements, aiming to meet the thera-

peutical indications that the case presents.

Catalogues can be readily obtained from any of the

prominent instrument-makers, and modifications of appara-

tus figured will always be made when ordered.

I have thus described one form of appliance, with the

idea of giving the general underlying principle rather than

of recommending any special make.

The splint employed at the New York Orthopjedic Dis-

pensary and Hospital is fully described by Dr. Shaffer in

the paper to which I have already referred. Dr. Poore

finds, by consulting published statistics, that the proportion

of cures in genu valgum is not quite thirty per cent.

I verv much re^et that I have nothino' statistical to

contribute bearing upon the percentage of cures. To secure

reliable data of this kind more time is re(juired than I have

at my disposal.

Osteoclasis.—This operation has certainly not become

popular in this country. Naturally one would prefer a sim-

ple fracture to a compound, and yet, for some reason, com-

paratively few surgeons resort to osteoclasis.

The perfection of French instruments has rendered the

operation a popular one in France. Osteoclasts in this

country do not give the results we are led to expect. Until

we can have as complete an instrument as that of Robin, of

Lyons, osteotomy will continue to be the operation for cor-

rection of femoral and tibial curves.

* The various instruments are fully described in Dr. Poore's

work, and need not be described in detail this evening.

Osteotomy.—This operation has become applicable to

nearly all rhachitic deformities of the extremities. There

are very few surgeons but have become ftxmiliar with it,

either for knock-knee or for bow-legs. The literature is

abundant, and the instruments employed, as well as the

mode of operating, are familiar to all. I certainly would

not attempt to tell the fellows of this Academy how to

operate when whole chapters in recent works discuss this

point in the fullest of detail. It is with results that I shall

deal, and, in speaking of those for the relief of genu valgum,

I can do no better than ask you to note with me some sta-

tistics Dr. Macewen presented at the recent meeting of the
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International Medical Congress held in Copenhagen. In

eight hundred and twenty personal supra-condyloid osteoto-

mies there were only eight cases in which suppuration took

place, and in six of these the cause was attributed to extra

force applied under accidental circumstances. He had only

one relapse ; had haemorrhage in none. Five died, but in

not one was the fatal result due to the operation. In five

hundred and eighty additional cases collected from British

surgeons he finds hajmorrhage in only two instances, sup-

puration in forty, and relapse in five, while in two there was

ankylosis, and three died as a result of the operation.

His personal operations were conducted under the spray

and with strict Listerian precautions. For full details the

" Lancet" for September 27th can be consulted. There is

1 so an excellent abstract in the " Medical News " for No-

vember 1st. From this abstract I find that profuse, and

even fatal, bleeding may attend this procedure.

Langton, in the "Lancet" for March 29, 1884, records

a " death after amputation of the thigh on account of gan-

grene consequent upon ligation of the popliteal artery,

which had been punctured by a sharp spicula of bone which

projected from the lower fragment."

McGill, in the "Lancet" for May I7th of this year, re-

cords a case in which the popliteal artery was completely

divided, the patient making a good recovery after ligation

of both ends.

Howard Marsh ("British Medical Journal," April 5,

1884) wounded the anastomotica magna, but successfully

secured it on the seventh day. A friend in this city tells

me that he has divided this artery. In a case of my own I

had most alarming htemorrhage from the bone itself, and

succeeded only in controlling it by packing a sponge cov-

ered with iodoform between the cut surfaces. This is the

only case in which I have had any hajmorrhagc that gave

the least annoyance. The case in which I had the bone

haemorrhage was in an Italian girl, aged seven years and a

half. I did the sujira-condyloid operation on account of a

marked symmetrical antero-lateral curvature of the femora,

and, but for this annoying hsemorrhage, would have also

done Shedc's operation on the tibise, inasmuch as sharp

tibial nodes, or exostoses, existed on the anterior and inner

a pects of these bones at the junction of the upper with the

middle third. The result has been good, so far as the

femoral curves are concerned, but there is still a well-marked

genu valgum dependent on the tibial curves. A detailed

account of my osteotomies would be premature, as I have

only enjoyed this privilege during the present year.

In February I did a double cuneiform osteotomy, in pri-

^ ate practice, in a case that I had had under mechanical

treatment for twelve months. And let me here remark that

I have never seen an anterior tibial curve corrected by ap-

paratus. This is pre-eminently one of the rhachitic deformi-

ties that mechanical appliances will not, so far as my obser-

( vation goes, make any impression upon. Tlie result of the

cuneiform osteotomy was good, and all appliances have long

since been discarded. In only one instance have I had a

hospital case to treat, and it is to my friends, Dr. Chauveau

and Dr. Adam, that I am indebted for the courtesies of the

French Hospital.

In March I operated on a nineteen-year-old lad for the

relief of bow-legs, and the section through his tibiae was tedi-

ous in the extreme. The relief has been greater than was

anticipated ; for not only is the deformity entirely overcome,

but his gait is far better than it ever was. [The accom-

panying sketches were made by Dr. Van Shaik on March

11th, the day of operation, and on August 18th, four months

after removal of all support.]

It is interesting to note that I have done nine linear

osteotomies and two cuneiform osteotomies, during the past

six months, at the Polyclinic, and sent the patients home as

soon as the plaster dressing had become hard enough. In

none was there any temperature above 102° F.

In a supra-condyloid osteotomy I have had a unique ac-

cident, so far as I can learn. The accident was a paralysis

of the external peroneal nerve, first appearing at the end of

the third week. The operation was done on August 7th,

and on September 2d, having seen the case several times in

the interval, I fancied that there was a slight paralysis of

the anterior tibial group of muscles. A more careful exami-

nation was instituted on September 4th, and it required a

very strong faradaic current to get any response in this group.

On the iVth Dr. Starr tested the case electrically, and found

faradaic contractility absent in the anterior tibial group,

very much diminished in the peroneals and posterior tibial.

In the anterior tibial group he found with galvanism the

reaction of degeneration. The whole leg, and indeed the

thigh, seemed powerless. LTnder electrical treatment, and

apparatus to retain the foot in normal position, the limb has

been restored. November Sth the cure was nearly complete.

In view of the invasion of the paralysis after three weeks

had elapsed, and its disappearance two months later, I can

see no other explanation than the injury to the nerve by the

occurrence of callus.

The lessons I have learned from my own operations are :

1. Exaggerate the correction of deformity.

2. Examine the limb at the end of a week to ascertain

whether the amount of correction gained is the amount de-

sired.

3. Do not hesitate to refracture by manual force if it

is necessary.

4. With strict attention to details in operating, and in

the use of good plaster-of-Paris bandages well applied, cases
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can be treated in a dispensary nearly as well as in a hos-

pital.

5. In dispensary cases do all the operating you propose

doing at one sitting.

I am still convinced that one loses nothing by following

Lister as closely as it is possible to follow. If cleanliness

in all particulars is Listerism, then be cleanly in every par-

ticular, I am satisfied that the best results are obtained in

this way, and I propose to leave no stone unturned to se-

cure the best possible results. Three months' support, in

some form of splint, subsequent to the operation, is not too

long.

The paper of Maceweu at the International Congress

compelled all men to admit that the supra-condyloid opera-

tion was par excellence the operation for genu valguin.

I have made no reference to the instruments employed,

for the reason that the osteotome either of Macewen or

Poore is the only one used.

As I am completing this paper, my friend, Dr. Shrady,

permits me to inspect his new saw, and it seems that it is

all that could be desired in a saw. The chisel or osteotome

has taken the place of the saw, because no bone-dust is left

to interfere with the healing of the bone.

If I have not given credit to the work of surgeons in

this city, it is because I expect them here this evening to

speak for themselves.

Lectures on the Principles and Practice of Medicine. Delivered

in Chicago Medical College, Medical Department of tlie

Northwestern University. By Nathan Smith Datis, A. M.,

M. D., LL. D., Dean of the Faculty, and Professor of the

Pi'inciples and Practice of Medicine and Clinical Medicine,

in Chicago Medical College ; Senior Physician to the Mercy

Hospital, Chicago, etc. Chicago: Jansen, McClurg & Co.,

1884. Pp. X-S96.

We do not need tlie author's assurance that he has been for

many years a practical teacher of medicine, for even a cursdry

glance at the work will assure the reader that it is the product

of years of thought and experience. Treatises on the subject

are by no means few in number, but there will never be so

many that we can not heartily welcome another book like this.

It would seem almost impossible to write anything new and

interesting upon such a well-worn subject as the practice of

medicine, yet Dr. Davis has displayed great originality, both in

the arrangement and in the subject-matter of his work.

We can not enter upon a detailed notice of its many excel-

lent points, or state at length wherein it differs from other

works of the same class. But we would not have it understood

that our praise is entirely unqualified. Tlie author is a practi-

tioner "of the old school," and, while he keeps abreast of the

latest theories, he still clings to some of the ancient methods of

classification. It seems rather odd at the present time to read

about "susceptibility,'' "vital affinity," and "fluxes," but let

us not judge from the writer's retention of these old terms that

ho is not conversant with the newest fashions of [)hra8eology

—

far from it.

To describe the book briefly, we may say that it consists of

two parts; the first part, which includes about forty pages,

treating of health and disease, "general processes and complex

functions," medicines, and diagnosis. This is by far the least

pleasing part of the volume, and, if the truth were told, it is to

be feared that the students who listened to these introductory

lectures must often have been somewhat puzzled in their at-

tempts to catch the speaker's meaning. But, when the author

enters upon the discussion of individual diseases and their treat-

ment, we feel that he is more at ease. His classification is

rather diffej'ent from that adopted in most text-books. Begin-

ning Part II with "General Diseases," he treats first of fevers,

and then of scrofula, leucocythajinia, carcinoma and syphilis,

rheumatism, and gout.

Typhoid fever is discussed exhaustively, no fewer than five

long lectures being devoted to it; we can not say as much for

intermittent fever, which is dismissed with barely two pages.

Lectures XXXIII to XCII, inclusive, cover the subject of

" Local Diseases," under which are included, first, affections of

the brain and si)inal cord, then pulmonarj' and cardiac diseases,

morbid conditions of the abdominal organs, and, lastly, a class

which the author calls " tieuroses." Under the last-mentioned

head he treats of apoplexy, hemiplegia (as if the two were sepa-

rate affections), epilepsy, chorea, and functional nervous dis-

eases.

After two lectures devoted to "Mental Derangements," Dr.

Davis discusses what he calls "Miscellaneous Diseases," under

which are included spasmodic asthma, angina pectoris, exoph-

thalmic goitre, fatty heart, diabetes, and verminous diseases—

a

miscellany in every sense of the word ! The book concludes with

a vigorous lecture on. alcohol as a therapeutic agent, in which

the writer decidedly opposes the estimate generally held of the

drug in that capacity.

In looking over the volume, we are struck with the fact that

it is not evenly written; but this must be regarded as in some

degree unavoidable when we remember that it is simply a series

of estemporaneons lectures. Dr. Davis's strength lies not so

mucli in his statements of theories as in his descrii)tions of dis-

ease and its treatment
;
although he is thorouglily informed in

modern pathology, he is not a pathologist, but a practical physi-

cian. The value of his book to practitioners will lie in its clear

style, its forcible presentation of important facts, and the ad-

mirable judgment displayed in the matter of treatment.

BOOKS AND PAMPHLETS RECEIVED.

Lehrbuch der Physiologic fiir akadeinische Vorlesungen und

zum Sellistudium. Begriindet von Riid. Wagner, fortgettirhrt

von Otto Funke, neu herausgegeben von Dr. A. Gruenhagen,

Professor der medizin. Physik an der Universitat zu Konigs-

berg i-Pr. Siebente, neu bearbeitete xVuflage, mit etwa zwei-

hundertundfiinfzig in den Text eingedruckten Ilolzschnitten.

Dritte Lieferung. Hamburg uud Leipzig : Leopold Voss, 1884.

Pp. 321 to 480, inclusive.

Transactions of the Academy of Medicine in Ireland. Vol.

IL Edited by William Thomson, M.A., F.R. C. S., General

Secretary, Surgeon to the Richmond Hospital, Dublin. Dublin

:

Fannin & Co., 1884. Pp. xxv-504.

Ciencia y Arte de los Partos. Por el Doctor Guillerrao

Thompson Lusk, Profesor de Obstetricia y Enfermedades de las

Mujeres y de los Niflos en el Hospital de Buenavista de Nueva

York, etc. Traducida de la Segunda Edicion Norte Americana

por Federico Toledo, Licenciado en Medicina y Cirugia, Madrid.

Nueva York: D. Appleton y Ca., 1884. Pp. 801.

Jewish Hygiene and Diet; the Talmud and Various Jewish

Writings heretofore untranslated. By Carl H. von Klein, M. D.

[Reprint from the "Journal of the American Medical Associa-

tion."]
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THE NEW LOCAL ANESTHETIC.

For several weeks past the medical press, including this

journal, has teemed with testimony to the wonderful antBsthetic

etFects of the hydrochlorate of cocaine. Under ordinary cir-

cumstances, we should have waited for as many months to

elapse before formally granting the truth of such allegations as

are commonly put forth in behalf of any new remedy. But,

although the available supply of the salt has thus far continued

to be exceedingly limited, but a very small quantity has been

needed to establish its marvelous power, and that little has

been used to good purpose. We have no longer any hesitation,

therefore, in proclaiming the announcement of the antesthetic

power of cocaine to be the most important that has been made

in therapeutics since Morton astonished the world with his

demonstration of the power of ether—the first and still the best

of general anaesthetics.

Until within the past few weeks, coca had been known and

used chiefly—almost exclusively—as a stimulant, and it is there-

fore not a little remarkable that its alkaloid should suddenly

have made a brilliant reputation as a nuUifier, for tlie time be-

ing, of the function of sentient nerves. On the other hand, as

Dr. Squibb pointedly remarks, in his admirable article on the

subject, in the November number of the " Ephemeris," it is

almost as unaccountable that the full antesthetic power of the

drug was not brought to light before, seeing that its dilating

effect on the pupil was well known, and that it was even in use

to some extent by the laryngologists to benumb the throat so

that it would admit of readier manipulation. But this latter

consideration should not detract in the k-ast from the credit to

be given the medical student, Koller, for his discovery.

Even if it had turned out to be the case, as was at first sup-

posed, tliat the anassthetic eflect was limited to the tissues that

had actually imbibed the solution—and therefore to such small

areas that the anresthesia would scarcely have been available

outside of ophthalmic practice—the great advantage of the

agent would have remained unquestioned. That the range of

its application would have been thus hampered is not disproved,

l)ractically s[)eaking, by even st) startling a fact as that lapa-

rotomy has been performed with no other an.'esthesia than that

produced by it, for we take it that the performance of abdomi-

nal section under local anajsthesia is at best but a curiosity, and

not at all likely to become a settled practice. What is possible

is not always the most desirable, and it seems to us extremely

doubtful if surgeons will be willing to dispense with general

anajsthesia as a rule in major operations. Leaving these out of

account, however, there is a wide range of operative procedures

in which it is necessary to have a considerable area anesthe-

tized, but in which there is no need of abolishing the patient's

consciousness. These cases could not well have been met by a

local anaesthetic acting merely by imbibition, and it is for tiiat

reason that the newly discovered fact that the parts supplied by

a sensory nerve may be made insensitive by an injection of

cocaine in the immediate neighborhood of the trunk of that

nerve is of an importance that can not be overestimated. That

discovery seems to have been well established by the experi-

ments performed by Dr. Flalsted and Dr. Ilall, recounted in the

latter gentleman's letter, which wo pul)]ish in another column
;

and we must not omit to credit Dr. Burke, of South Norwalk?

Conn., with having practically hit upon- the same idea, as may

be gathered from his letter which we published last week.

No doubt much yet remains to be done in the way of ex-

periment and observation before the precise sphere of the new

anfesthetic can be defined, and it would be prudent for those

who may undertake to furnish us with these data not to count

too much upon the innocuousness of the drug, for it should be

noted that Dr. Hall experienced marked constitutional symp-

toms from an injection of thirty-two minims of a four-per-cent.

solution of the hydrochlorate. While caution is to be observed,

therefore, the teachings of even our present limited experience

with cocaine ought to go far toward silencing the senseless bab-

ble so often indulged in about the uselessness of experimenting

with the comparatively unknown substances of the vegetable

materia medica. Here was an alkaloid supposed to be well-

nigh worthless, but it has suddenly been raised to the first rank.

Who can doubt that our knowledge of its power would have

been considerably delayed but for the work of the pharmacists?

Had the Darmstadt laboratory remained, even up to the present

time, the sole available source of its supply, much of what has

already been accomplished with cocaine would unquestionably

have been blocked by the sheer impossibility of obtaining the

drug. We have all along been loath to believe that American

chemists were unable to produce it, and we are gratified to be

able to note that the potent product w-ith which Dr. Halsted

and Dr. Ilall conducted their esjjeriments was made by Messrs,

Parke, Davis & Co. This aspect of the matter is not without

its economic bearings, for we learn from Dr. Squibb's article

that one of the chief obstacles to the production of the drug on

a large scale in this country is the enortnous tax which the Gov-

ernment sees fit to levy on alcohol and ether, those sub^tances

being the chief solvents used in the separation of the alkaloid.

MINOR PAEAGRA PUS.
KOCH'S REPLY TO HIS OPPONENTS.

The "Deutsche Medizinal-Zeitung" publishes a long letter

by Koch, in which he rei)lies to the objections urged against

the .specific character of the comma bacillus, and discusses

chiefly the counter-experiments by Lewis and Finkler and Prior.

We have not space to quote the letter at length, but would refer

the reader to the original. The main point urged is, that all the

gentlemen who have questioned the writer's re.^^tilts have not

shown sufficient euro in the conduct of their own experiments.

He sees no reason as yet to lose faith in the importance of his

discovery. One statement which ho makes is of great weight



•642 MINOR PARAGRAPHS. [N. Y. Med. Joor.,

—that Riotsch and Nicati's experiments regarding the artificial

production of cholera in tlie lower animals have been repeated

with success in his own laboratory.

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of tlie Health Department for the following

statement of cases and deaths reported during the two weeks

ending December 2, 1884:

Week ending Nov. 25. Week endinK Dec. 2.

DISEASES.
Cases. Deaths. Cases. Deaths.

42 13 45 12

Scarlet Fever , . .

.

61 1.^ 50 12

Cerebro-spinal meningitis. . . . 1 1 9 9

127 21 111 20
73 25 59 33

1 1 0 0

The Health Department of the City of New York, hav-

ing lately been induced l)y the (Jrand Jui'y to modify the con-

servative view it had taken for some time j)ast of the storage

of vast accumulations of stable manure in the city, has adopted

the following resolution :
" Resolved, That the Sanitary Super-

intendent be and is hereby directed to cause an inspection to be

made daily of all places where manure has been dumped, and

to report whether the regulations in respect to dumping and

storing of stable manure and straw in this city are complied

with; also whether due progress is made in the removal of all

accumulations of stable manure and straw by the owners of the

same."

A Sanitary Convention, under the auspices of the State

Board of Health of Michigan, was held at East Saginaw on

Tuesday and Wednesday, the 2<1 and 3d inst. A number of

papers of a popular ciiaracter were read, among which we note

the following: "Typhoid Fever and Low Water in Wells," by

Dr. Henry B. Baker, the Secretary of the State Board ;
" Dis-

posal of Waste Matter," by Dr. J. H. Kellogg, of Battle

Creek; " Adulterations found in Common Foods," by Dr. V. C.

Vaughan, of Ann Arbor; "Sewerage and Drainage in Relation

to Public Health," by Dr. Henry F. Lyster, of Detroit; and

"The Water Supply of East Saginaw," by the Hon. W. L. Web-

ber, Dr. C. H. Fames, and Dr. R. C. Kedzie.

The Health of the State of New York.—The " Monthly

Bulletin of the New York State Board of Health," for October,

1884, shows a reported mortality for the month of 5,871, being

the smallest since June. The percentage of infant mortality

was 41"0, of that from acute res])iratory diseases 10-8, from con-

sumption 15'4, from diarrhoeal diseases ll'l, from croup and

diphtheria 7"1, from typhoid fever 3-0, and from all other zy-

motic diseases 5-2.

The Endemic in Virginia and Kentucky.—Concerning
the outbreak of disease among the iniiabitants of certain mount-

ain counties adjoining the boundary between the States of Vir-

ginia and Kentucky, a correspondent writes us that his under-

standing of the situation is as follows :
" The l<mg drought, which

began the 1st of August and has continued up to this time, dried

up the springs and wells, also some of the creeks and rivers. On
account of the great 8(;arcity of water, many families were

compelled to obtain their scanty supplies from stagnant pools

in the exposed beds of creeks and rivers, and from hitherto un-

used mineral springs, the bitter purgative waters of which irri-

tated the stomach and bowels, and produced diarrluea, bloody

flux, and in many instances death. Add to this impure water-

supply insufficient food, and you have, no doubt, tlie prime fac-

tors of the outbreak. In proof that bad water has been the

chief cause of the sickness, I give the current iact that, after a

sufficient rainfall to raise the water in springs and wells, there

followed immediately fewer cases of the disease and milder

symptoms."

A Brooklyn Gynaecological Sanitarium.—We learn that

Dr. Skene and l)r. Thallon liave removed tiieir sanitarium to a

new building in President Street, Prospect Park Heights, a situ-

ation that seems to combine attractive suri oundings with mani-

fest sanitary adrantages.

Sanitary Work in Naples, it is reported, is to be carried

on vigorousl}', the Italian Government having appropriated

nearly $20,000,000 for the purpose.

The International Medical Congress of 1887.—The fol-

lowing-named gentlemen have been chosen officers of the con-

gress: Dr. Austin Flint, Sr., of New York, President; Dr. Al-

fred Still6, of Pliiladel[)hia, Dr. Henry I. Bowditch, of Boston,

and Dr. R. P. Howard, of Montreal, Canada, Vice-Presidents;

Dr. John S. Billings, of the array, Secretary-General ; Dr. J. M.

Browne, of the navy, Treasurer; and Dr. I. Minis Hays, of Phila-

delphia, Dr. A. Jacobi, of New York, Dr. Christopher Johnston,

of lialtimore, and Dr. S. C. Busey, of Washington, members of

the Executive Committee (besides tht^ President, the Secretary-

General, and the Treasurer). We are indebted to the Secretary-

General for a copy of a circular giving further information,

which we shall lay before our readers hereafter.

The New York Polyclinic—Dr. W. B. DeGarmo has been

appointed assistant to the chair of orthopasdic surgery. During

the present session he will occupy the hour from 3 to 4 p. m.,

every Wednesday, in demonstrating the methods of making and

applying the various apparatuses for the relief of hernia.

An Aspiring Midwife, plying her trade in Paris, adver-

tises herself, according to the " Progres medical," by distribut-

ing a handbill which re.ads as follows :
" Plus d'heritiers auti-

pathiques. Experientia magister artium. Gu6rison infaillible

de la st6rilit6 par la fecondation artificielle. Procreation des

sexes a volont6. Prix accessible a toates les bourses. Sage-

fcmme, diplorae superieur. Consultations tons les jours de midi

il 2 heures."

The late Professor Pacini's Manuscripts, we learn from

the " Gazzetta degli Ospitali," have been purchased by the Ital-

ian Minister of Public Instruction, and his unpublished memoirs

on the cholera are to be edited by Dr. A. Bianchi.

A Caution.—Gentlemen who think of subscribing to this

journal are cautioned against having any dealings with one P.

M. Courtenay, who has lately been conducting his operations in

Maine and New Hampshire.

The Death of Dr. WiUiam H. King, formerly of Provi-

dence, R. I., took place on the 16th inst., in California, whither

Dr. King went al)Out five years ago, on account of the state of

his health. He was a graduate of the Bellevue Hospital Medi-

cal College, and practiced in Providence about five years, during

wliich time he occupied several official positions.

A Statue of Sir Erasmus "Wilson, in bronze, says the

" Medical Times and Gazette," is to be erected outside the Mar-

gate Infirmary. It will represent him clad in his robes of office

as president of the Royal College of Surgeons.

M. Pasteur, says the " Lancet," is reported to be about to

proceed to Rio Janeiro in order to study the yellow fever.

Hydrophobia, according to a press dispatch, is prevailing in

Vienna at the present time.
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Army Intelligence.

—

Official List of Changes in the Sta-

tions and Duties of Officers serving in the Medical Department,

United States Army, from November 23, 1884, to Novemher 29,

1884:

LoRiNG, L. G., Captain and Assistant Surgeon. Assigned to

duty as Post Surgeon, San Diego Barracks, San Diego, Cal.

S. O. 135, Department of California, November 19, 1884.

"Wilson, Geoege F., First Lieutenant and Assistant Surgeon.

Granted one month's leave of absence, from November 20th.

(Vancouver Barracks, Wyoming Territory.) S. O.180, De-

partment of the Columbia, November 18, 1884.

Wales, Philip G., First Lieutenant and Assistant Surgeon.

Now at Fort Coeur d'Alene, Idaho Territory, ordered for

temporary duty at Vancouver Barracks, Wyoming Territory.

S. O. 1Y9, Department of the Columbia, November 17, 1884.

Society Meetings for the Coming Week

:

Monday, Decemher 8th : New York Ophthalmological Society

(private) ; New York Medico-Historical Society (private)

;

Boston Society for Medical Improvement; Gynaecological

Society of Boston
;
Burlington, Vt., Medical and Surgical

Club.

Tuesday, Decemher 9th\ New York Medical Union (private);

New York Surgical Society
;
Newark, N. J., Medical Asso-

ciation (private) ;
Trenton, N. J., Medical Association (pri-

vate) ; Medical Societies of the Counties ot Morris, N. J.,

and Penobscot, Me.

Wednesday, Decemher 10th : New York Pathological Society

;

American Microscopical Society of the City of New York;

Medico-Legal Society, New York (election) ; Medical Soci-

eties of the Counties of Cayuga, Chemung, Cortlandt, and

Montgomery, N. Y., and Middlesex, N. J.
;

Pittsfield, Mass.,

Medical Associatitm (private) ; Strafford District, N. H.,

Medical Society.

Thursday, Decemher 11th: Harlem Medical Association of the

City of New York; New York Laryngological Society (pri-

vate)
;
Society of Medical Jurisprudence and State Medicine,

New York (election)
;
Brooklyn Pathological Society ; South

Boston, Mass., iledical Club (private); Jfedical Society of

the County of Addison, Vt.

Friday, Decemher 12th : Yorkville Medical Association, New
York (private); Medical Society of the Town of Saugerties.

Saturday, Decemher 13th: New York Medical and Sui-gical

Society (private).

fetters to i\t miax.

HYDROCHLORATE OF COCAINE.

17 East Forty-ninth Street, November 26, 1884.

To the Editor of the New Yorh Medical Journal:

Sir: Wishing to use the hydrochlorate of cocaine in some

small operations at the Roosevelt Hospital Out-door Depart-

ment, I made some experiments on myself, to determine the

best mode of using it. The preparation was a four-per-cent.

solution made by Parke, Davis & Co. Injecting subcutaneously

six minims on the dorsal surface of tbe forearm, at the junction

of the middle and upper thirds, near the ulnar border, caused

complete loss of sensation over an area extending downward as

far as the lower end of the ulna, from three quarters of an inch

to an inch wide above, and half an inch wide below, obviously

following the distribution of a cutaneous branch of the ulnar

nerve. There was no diminution of sensibility above the point

at which the needle was introduced. A number of subsequent

experiments showed that the anaesthesia extended over the

region supplied by the cutaneous nerves near or into which the

injection was made. Thus, in a number of experiments made

by Dr. llalsted and myself, we have found that, injected snbcu-

taneously into the leg or forearm, not in the neighborhof)d of

any large nerve-trunk, it will cause anaesthesia for a distance of

two or three inches below the point of injection. An injection

into the musculo-cutaneous nerve of the leg, at the point where

it pierces tbe deep fascia, caused aniesthesia over all that por-

tion of the leg and foot supplied by this nerve. An injection

of eight minims into my left ulnar nerve at the elbow had no

effect. An injection of thirty-two minims into the right ulnar

nerve at the elbow caused, in two or three minutes, numbness

and tingling down the forearm and little finger, and in five or

six minutes ance^thesia extending down the ulnar border of the

forearm and hand and over the little finger, with much reduc-

tion of the sensibility on the ulnar border of the ring-finger.

There was an anaesthetic area over the olecranon and tbe pos-

terior surface of the external condyle, which we should not

expect to be supplied by the ulnar nerve. There was no appar-

ent diminution of muscular power, and no anaasthesia of the

skin at the point where the injection was given. We have

noticed that, when the needle is thrust into the deeper layers of

the subcutaneous connective tissue, there is usually no loss of

sensibility at the point where the needle was introduced.

With the ansesthesia, marked constitutional symptoms ap-

peared ; about six minutes after the injection there was giddi-

ness, at first slight, then well marked, so that I could not walk
without staggering ; and finally there was quite severe nausea,

which would have been much worse, I think, had not the stom-

ach been empty. At the same time, the skin was covered with

cold perspiration, and the pupils were dilated. The nausea

passed off, with the local anassthesia, in about twenty minutes,

leaving some dizziness for an hour or so longer.

The same evening Dr. Halsted removed a small congenital

cystic tumor, situated directly over the outer third of the left

supra-orbital ridge, and believed to be a meningocele, the com-
munication of which wjth the cranial cavity had become shut

ofi". Nineteen minims of the four-per-cent. solution were given'

hypodermically in divided doses, one external to the tumor, and"

the others close to the supra-orbital notch. In about five min-

utes the aniesthesia was complete. The incision through the

skin and the earlier steps of the operation were not felt at all,

but, in consequence of the close adhesions of the sac and its ex-

tensive prolongations, especially into the upper lid, the operation

was somewhat protracted, and the anaesthesia had passed off to

a considerable extent before it was completed. I was informed

of a case, occurring on the same day, in which cocaine was in-

jected, preparatory to performing a small plastic operation, in

the same region, but no ana3sthesia of the field of operation was
produced. On inquiry, 1 was told that the injecticms had been
given above the point where tbe incisions were to be made.

This afternoon, having occasion to have the left first upper
incisor tooth filled, and finding that the dentine was extremely

sensitive, I induced Dr. Nash, of No. 31 West Thirty-first

Street, to try the eflects of cocaine. The needle was passed

through the mucous membrane of the mouth to a point as close

as possible to the infra-orbital foramen, and eight minims were
injected. In two minutes there was complete anoDsthesia of the

left half of the upper lip and of the cheek somewhat beyond the

angle of the mouth (as I was in the dentist's chair, I could not
determine the exact limits), involving both the cutaneous and
the mucous surfaces ; also of the left side of the lower border of
the septum nasi and of the anterior surface and lower border ot

the gums, extending from the median line to the first molar tooth.

' Forcing the teeth apart with a wedge caused no pain except
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when the wedge impinged on the unaflfected mucous membrane

of the posterior surface of the gums. Dr. Nash was then able to

scrape out the cavity in tlie tooth, which had [irevionsly been so

exquisitely sensitive, and to fill it, without my experiencing any

sensation whatever. The aiiaasthesia was complete until twenty-

six minutes after the injection, and sensibility was much dimin-

ished for ten or fifteen minutes longer. Piercing the mucous

membrane with the needle caused i)ain like the prick of a pin,

but its subsequent introduction until it struck the bone and the

injection of the solution were not felt. In the same way, the

introduction of the needle into the ulnar nerve caused quite

severe pain, with tingling down to the little finger, but the in-

jection of tlie fluid gave rise to no sensation. In the experiment

on the teeth, it surprised me that the incisor tooth should be

rendered insensitive, as the anterior-superior dental nerve is

given off in the infra-orbital canal. I can only suppose that the

effect extends some distance along the nerve centrally, or that

the fluid traveled along the sheath of the nerve into the canal.

We have already used this mode of administration success-

fully in a number of cases in tlie Roosevelt IIos])ital Out door

Department, and it is obvious that, when tlie limits of safety

have been determined, it may find very wide application. For

instance, in addition to the usual api)lication to the conjunctiva,

in operations on the eye, an injection into the orbit, in the

neighborhood of the ciliary nerves, would doubtless diminish

the liability to a very grave accident, which, I understand, has

already occurred several times in the city—namely, the extru-

sion of the lens, from blepharospasm, occurring during iridec-

tomy performed with the aid of cocaine. We have injected

twenty minims a number of times, without causing any consti-

tutional symptoms.
Very truly yours,

R. J. Hall, M. D.

Postscript, Decemher 1st.—Since the foregoing was written

we have made some additional experiments which seem of in-

terest. Dr. Halsted gave Mr. Locte, a medical student, an in-

jection of nine minims, trying to reach with the point of the

needle the inferior dental nerve where it enters the dental

canal. In from four to six minutes there was complete anes-

thesia of the tongue, on the side where the injection had been

given, extending to the median line and backward to the base

as far as could be reached with a ]iointed instrument. There

was, further, complete anoBsfhesia of the gums, anteriorly and

posteriorly, to the median line, and all the teeth on that side

were insensitive to blows. The soft palate and the uvula, on

the same side, were anaemic and quite insensitive. Mr. Locke

thought also that there was some diminution of sensibility in the

domain of tbe auriculo-temporal nerve.

In four or five other cases where the injection was made in

the same way, from fifteen to twenty minims being used, the

fluid seemed to have come nearer the lingual than the inferior

dental. In all, the tongue was affected sooner than the gums

;

the ansesthesia extended as far back as the epiglottis, and the

sense of taste was abolished on tlie affected side ; and the pos-

terior surface of the gums was earlier and more completely

anaesthetized than the anterior.

This evening Dr. Halsted gave me an injection of seventeen

minims, the needle being introduced along the internal surface

of the left ramus until it touched the inferior dental nerve, caus-

ing a sharp twinge along the whole line of the lower teetli. In

three minutes there was numbness and tingling of the skin,

extending from the angle of the mouth to the median line, and

also of the left border of the tongue. In six minutes there was

complete anaesthesia of the left half of the lower lip, on botli the

cutaneous and the mucous surfaces, extending from the median

line to the angle of the mouth and downward to the inferior

border of the jaw. A pin thrust completely through the lii>

caused no sensation whatever. There was also complete anaas-

thesia of the posterior surface of the gums and of the lower

teeth on the left side, exactly to the median line; hard blows

upon the teeth with the back of a knife caused no sensation.

The anterior surface of the gums was anaesthetic only from the

median line to the fir.st bicuspid. There was a small area of

complete aniesthesia, about the middle third of the left boi'der

of the tongue, not more than an inch in diameter. A slight re-

turn of sensation began twenty-five minutes after the injection,

and five minutes later no complete anaesthesia remained any-

where. I should mention that fifteen to twenty minims in this

region caused, in two or three cases, slight constitutional symp-

toms similar to those previously described.

HYPODERMIC INJECTIONS OF PHENIC ACID IN MALARIAL
FEVER.

46 West TmitTY-SECOND Street, November 12, 1884-

To the Editor of the Kew York Medical Journal:

Sir : Under " Theraijeutical Notes," in your last issue (No-

vember 8tli), you report from " Union m6dicale " one case ot

intermittent fever successfully treated by hypodermic injections

of phenic acid— 1 to 100. Will you allow me to bring to your

notice, and that of the readers of your valuable journal, that

this method of treatment is by no means new in this country?

Ever since 1871 I have cured by that system hundreds of cases

where both quinine and arsenic had failed.

I do not claim to be the only one who employs the treatment

here. I know that, since 1876 or 1877, Dr. Glover 0. Arnold,

to w-hom I then communicated my results with the phenic acid,

has from that time given it the preference over all other febri-

fuges in intermittent fever. No less enthusiastic is Dr. Charles

F. Roberts, who, but a few days ago, was telling me of his un-

varying success in like cases.

It has been said by some that the injection is liable to cause

abscesses. All I can say is, that I never had any, and I doubt

the liability if a pure article is made use of. I always use a

solution of phenic acid—freed from cresylic acid, rosolic acid,

and rosanilin—which has been deoxidized and combined in its

nascent state. Furthermore, I will state that I use a two-per-

cent, solution, injecting one hundred drops at a time. Within a

few weeks, sometimes in less than a week, I obtain a normal

temperature, and, what is more, it remains such.

Very respectfully,

GmSLANI DURANT, M. D.

Ilrocffbinigs of Soc'utus.

NEW YORK ACADEMY OF MEDICINE.

Meeting of Xotemler 20, ISSJf.

The President, Fordyce Barker, M. D., LL. D., in the chair.

A New Sjrringe for washing out the bladder, abscess-cavi-

ties, etc., was shown by Dr. Alfred C. Post. It was made by

the Messrs. Tiemann & Co., of hard rubber, and admitted of

ready inspection of the piston from either end.

The PuEsioENT introduced Dr. Wile, of Connecticut, and Dr.

Price, of San Francisco, and invited them to seats on the plat-

form.

The Surgical Management of Rhachitic Deformities of

the Lower Extremities was the title of the paper of the even-

ing, read by Dr. V. P. Gibney. [See pages 006 and 037.]
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Dr. J. D. Bryant agreed with Dr. Gibney that many cases,

in chihh-en, might safely be left to nature, but it was a question

wliether that was true of bow-legs. Doubtless, much was to be

gained by hygienic treatment. As a rule, if lie found the bones

springy, he made two or three attempts a week at correction by

forcible pressure on the convex side of the limb, and he thouglit^

with Dr. Gibney, that any case in wliich correction could be

thus accomplished was a suitable one for treatment by appara-

tus, lie was inclined to favor a spring to make moderate press-

ure against the point of greatest convexity. It was his impres-

sion that osteoclasis had been but little used in New York, and

certainly, in cases where its use would endanger the integrity of

tlie knee, there was sufficient reason for preferring supra-con-

dylar osteotomy. In his opinion, osteotomy, especially if per-

formed with antiseptic precautions, was one of the greatest sur-

gical advances of the century; far from having met with any

serious results after either the supra-condylar or the tibial opera-

tion, he bad not even, met with the formation of a drop of pus

after them. A patient sixteen years old—the oldest one on

whom he had done the supra-condylar operation—had a tem-

perature of 102° F. on the third day, and another slight rise

took place afterward, but there seemed to be no local condition

at fault, and tlie patient made a good recovery.

Dr. 0. T. PooKE called attention to the importance of know-

ing the exact pathological condition that lay at the bottom of

knock-knee, without which knowledge there could be no firm

foundation for treatment. In many cases of apparent knock-

knee there was really no bony lesion ; where there was one, he

helieved it to be rhachitic, traumatic cases being excluded. In

the early stage of rickets, before consolidation had taken place,

unquestionably the bones could be bent, but he could not under-

stand how they could be straightened by mechanical means after

consolidation had taken place. Dr. Gibney had seen the spon-

taneous cure of knock-knee of true bony origin (for his word

was to be taken without question), but such cases could not be

numerous; as for him-^elf, he had not seen any. lie thought

that knock-knee of rhachitic origin was much more common in

New York now than it had been a few years ago, and the fact

that so few adults were seen with it was due to the comparative

exemj)tion of this country from the disease. All cases could be

I

treated successfully with splints properly applied, if they were

\
taken in time, but he could not see what was to be gained by

continuing their use beyond a certain length of time if no benefit

had been produced ; if the deformity could not be corrected

when the bone was soft, certainly it could not after it had be-

come hard. The age at which consolidation took place varied

in different children, according to the state of the nutrition. A
deformity remaining after it had occurred called for an opera-

I tion. In most of the eases of osteotomy hemorrhage might

have been avoided. He had never kept a patient in bed more

than five weeks. As a rule, he removed the plaster-of-Paris in

the fourth week, and the patient was out of bed within a few

days. He had never known the deformity to return. As to

osteoclasis for bow-legs, he thought it far better than manual

force, for, if the curvature was far enough away from the

malleoli, the fracture could be produced at any desired

point, lie had never seen any accident from the operation,

Dor had he seen it fail to correct the deformity. Long curves,

he thought, were better treated by osteoclasis, while short,

angular curves, near the epiphyses, and anterior curves, were

more suitable for osteotomy. He did not emjjloy Listerism,

strictly speaking.

Dr. M. II. IIenuy said that for many years, at the State Im-

migrants' Hospital, there had been a great number of children

of foreign birth. Only a few Italian children had deformitiis

of the lower limbs. Most of the deformed were rhachitic, and,

with better diet, bedding, and clothing, they almost always re-

covered with little or no surgical treatment.

Dr. M. J. Roberts remarked that, in connection with the

rarity of bow-legs and knock-knee in the adults of this city, it

should not be forgotten that the death-rate was greater among

dyscrasic children. Moreover, recovery from these deformities

was not generally complete, and he could point out many per-

sons with moderate deformities on the streets. It would be

found that they were incapable of prolonged locomotion or of

standing for a considerable length of time. He showed photo-

graphs illustrating the statement that I'ccovery was not gener-

ally complete. He differed with Dr. Gibney as to his statement

that in bow-legs the deformity pertained to the entire limb

;

photographs of the denuded bones showed that their shafts

were nearly or quite normal in shape, and that the trouble was

at the joint and at the junction of the epiphysis with the dia-

l)hysis. Although spontaneous recovery would often occur,

nature could be aided in almost every case. The scope of manual

force was limited to cases in which the bone was quite soft.

Different mechanical appliances had proved of benefit, especially

the one devised by Dr. Davis. It was important that instru-

ments of precision should be used in determining the degree of

curvature—without such a criterion, the statement of a surgeon

tliat a patient had recovered was not of much value. Dr. Rob-

erts regretted that more had not been said in the paper as to

the means of performing osteotomy. There were objections to

chisels, but, by means of his circular saw, an awkward operator

was not likely to do harm.

The President inquired as to the influence of sex on the

frequency of rhachitic deformities of the lower extremities, and

also on the occurrence of spontaneous cure. Anxious mothers

had often expressed to him their solicitude as to their little girls

with bow-legs.

Dr. Gibney replied that, so far as he could remember, the

statistics of the Hospital for the Ruptured and Crippled showed
about the same number of cases in the two sexes. A great

many women who had suffered from bow-legs in early child-

hood would be found to have flat-foot. He thought that a good

many of the cases seen in adults in this city were not cases of

knock-knee of the kind treated of in his jiaper, but occurred in

stout men, and were of an atonic type, as described by Little.

MEDICAL SOCIETY OF THE COUNTY OF NEW YORK.

An adjourned annual and a stated meeting, held November
24, 1884.

Address of the Retiring President.—Dr. S. O. Van dkk

PoEL, the retiring President, read an address in which he re-

ferred to the amount and quality of the work done by the so-

ciety during the past year, and to the large number of new
members—one hundred and twenty-seven—since the last annual

meeting, and tlianked the society for the uniform courtesy which

he had rec-eived during liis term of office.

Address of the President for the Ensuing Year.—Dr.
Daniel Lewis then called the stated meeting to order, and, after

speaking in complimentary terms of tiie retiring President, and

promising to advance the interests of the society as far as lay in

liis power, referred to the importance of all physicians who
wished to take part in framing laws relating to the medical pro-

fes.sion in the county and State joining the society, and said that

the law of 1880 regidating the practice of medicine in the State

of New York had proved more far-reaching and eftective than

even its framers had anticipated. The necessity for a State

Medical Examining Board as a means of supi)ressing qunckciy

and promoting a higher grade of medical education was obvious.

Such a board, however, should it be organized, as it was proba-
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ble it would be in the near future, should have power to re-

voke a license to practice for sufficient grounds. He also thought

it might add to the scientitic interest of the ineetiugs if the gen-

tlemen expecting to take part in the discussion of any given

paper would send their names to the secretary, that the fact

might be made known on the cards of announcement. He rec-

ommended timely measures against the possibility of an epi-

demic of cholera. The donation which the College of Physi-

cians and Surgeons had lately received Irom Mr. Vanderbilt

would probably soon lead to a change of location of that college,

and be therefore thought it advisable that the society procure,

at an early date, another hall in which to hold its meetings.

Standing Committees.—The President then announced the

following members of committees for the ensuing year: On
Hygiene, Dr. Stephen Smith, Dr. Alexander Iladden, Dr. E. H.

Janes, Dr. Cyrus Edson, and Dr. William L. Hardy ; on Ethics,

Dr. George A. Peters, Dr. W. T. Alexander, Dr. Mark Blumen-

thal. Dr. C. C. Lee, and Dr. Edward Waitzfelder ; on Prize

Essays, Dr. F. R. Sturgis, Dr. Frank P. Foster, and Dr. W. K.

Birdsall; Auditing Committee, Dr. P. Albert Morrow, and Dr.

Gorham Bacon.

On motion of Dr. Van deu Poel, the matter of obtaining a

suitable hall for the society was referred to the Comitia Minora.

On the Third Stage of Labor.—Dr. Simox Bakuch read a

paper with this title, and said that his reason for doing so was

that experienced and learned obstetricians were still at variance

as to the proper method of conducting the third stage of labor.

He then briefly referred to the common division of labor into

three stages, the first, second, and third, which lie accepted. In

general terms it might be said that in proportion as labor ad-

vanced was any deviation from tlie normal processes dangerous

to the mother. With the advent of the third stage the patient

was ushered into a condition in which the perils from abnormal

processes culminated. Here attention to details which in them-

selves might seem insignificant was all-important.

There were three methods of dealing with the placenta in

vogue at present. The first was the ancient method of pure

expectancy, the second consisted in active assistance in the

removal of the placenta, and liad had as outgrowths the Dub-

lin and afterward the Crede methods. The third, or eclectic

method, occupied a middle ground between the extremes of

expectancy and energy of procedure. The author thought

that here, as elsewhere, the golden mean was to be desired.

He then quoted the views of various authorities with regard to

the value of these several methods, particularly the expectant

and Credo's, and showed that many of those who professed to

])ractice Crede's method failed to do so in fact. Reliable statis-

tics of cases treated according to the expectant plan and the

method practiced by Cred6 showed the advantages of the

latter.

It probably had happened to every obstetrician to meet with

cases in wliich the placenta had been retained perhaps for two

hours without doing any harm, but it seemed unreasonable to

maintain that it was of any advantage to have the membranes

retained for a length of time. The author had had but a single

case in which the placenta had been unduly retained within the

uterine cavity. He thought that many lives had been lost by

waiting for the uterus to expel the placenta of its own accord

after abnormal or protracted labor. Every case should be

treated according to its own peculiar features. It could be of

no advantage to leave a woman lying hour after hour in her

own gore, in anxious suspense and great discomfort, waiting

with the idea that we were giving nature fair yday for the

exi)ulsion of the placenta. The eclectic method sought to make

use of all the advantages possessed by Cred6's while omitting

any which it might be well to discard. The author then referred

to the twofold power of contraction possessed by the uterus, the
one being tonic and the other clonic. The latter only constituted
a true uterine pain. The former was illustrated during uterine
involution after delivery. These clonic spasms for the expulsion
of the placenta, or the third stage of labor, might be modified
and rendered more or less abnormal by one or more unnatural
conditions, such as social surroundings, ]>ecidiarities in the sec-

ond stage, the use of chloroform during labor, and a tendency
to hosmorrhage. The author spoke of his experience in mid-
wifery among the colored people of the South as compared with
that among the higher classes of the metropolis. In the woman
of high social position many hours usually passed in what were
called preparatory pains, and by the time the second stage had
been reached the nervous system was in a high state of reflex

irritability, the expulsive contractions were not so steady and
forcible, and here he believed existed a cause of rupture of the

perinseum, as during the last four years of his obstetric practice,

which had been in the city, he had seen more cases than during

his fifteen years' i>revious practice in the South. In the negress

ho often found the placenta expelled into the vagina very soon

after the birth of the child, while this was seldom the case in

the city woman. In the latter class of cases haste in the third

stage of labor was strictly to be avoided
;
perfect rest under

proper surveillance was the true course. Injudicious friction or

pressure would cause undue uterine irritability, and fail of the

desired object, namely, to obtain strong expulsive contraction.

The fact that chloroform had been given indicated that the uter-

ine powers had been reduced ; clonic contraction showed that

the power of the organ which was necessary for the expulsion

of the placenta had been diminished. He would therefore rec-

ommend that the use of the anaesthetic be moderated as the

third stage was approached, and that Crede's method be aided

by the Dublin method of following the uterus down with the

hand. When there was a tendency to haemorrhage Crede's

method alone could not be relied upon
; the uterus should be

followed down as the child receded from its cavity, and should

not be permitted to pass from under the hand. The method

which he adopted doubtless was that practiced by many other

physicians, consisting in gently stroking the uterus to stimulate

it to contraction, of grasping it with the outspread fingers, in-

tensifying the strength of the contraction, and making down-

ward pressure for the purpose of aiding in expelling the placen-

ta. It might be necessary, in some cases in which the placenta

was grasped by the neck of the uterus, to make traction upon

the cord, or to insert the disinfected fingers and make direct

traction upon the placenta itself. It was his custom to place

the two fingers of the right hand within the vulva while the

uterus was being compressed with the left hand, in order to

guard against too forcible expulsion and rupture of the mem-
bi'anes. The author regarded twisting of the membranes as ob-

jectionable, as it was liable to lead to their being torn.

Dr. William M. Polk heartily agreed with the author of the

paper in saying that we were not in a position to discard Crede's

method. It seemed to him that the method had been so rich ia

good fruits since its introduction into America, as shown by

statistics, that its advantages were placed beyond controversy.

He certainly had never seriously contemplated abandoning it in

any respect, and he could not understand how any practitioner

of experience could say that Credo's method should be given

up. There were one or two points, however, in the paper to

which he must take amiable exception. For instance, ceasing

the administration of chloroform at the close of the second

stage, or as the child's head began to distend the perinseum,

seemed to him as very improper, as this was just the time when
the patient most lelt the need of the an«sthetic, and he thought

the damage which pressing the chloroform at this moment
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might do would be fully compensated for by the relief which

it would give. Of course every one knew the danger of pro-

ducing inertia of the uterus, and this danger had appeared to

him to be so great that he had at moments almost contemplated

never using the agent again, but when he did etnploy it ho con-

tinued its administration until the head was virtually expelled.

He furtlier disagreed with the author with regard to twist-

ing tlie membranes. lie had seen no harm come from the prac-

tice, and he thought it might do good. If in five minutes after

the birth of the child the uterus did not show a tendency to

contract and expel the placenta, he thought it our duty to begin

toi)ractice Crede's method, and, if, after the lapse of from half

an hour to three quarters of an hour, by this method the mem-

branes were not expelled, he should regard the case as a patho-

logical one.

Dr. Baruch inquired of Dr. Polk what had been his expe-

rience with reference to expulsion of the placenta into the

vagina shortly after the second stage of labor among the women

of higher social life.

Dr. Polk replied that he had found experience to vary in

this matter, depending upon the health and strength of the

woman. In weak women the placenta was liable to be retained

within the os, while in the stronger, whatever might be their

social standing, it would probably be expelled.

Dr. Robert A. Murray believed, with Dr. Baruch, tliat no

method would take the place of Crede's in cases demanding its

use, but he believed also that nearly all the physicians in New
York city practiced a method which was superior to Credo's in

the large majority of cases of midwifery. It was taught, he

believed, by all, or nearly all, professors of midwifery in the

city that, after the second stage of labor had been completed,

the physician should keep the hand upon the uterus, aiding in

its contraction, until the organ had contracted permanently.

If this were done, the true expression method of Crede would

only be applicable in cases in which hemorrhage was threatened

after the use of cliloroform, or after extreme exhaustion of the

patient from prolonged or instrumental delivery. He practiced

twisting of the membranes.

Dr. J. H. Feuitnight agreed with the author as to the ad-

||

vantage of placing the hand upon the vaginal orifice to guard

against too rapid expulsion of the membranes. He considered

twisting of the membranes a proper procedure. Out of six bun

dred and fifty cases of midwifery, he had had retention of the

membranes in one case, and post-partum haemorrhage in three or

four. He regarded the placenta as a foreign body, which should

be expelled from the cavity of the uterus as soon as practicable.

Dr. Irwin thought the paper gave one the impression that

the Dublin school and English physicians interfered in the third

stage of labor more than they did in fact. He spoke from his

experience in the hospitals and attendance on societies at which

this subject had been discussed. He thought he was not mis-

taken in his recollection that their practice usually was to adopt

the expectant plan ; at the same time, however, they would not

exclude active assistance, especially in cases which seemed really

I

to call for it. They did not object to removal of the placenta

'.when it lay free in the vagina, and they favored twisting of the

[membranes, but not pulling upon them.

I
Dr. Malcolm McLean directed attention to the importance

[of having a clean vessel at hand into which to cast the placenta,

in order that it miglit be examined carefully, to see wlietlier a

portion of it had been left in the uterine cavity.

Dr. Baruok, in closing the discussion, said, with regard to

Dr. Polk's statement concerning the use of chloroform, that he

Irecognized the desirability of lessening the patient's sufferings,

which were very intense at the close of the second stage, and
for that reason he continued its administration in cases wliicli

demanded the employment of the anresthetic up to a moment
before the birth of the child. His only objection to twisting

the membranes w^as that there was a temptation and a liability

to make some traction during the procedure, and this would

favor tearing.

A Medical Register.—Dr. Piffard oflr'ered resolutions em-

powering the Comitia Minora to provide foi- the printing of a

mediciil register including the names of members of the society^

Carried.

CHICAGO GYNECOLOGICAL SOCIETY.

Meeting of Novemler 21, I884.

The President, Dr.-H. P. Meeeiman, in the chair.

[For the notes from which the following report is condensed

we are indebted to the society's editor, Dr. W. W. Jaggaed.]

Discussion on Abortion.— Dr. Edwaed Waeren Sawyer,

who oi)ened the discussion by appointment, first called attention

to the frequency of abortion, but remarked tliat he thought ex-

perience did not bear out Mme. La Oliapelle's estimate that it

was as frequent as labor at term. In the course of ten years he

had seen only between forty and forty-five cases. In his own
practice none had been fatal, and he had seen but one fatal case

in tlie practice of others, which case was complicated with cel-

lulitis and pneumonia. Abortions due to natural causes usually

terminated favorably, wliile those that were caused by accidental

or intentional violence constituted the bete noir- of the profes-

sion ; in the former the ovum and the decidua were commonly

expelled entire, but in the latter there was apt to be more or less

mutilation. When the embryo was expelled before the mem-
branes, it was frequently lost

;
moreover, complete absorption of

the embryo might take place as late as the fourth week ; so that

the absence of the fa;tus was not a positive indication that there

had been no abortion.

As to the treatment of abortion, the two distinct courses

—

the radical method of evacuating the uterus immediately, and

the plan of waiting patiently—had each in turn been advocated

and opposed. He himself had followed the expectant method
;

he had waited as long as a week for nature to complete the ex-

pulsion of the ovum, and he had never seen any untoward con-

sequences from it. Ho enjoined absolute rest in the horizontal

posture, and gave quinine and alcohol as they were required.

Apart from the vaginal tampon, he used no local treatment

further than vaginal injections of liquor sodae chlorinatas. He

objected to the removal of the whole or any part of the product

of conception from the uterus, because: (1) it was painful, in-

volved the use of an anassthetic, and predisposed to hajmorrhage

from uterine inertia; (2) an assistant was necessary; (3) the

amount of unavoidable injury to the genital tract was consid-

erable.

In conclusion, Dr. Sawyer showed an unusual specimen, con-

sisting of an intact amniotic sac, inclosing a five-months foetus,

with a velamentous insertion of the umbilical cord. A separa-

tion having taken place between the amnion and the chorion,

the chorion, placenta, and decidua had remained within the

uterus. The amniotic sac having been expelled intact, he had

paid no further attention to the mass, and had told the patient

that nothing more was to be feared, but the next morning he

was told that, an hour after his departure, pain and hiemorrhago

had come on again, and another mass had been expelled, which

proved to be the chorion, placenta, and decidua. His friend,

Dr. Albert G. Paine, had seen a case quite similar.

Dr. W. W. Jaggard said that separation botvi'cen the amnion

and the chorion was relatively infrequent during the sixth and

seventh montlis, but was not uncommon at an earlier period. In

regard to the treatment of inevitable abortion, when the ovum
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was expelled in an intact or mutilated condition, and the decidua

or portions of the foetal membranes remained within the uterine

cavity, it was necessary to regard the natural liistoi-y of the

condition, which had been appropriately termed by Breslau

"incomplete abortion." Its terminations were, briefly, as fol-

lows: 1. Spontaneous elimination of the retained portions, as

the result of retrograde metamorphoses, accompanied by inter-

mittent hjcmorrliages and uterine contractions. 2. Sometimes,

although seldom, the hfemorrhage ceased entirely and the pa-

tient was ai)i)arently well, but, after an interval varying from a

few days to weeks or months, pain and hamorrhage suddenly

came on, and the mass was expelled. This retention, with a

long interval of rest, was noticed when the placental or decidual

attachments were intact. That this act constituted the termina-

tion of the labor, so to speak, was shown by the fact that the

secretion of milk was established at this time, and the reductive

metamorphosis began. 3. More frequently the retained decidua

or placenta underwent suppurative or ichorous changes, and

there was danger of systemic infection, in spite of the throm-

bosis of the uterine sinuses and the proliferative change in the

uterine mucosa. 4. The retained mass became converted into

placental or fibrinous polypi, always requiring operative inter-

ference.

Each of these four terminations involved danger to the

mother. Their natural history (fur the elucidation of which

Spiegelberg was entitled to special recognition) m;ide in favor of

the so-called radical treatment, evacuation of the uterus at the

earliest possible period. Tiie plan recommended by Dr. Munde,

in the "American Journal of Obstetrics" for February, 1883,

was worthy of high commendation. The use of one finger

within the uterus and one hand placed over the fundus was

preferable to that of instruments when it was equally eflective.

The subsequent treatment was of extreme importance. When-

ever the cavity of tiie uterus was invaded by the finger, or any

instrument, it should be irrigated with some antiseptic solution.

Two-per cent, solutions of carbolic acid, and a one-to-two-thou-

sand solution of bicliloride of mercury, were efticieut in tlie

destructive conditions that favored decomposition and sepsis.

After the irrigation, it was a good plan to insert a crayon of

iodoform, weighing not less than six grammes, within the uterus.

Symptoms of iodoform poisoning rarely if ever followed the \ise

of this quantity, ten grammes being usually required to produce

toxsemia.

Dr. Philip Adolphus said that abortions were more com-

mon among multiparse than among primiparEe. By way of pre-

vention, he thought, women ought to sleep by themselves at the

times that corresponded to their menstrual periods. "When

abortion was inevitable, the treatment must be symptomatic.

To arrest hasmorrhage, the cervix should be plugged, not the

vagina, and, for obvious reasons, tents of tupelo or of laminaria

should be used, not those of sponge. When there was foetor,

the uterus should be emptied with either the finger or a curette.

Dr. Daniel T. Nelson could not be satisfied until the uterus

was empty ; he had no sympathy with the expectant plan. The

manner of emptying the uterus was of im])ortance ; if the cer-

vix was dilated or dilatable, the cavity should be cleared out at

once with the finger ; if it was neither dilated nor dilatable, it

should be plugged, in the manner indicated by Dr. Adolphus,

with tupelo or laminaria tents. If the cervix was partially

dilated or dilatable, and the uterus was fixed, we should give an

anajsthetic to relax the spasm, and proceed as in the first in-

stance—he had no fear that ether would predispose to uterine

inertia. In dissecting ofi' the placenta, it was advisable to

"glove " the finger-tips with the amnion. In the early months,

when the ovum was attached near the cornua, it was necessary

to bear in mind the possibility of irregular contraction and the

inclusion of a bit of the placenta within one or the other of th«

cornua—both of them must be thoroughly exjilored. When he

employed intra-uterine iri-igation, which was by no means inva-

riably, he used a one-half-per-cent. solution of carbolic acid or a

weak solution of ordinary table salt. It should be hot, from

110° to 120° F., and hot water alone, in the absence of the acid

or salt, was an effective cleansing agent, and tended to induce

uterine conti'actious. He had had no exi)erience with iodoform,

but regarded it as su[)erfluou8 in all cases.

Dr. William E. Clauke was more in dread of haemorrhage

and sepsis tlian of injuring the genital tract. lie always emp-

tied the uterus at the earliest possible moment.

Dr. T. D. FiTon did not regard Dr. Sawyer's specimen as

siiowing a rare condition ; he had frequently seen a like separa-

tion at the same period. He agreed witli Dr. Nelson as to treat-

ment; still, when the cervix was not dilated, he was disposed

to favor the expectant plan. At the time of abortion the uterus

was in a physiological condition; at a later period operative in-

terference was attended with increased risk, as the organ was

then in a pathological state. Usually he found the placenta and

the membranes detached, within the lower segment of the uter-

us. He was not in favor of intra-uterine injections; the vagi-

nal douche was sufticient.

Dr. William H. Byfoed said that abortions were more fie-

quent in large cities than in the country. When apjdied to

large communities, Mrne. La Chapelle's estimate was not exag-

gerated. In the country, he thought, one abortion to three

labors was about the average. Abortion was never a physio-

logical process, although those caused by disease of the ovum
were attended with less danger than those resulting from mor-

bid alvine changes. In the former, the circulation was impaired

and the embryo perished, and expulsion f<jllowed with a mini-

mum of haemorrhage, pain, and sepsis. When the cause oi

abortion was external violence or decidual endometritis, tht

danger in each of the three directions wsis increased. The con-

dition shown in Dr. Sawyer's specimen was rare at so late ;

period, but comparatively common during the early months.

In regard to prevention, he had observed tw'O clinical fact-

in connection with the habit of abortion. When uterine con

tractions were the prominent symptom, abortion could be ar-

rested in many cases by absolute rest and opium. When ham
orrhage was severe, all attempts at arresting the process w ere

usually futile. This was especially true during the first three

months ; at a later period, even when hjemorrhage was severe

abortion might be arrested. As to the treatment of inevitablt

abortion, he had never seen the time when champions of the

expectant and of the radical courses of action did not exist

The treatment must be governed by a consideration of the in

dividual case. In any case, the patient must be carefnll;

watched. He had never seen the haemorrhage of abortioi

prove immediately fatal ; the acute anaemia, however, might in

duce a condition that would render the woman more suscepti

ble to sepsis or any intercurrent disease. He feared sepsis an(

metro-peritonitis more than lisemorrliage. He was conserva

five as to operative interference, and would let Nature do wha
she could, interfering only in case of her failure. The finge,

was preferable to any instrument, and it was not necessary t

insist upon the removal of the placenta or the membranes wit)

mathematical accuracy; if the placenta was grasped by an ir

regularly contracted uterus, the free portion might be cut ofl'

and the rest allowed to remain. If two thirds of the placent

were removed, and the uterus was well contracted, the patien

was to be considered in a safe condition. In the event of sep

sis, the whole intra-uterine mass should be removed.

Dr. John Bartlett had found abortions as frequent a i

labors at term. The product of conception was usually es'



Dec. 6, 1884.] PROCEEDINGS OF SOCIETIES. 649

pelled entire. When abortion was inevitable, two conditions

were requisite to justify interference : 1. Dilatation of the canal

of the cervix to tbe extent necessary for the passage of two

fingers. 2. More or less complete separation of the decidua

from the uterine surface. Until these conditions were present,

the vagina ought to be tamponed ; be was in the habit of em-

ploying the kite-tail tampon. He had seen two cases of reten-

tion of the placenta—for three months in one and four months

in the other— without symptoms. He had adopted Dr. De
Laskie Miller's rule of allowing the tampon to remain in the

vagina for twenty-four hours, and had frequently continued

that treatment for three days. Braun's colpeurynter was a

useful tampon, but no tampon was effective when the hreraor-

rhage was not passive and the uterine contractions were severe.

It was necessary to diagnosticate abortion from placenta prte-

via. Placenta prasvia implied simply an error loci of the ovum

;

it was included between the ring of Bandl and the external os.

He had never seen a case of abortion terminate fatally from

haemorrhage.

Dr. A. II. Foster had seen one case in which the placenta

was retained for four months without causing serious symp-

toms. He urged tbe importance of treatment during the puer-

perium.

Dr. E. C. Dl'dley referred to the danger of cervical lacera-

tion and subinvolution in consequence of abortion. The best

metiiod of applying the tampon was with Sims's speculum.

Dr. C. W. Earle took tbe middle ground in regard to the

radical and tlie expectant methods of treatment; be did not

agree with Dr. Munde.

The President indorsed Dr. Byford's remarks on the aeti-

ology, and said he did not like to use ergot, as it caused irregular

contraction of tlje internal os, imprisoning the placenta with-

out favoring its expulsion. He produced uterine contractions

by dilating the os, and then followed the expectant plan.

Dr. Sawyer had observed abortion in the lower animals,

and had concluded that nature required but little interference.

He briefly sketched the expectant treatment that he was in the

habit of recommending.

Casts of the Uterus, gravid and non-gravid, were shown by

Dr. Bartlett. They had been made for purposes of class

illustration, and were regarded as exceedingly ingenious.

OBSTETPwICAL SOCIETY OF PHILADELPHIA.

Meeting of November 6, 1884-

The President, Dr. E. A. Cleemann, in the chair.

Removal of the Uterine Appendages for Menstrual Epi-

lepsy; Recovery.—Dr. E. E. Montgomery showed specimens

and read the history of the case. The patient, seventeen years

old, was admitted into the Philadelphia Hospital Ajiril 1, 1884.

In childhood she had an attack of inflammatory rheumatism,

j
and began to have epileptic seizures in her thirteenth year.

I

They were slight at first, but had recurred eveiy month, increas-

I

ing in number and violence, so that now she was unconscious

.for ten days or a fortnight out of each month. Only once had

tiiere been a trace of menstrual discharge, and then for a single

day only. She was pale, flabby, anaemic, poorly developed, and

{extremely nervous. The external genitals were but slightly de-

j

veloped and the uterus was small. There was no special tender-

ness over the pelvis. Iron, tonics, and a generous diet had

I

been employed ; the bromides were not well borne. Owing to

her youth and the fact that she had not yet menstruated, it was
I thought best to try to establish menstruation, and to exiiaust

I

the antispasmodics, before resorting to operative interference.

I

All remedial measures having failed completely, tbe ovaries and

tubes were removed on tbe 13th of September. Her recovery

was uninterrupted until the night of the 26th, when she had

four epileptic seizures, and there were slighter attacks during

the next three nights, but they were shorter, and during the

intervals she was perfectly conscious. During the first four

days of October she had spells of staring, with momentary un-

consciousness, growing less frequent and lighter. A well-marked

convulsion occurred on the night of October 14th, and was fol-

lowed by from one to four convulsions daily until tbe 29th, but

they had not been so severe as before the operation.

Removal of a Parovarian Cyst
;
Recovery.—Dr. Mont-

gomery related this case also. An English woman, thirty years

old, married, bad never been pregnant, but had had an enlarge-

ment of the abdomen for seven years. Her menstruation bad

always been regular and never excessive. It now occurred

every three weeks, the flow was very slight, and she suffered

from severe pain in the lower part of the abdomen and through

the hips the week before it came on. She sufl'ered at other

times from pain in the feet and leg^-, and from a sensation of

weight. Tbe tumor had been tapped about six times; tbe fluid

was always of a pale straw-color. The largest quantity removed

at any one time was forty pounds. Previous to its removal her

weight was one hundred and two pounds. The last tapping

was done en the 27tb of June. She had bad four attacks of

peritonitis. When she was first seen, two weeks after the last

tapping, the abdomen was swollen and tender, and there was

distinct fluctuation. Since that time the abdomen had increased

considerably in size, being distended throughout by a prominent

tuinoi', almo.st symmetrical but projecting slightly to tlie right

side. The circumference at the umbilicus was thirty-two inches,

the distance from the symphysis to the umbilicus seven inches,

and from the symphysis to the ensiform cartilage thirteen inches.

There was distinct fluctuation over the whole tumor, and cough-

ing projected the whole mass forwai-d and downward. The

patient's genei'al condition was good, and she was quite active.

A parovarian cyst having been diagnosticated, it was decided to

make an exploratoi'y incision and remove the tumor if possible,

or, if the adhesions proved too great to allow of that, to open

the sac, stitch it to the integument, and introduce a drainage-

tube, so as to secure obliteration of the sac. On the 9th of

October an abdominal incision was made, four inches long, and,

although there were adhesions throughout, they were for the

most part broken up without diSiculty, and no ligatures were

needed. The intestines were not seen, being concealed by old

inflammatory deposits. The right ovary was found enlarged,

and was removed. The wound was closed with seven sutures,

and a glass drainage-tube was introduced. A thick layer of

salicylated cotton was placed over the wound. Suppositories

of morphine were used to control pain, which continued to a

greater or lesser extent for two weeks, arising partly from in-

flammatory conditions and partly from collections of gas in the

intestines. The abdominal wound discharged freely, three

ounces the first day. The drainage-tube was removed four days

after the operation, but the discharge of bloody serum, pus, and

flaky lymph continued for full two weeks later, when the wound
closed entirely and the patient was discharged.

Placental Polypus simulating Malignant Disease of the

Uterus.-—Dr. 15. F. Baer presented the specimens and related

tlie history of the case. A married woman, thirty- five years

old, had had two chikiren at term, the last one twelve years

ago. Since that she had had several abortions, but otherwise

had liad good health. Her mother had died, at the age of thirty-

eight, of cancer of the uterus. In the early months of tlio

present year the patient first noticed that her menstruation was

becoming too frequent, that she had expul.sive pains with it, and

that there was a foetid, watery discharge in the intervals. The
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loss of blood increased, and she soon began to show signs of

failing health in pallor and loss of flesh. She would not allow

a physical exploration nntil the latter part of July, when she

had a violent flooding, with great pain. Dr. R. Armstrong, of

Lockhaven, Pa., who was her physician, then made an exami-

nation, and found the cervix and the oa uteri normal, hut the

body of the uterus enlarged to more than double its natural size,

apparently symmetrical and rather softer than usufd. The hfcm-

orrhage was controlled by means of ergot and rest. Although

the grumous, fojtid discharge and the uterine tenesmus con-

tinued, she did not have another severe attack of metrorrhagia,

probably because of her exsanguinated condition and of the fact

that she was suffering from septic absori)tion. Her temperature

rose as high as 104° F., and she had distinct rigors. Her abdn-

men was tympanitic and very tender to the touch. The condi-

tion of the uterus led the doctor to introduce two tents into the

cervical canal on the 23d of September. They were allowed to

remain twenty-four hours, although their presence increased the

violence of the symptoms. When they were removed, a rather

soft, friable mass could be felt presenting at the internal os.

This led to the fear that the disease might prove to be malig-

nant. A severe colliquative diarrhoea now set in, and the pa-

tient's strength became so much reduced that nothing could he

done except to give remedies to check the diarrlicea and prevent

collapse. On the morning of the 25th, through the kindness

of Dr. Armstrong, Dr. Baer saw the patient, who then had a

temperature of 10b°, her pulse being rapid and feeble. Her
stomach was irritable, rejecting everything that was taken, and

her bowels were still quite relaxed. Her face presented the

ashy hue of malignant disease. The outlook was not favorable

for an operation requiring dilatation of the cervix sufKciently

to remove the diseased tissue which evidently occu[)ied the

uterine cavity, but that was the only course to pursue. Ether

having been given, the uterus was found retroverted and fixed

by adhesion. The cervix was rigid and but slightly patulous.

In view of the existence of peritonitis, it was thought best to

try to remove the contents of tlie uterus without any attempt

at further dilatation, as it was feared that the adhesions might

be ruptured and the inflammatory action increased. The wire

loop of an 6craseur was passed through the os, and, by careful

manipulation, it was fortunately guided over the tumor and up

to its attachment. The loop was closed by traction, and thus

the pedicle was severed. The tumor was then seized with a

volsella and withdrawn. The index-finger could now be passed

into the cavity of the uterus. The pedicle was situated on the

posterior wall, near the fundus. The tissues at that part were

soft and fi-iahle, but the remainder of the surface of the uterine

cavity appeared to be free from disease. The stump was cau-

terized with nitric acid, and a two-grain opium suppository was

placed in the rectum. Convalescence was rajjid and satisfac-

tory.

On section and close examination, tlie specimen very niucli

resembled placental tissue, and the microscope showed typical

placental villi in its structure. It was the "placental polypus"

described by C. Braun in 1851, and somewhat resembled the

"fibrinous polypus" of Kiwisch, who thought that these polypi

might arise from long-persistent haemorrhage, a kind of apo-

plexy of the womb, a large coagulum forming, the upper part

consisting mostly of fibrin and adhering by a stalk to the uterine

wall, while the lower part consisted of red, soft congulum

having a coat of firm fibrin. Scanzoni did not admit this view,

but contended that these were cases of abortion, and would,

therefore, fall under the class of placental polypi (Barnes).

Dr. Baer's own experience agreed with that of Scanzoni. These

polyi)i caused profuse metrorrliagia, and sometimes, as in this

case, blood-poisoning. The case furnished another strong argu-

ment in favor of the entire removal of the dccidua or placenta

after abortion. Who could tell how many lives were lost, or in

how many cases health was undermined, by a neglect of this

procedure? Death would inevitably have occurred in tliis case

if the uterus had not been emptied. The patient might suflfer

for months or years as a result of neglect. In this instance the

fault was with the patient, for she had been properly advised

by her jdiysician. It was true that many patients escaped with-

out serious injury, but that did not prove that the principle and

practice of immediate removal should not always be considered

the safe course, for here was a case where a neglected abortion

had afiparently passed off safely, but it almost destroyed the

patient's life a long time afterward. Malignant disease was

properly suspected from the rapid development of such grave

symptoms, from the general cachectic appearance, and from the

sensation conveyed to the finger when touching the growth in

ntv. But, when it was found that it had a limited point of

attachment, and that the uterine cavity was healthy at all other

points, this hypothesis was weakened, and the subsequent ex-

amination of tlie mass established its benign character.

Dr. MoxTGOMEET remarked that, where dilatation of the

uterine canal had already been partly accomplished, the best in-

strument for continuing the dilatation was Dr. A. II. Smith's

mechanical urethral dilator.

Removal of a Hair-pin from the Uterus.—Dr. Baek

showed a hair-pin removed from the uterine cavity of a patient

sent him by Dr. Pancoast, of Camden, N. J. The woman, be-

lieving herself to be pregnant, had tried to produce an abor-

tion by inserting the pin, grasping the points and introducing

the blunt end, using a mirror to obtain a view of the parts.

The presence of the pin was readily detected with the uterine

sound. At first he thought of dilating with tents, but, as the

patient was greatly alarmed and very importunate, he used a

steel dilator. In the withdrawal of the pin, one of the points

became imbedded in the tissue of the cervix, and dissection was

required to release it.

Dr. Whartox Sixklee showed a hair-pin removed from the

vagina of a patient who had tried to introduce it into the uterus

to produce abortion. She had failed in her purpose, and also

in removing it from the vagina. He found its points widely

separated, presenting downward, and hooked into thg vaginal

wall. By bringing the points close together, the pin was re-

moved without difficulty. It had been in the vagina for some <

time.

Dr. Montgomery, when he was a student, had seen a hair-

pin removed from the vagina that was thickly incrusted with

calcareous matter.

§J i s £ U a n g .
I

THERAPEUTICAL NOTES.

Cocaine in Laryngology.—Dr. Edmund Jelinek contributes son

interesting statements on this subject to the " Wiener med. Blatt."

the result of numerous experiments in Schrotter's clinic, he says thatylj

if the hydrochlorate of cocaine, either in powder or in the form of a

strong solution, is applied to the mucous membrane, a marked diminu-

tion of the sensibility of the parts is noticed within a minute and a lialfc

A solution of one part in ten or twenty is recommended, the formula

suggested being as follows :

Hydrochlorate of cocaine 1 ])art ; Jl

Alcohol 2 parts ; ai

Distilled water 3 " f|l

In examinations of the nose and larynx, it is sufficient to pencil the

anterior and posterior surfaces of the soft palate, the posterior wall of
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the pharynx, and the base of the tongue, the process being repeated

after the hipse of a minute, if necessary. The local anaesthesia con-

tinues for about ten minutes. Professor Schrotter speaks in the highest

tei-ms of the new remedy. He has produced most gratifying results by

its use in cases of acute and tuberculous laryngitis attended with ex-

treme irritation. Both Schrotter and Stork have removed papillomata

from the vocal bands after inducing local anesthesia, and testify to the

value of the method.

Kefir.—Zuber has published a long article upon this subject, in a

recent number of the " Gazette hebdomadaire de medeciue et de chi-

rurgie." He defines kefir as kumyss made from cows' milk, but says

this is not an exact definition, although it indicates the origin of the

preparation. He goes on to say that kefir is " the product of a peculiar

fermentation of milk," and is essentially an alcoholic fluid heavily

charged with carbonic-acid gas. The ferment, when isolated, is de-

scribed as a Jellowish substance, which tends to form small granular

masses. When this is added to milk, fermentation rapidly occurs, car.

bouic-acid gas being evolved, while the casein is coagulated. Commer-

cial kefir is prepared by adding to a bottle of milk a teaspoonful of the

ferment, and the milk is kept at a temperature of 15' R. for twenty-four

hours, being agitated at frequent intervals. At the end of this time it

is filtered, transferred to a fresh bottle, which is carefully corked, and

again shaken, for twenty-four hours. This process is repeated once

more, and at the end of the third day the strong kefir is formed. A
good preparation should foam violently when the cork is removed,

should have a creamy consistence and a pleasant acid smell and taste,

and should be free from lumps of casein.

The following analyses are given by Tvischiiisky, showing the change

in cows' milk after it has passed through the fermentation process

:

Cows' Milk. Kefir.

Albumins 48-00 38-00

Fats 38-00 20-00

Lactose 9-025

Alcohol 8-00

Water and salts 873-00 904-975

1000-00 1000-000

The density of milk is 1-028, that of kefir 1-026. Beginning with

two or three glasses daily, the patient should increase the amount until

eight glasses are drank each day. The writer states that the indications

for the use of kefir are the same as for that of kumyss, viz., impaired

nutrition, especially such as results from acute affections or digestive

troubles. He cautiously adds that, although the most extravagant

praise has been bestowed upon this new remedy, more careful observa-

tions are necessary " in order to define its precise therapeutic value."

Jaborandi in Urticaria.—The same journal publishes the following

formula for urticaria, recommended by M. Gueneau de Mussy

:

Powdered jaborandi,

Extract of guaiacum, each 2 grains
;

Benzoate of lithium 3 "

Make one pill. The patient is to begin with two pills daily, and

increase the number to four in the twenty-four hours. Sulphur baths

may be used advantageously in connection with the internal treatment.

CaiFeine as a Stimulant.—The same journal gives an abstract of an

article by M. Iluchard, in which the following formula appears

:

Caffeine,

Benzoate of sodium, each 75 grains;

Distilled water 9 ounces.

Dose, two to five teaspoonfuls daily. Where the remedy is rejected

by the stomach, the following mixture is recommended for hypodermic

use:

Salicylate of sodium 45 grains;

Caffeine 1 drachm
;

Distilled water 45 minims.

The dose is from six to twelve miuims. It is especially recom-

mended in adynamic fevers. M. Iluchard states that injections of

caffeine are less painful than those of ether, that the former drug exerts

9 direct influence over the cardiac contractions, and that it possesses the

double advantage of being at once a diuretic and a stiiuulaut. He has

employed it in the algid stage of cholera, but his observations have not

been sufficiently extended to allow him to speak confidently of its value.

Horsford's Acid Phosphate.—Dr. T. D. Crothers, of Hartford, Conn.

("Atlantic Journal of Medicine "), says that on the 1st of October, 1881,

he began a series of comparative studies of the effects of this prepara-

tion and the phosphoric acid of the United States Pharmacopoeia, wliich

he continued until the 1st of April, 1882. They were made in nineteen

selected cases of inebriety and opium addiction, the patients resembling

each other very closely in natural vigor, degree of degeneration, and dis-

ease. The plan pursued was to begin the use of Horsford's preparation

about two weeks after the patients' admission, when all the active symp-

toms had subsided, and continue its use for six weeks
;
then, after an

interval of one week, try the pharmacopoeial acid for an equal length of

time, in the mean time noting the pulse, weight, and general condition

of the patient every day. He reversed the order in other cases. The

difference in every case, after excluding all possible complications, was

very prominent, consisting of increased nerve-force, improved heart-

action, lessened nutrient perversions, and a somewhat remarkable change

in the delusions and insomnia present in many cases. The memorv aud

all the mental operations were visibly strengthened—in one case the

patient could not write to his wife, or concentrate his mind on any topic,

unless he used a small dose of Horsford's preparation ; the other acid

would not answer, and, although he did not know the difference, it had

not the same effect. The author's studies are not yet complete, because

they do not cover a large enough field, or patients that have been treated

long enough. But he thinks the following facts are already indicated

from this limited study: 1. Horsford's acid phosphate is a remedy of

great value in inebriety and opium-taking, particularly in building up
fuuctioual energy and brain-force. 2. It exceeds the pharmacopoeial

acid in every case where this may be indicated. 3. As a nutritive

medicine, so far, it seems unequaled in its power of restoring the build-

ing-up forces of the body.

MEDICO-LEGAL NOTES.

By IIexrt A. Rilet, Esq.

The Seizure of Dead Bodies for Debt.—One of the curious questions

which the old ecclesiastical lawyers discussed with a good deal of vigor

was that of property in dead bodies, together with the further question

whether they were liable to seizure for the debts of the living person.

Some remnants of the discussion have survived in modern times, but

the enlighteued opinion of the age has been that the debts of a person

do not affect in the least the right to proper and decent burial. It was
a common opinion until quite receutly that the Roman law allowed a

dead body to be seized for debt, but no law of the Twelve Tables that

has come down to us permits such seizure, although one of the provi-

sions of the Third Table gave to creditors the singular power of cut-

ting into pieces the body of living debtors who, under certain circum-

stances, refused to pay. (1 Burns, "Ecc. Law," 2586.) One of the

commentators (Huber) is clear that the Roman law did not permit a

body to be kept from burial, but thinks that one of the laws allowed

the creditors to prevent the body from beiug carried to a distant burial

place.

Stopping a funeral procession on the way to the grave, to insist on
the payment of a debt, is such a scandalous proceeding that instances

of it must be rare. This actually occurred, however, in 1784, when the

funeral procession of Sir Barnard Turner had started fiom Loudon and
was proceeding to Hertfordshire. Some of the creditors made a formal

arrest of the body, and stopped the journey until the friends entered

into an engagement to pay the debts. It does not appear that the

right to do this was ever tested, and no doubt the courts would have
refused to enforce promises made under such circumstances. The
Euglish law, in the writ of capias ud satixfaciendum, directs the officer

to produce the body of the debtor at a certaiu place, but this has never
been construed to embrace deceased persons, and the reason of the writ

is that he may satisfy the plaintiff of his debt. It would certainly be
difficult for the deceased to do this, because at the moment of death all

his property, real and personal, passes to heirs, next of kin, or execu-

tors, and they are the ones who must pay debts.

In Jones i'.s-. Asliburnliam (4 East, 465), Lord EUenborough, com-
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meriting upon an earlier case (Quick I's. Copeland), where a mother was

said to have promised to pay a debt of her son's in forbearance of the

arrest of the dead body by the plaintiff, says such a course is " con-

trary to every principle of law and moral feeling. Such an act is re-

volting to humanity and illegal, and therefore any promise extorted by

fear of it could never be valid in law." In 1842 occurred the case of

Reg. vs. Fo.K (2 Queen's Bench, 247), where, under the English laws

allowing imprisonment for debt, a person had been confined in Jail and

had died there. The deceased was in debt to the jailer also, and the

latter refused to deliver the body to the relatives until his claims had

been satisfied. An application was then made for a mandamus order-

ing the jailer to deliver the remains without delay, and this was granted

without hesitatiim by the judges. In the same year a somewhat .similar

case occurred (Reg. v«. Scott, 2 Queen's Bench, 248), where the jailer,

having claims against an imprisoned debtor who had died during con-

finement, refused to deliver the body to the relatives, and, when an

interment became imperative, buried it within the jail limits. The case

came before the Grand Jury, and an indictment was found against the

jailer, alleging these facts, and stating further, as an aggravation, that

he had buried the body " without any rite of Christian burial, or any

funeral ceremony or observance, in a place not being consecrated

ground or a customary or fit place for burial, to wit, a yard of and

within the precincts of the jail." On the trial Judge Maule held that

the notion of a jailer being authorized to detain a dead body on ac-

count of pecuniary claims was a mistake, and that a jailer doing so was

guilty of a misconduct for which he was liable to prosecution.

In this country the offense has been a very infrequent one, and but

few of the States have any statutes on the subject, but in two of them

at least (Massachusetts and Rhode Island) such laws have been passed.

Those of Rhode Island are as follows :
" The body of a deceased person

shall not be liable to be taken for debt or damages on execution, or

upon any process whatever, and if any officer shall, under color of an

execution or process, seize or take the body of any deceased person for

debt or damages, he shall be fined not exceeding five hundred dollars,

or be imprisoned not exceeding six months." In Barnstable County,

Massachusetts, a criminal case of this sort was once tried before the

late Chief Justice Parsons, and the defendants were convicted, but let

off with a small fine on the ground that they were ignorant that it was

an offense. In this case the corpse was arrested on a civil process for

debt on its way to the grave, in the public highway, in the presence of

the friends of the deceased and of a procession which attended the

funeral. (1 Russell on Crimes, 468.) The question as to whether

there are persons who do actually own the dead body, and what kind of

ownership it is, is an interesting one, hut is not here discussed.

The Liability of Physicians for Irregularities in Certificates of

Insanity.—It is exceedingly important that physicians should comply

with all the requirements of the law in preparing their certificates of

insanity, as these certificates are the basis of the orders of commitment

issued by the magistrates. When such certificates are carelessly drawn,

there may be a question of the liability of the physician for the irregu-

larity, and, at all events, he places himself in an unpleasant position.

In general, however, it may be said that, when the physician acts in

good faith, a mistake as to the actual fact of insanity will not give a

person a cause of action after the certificate of insanity has been pre-

sented to a court and has been there passed upon. In a case reported

in an Eastern State, where suit was brought because the certificate was

alleged to be false, the Court stated the law to be as follows :
" In an

action against a physician for falsely certifying, through malice or neg-

ligence, to the insanity of a person, who is thereby committed to the

insane asylum, and the pleadings raise the issue as to the sanity of such

person at the time when the certificate alleged her to be insane, the

burden of proof is on the plaintiff in respect to the averment and claim

that she was then sane. In such an action the falsehood, and not the

insufficiency of the certificate, is the ground of action against the certi-

fying physicians. Without statutory provisions to that effect there can

not be a civil action for damages against a physician, based upon the in-

sufficiency of the methods which he pursued in reaching and certifying

a correct conclusion. In such an action it is open to the defendants to

prove precisely what were the circumstances under which they acted,

what inquiry, investigation, and examination they made, and what the

information was on which they proceeded. If such testimony did not

go to the extent of a justification in case their certificate should be

found to be false on tlie question of insanity, it was proper evidence to

be considered in awarding damages. If physicians wlio have certified

to the insanity of a person have not made the in<iuiiy and examination

which the statute requires, or if their evidence and certificate, in any

respect of form or substance, is not sufficient to justify a commitment,

the municipal officers should not commit, and, if they do it, it is their

fault, and not that of the physicians, provided they have stated facts

and opinions truly and have acted with due professional skill and care."

Nurses' Claims for Payment in Small-pox Cases.—A case reported

in the last volume of the Law Reports of New Hampshire touches on

tiie right of health officers to enforce the removal of patients suffering

from contagious .diseases to the special hospitals esta))lished for such

cases, and the legal claim for services rendered under these circum-

stances. The case was that of several small-pox patients, members of

one family, who were removed against their consent, and that of their

parents, by the Health Board of the City of Manchester, to a pe.st-house

provided for such diseases. The health officers employed a sister of

the sick persons to care for them as a nurse, promising to pay a reason-

able compensation. The law authorized the removal of small-pox par

tients to the pest-house, but did not in terms give the health board the

power to bind the city for the payment of attendance by nurses. A
bill was presented to the city authorities, and paj-ment was refused,

whereupon suit was brought and Judgment recovered. On an appeal,

the Supreme Court of the State affirmed the Judgment and rendered the

following interesting opinion on the law governing such cases :
" Having

power to compel the confinement of infected persons and prevent their

communication with others, and having exercised this power, it became

their duty to provide for the wants of those confined there. They could

not shut them out from communication with their friends and with the

world, and deprive them of any means of obtaining assistance, and at

the same time lawfully withhold necessary support and care. They

could not establish a hospital without ordinary hospital accommoda-

tions, and they could not make the hospital a place of involuntary con-

finement and escape the duty of supplying the reasonable wants of those

who by confinement and seclusion were prevented from applying to any

one else for relief. They could not furnish relief against the will of

those confined, and afterward recover the expense from them or from

those liable in law to support them. If the health officers were obliged

by law to confine persons infected with dangerous diseases, and it was

their duty to nurse and support them, and if they could not recover the

reasonable expense from them or their guardians, they would be reme-

diless unless they could charge the expense upon the city. The law does

not require the performance of a duty and at the same time withhold'

the means reasonably necessary to its performance."

<

Baker Brown's Influence on Gynaecology,—" It is not easy," said

Sir Spencer Wells, in a recent lecture on " The Revival of Ovariotomy,

and its Influence on Modem Surgery" ("Medical Times and Gazette"),

" to estimate correctly the part played by Baker Brown in the progress

of gynaecology. In the minds of many, his really great services have*

been overshadowed by the errors of his later practice. Some who fully

acknowledge and admire what he did to popularize the operations for

the cure of ruptured perinajum and vesico-vaginal fistula, and who now

recognize the great success which attended his adoption afterward of

John Clay's suggestion of dividing the pedicle of an ovarian tumor by

the combined action of strong compression or crushing with the actual

cautery, forget, or never knew, that when Brown assisted me in the

case which I have just referred to, and in another which I am about t'

mention, his own early experience of ovariotomy had led him rather

oppose than encourage the repetition of the operation."

The New York Society of German Physicians.—We are requested

to publish the following :
" In future, no personal notifications of the

meetings of the Society of German Physicians will be sent out. The

meetings will continue to be held on the fourth Friday of each month,

July and August excepted, at the residence of Dr. A. Jacobi, 110 West

Thirty-fourth Street. Every German physician of good standing is in-

vited to attend."
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ON A PERFECTED METHOD OF

PHOTOGRAPIimG THE LARYNX*

By THOMAS R. FRENCH, M. D.,

LECTURER ON LARYNGOSCOPY AND DISEASES OF THE THROAT AT THE LONG

ISLAND COLLEGE HOSPITAL MEDICAL SCHOOL ; CONSULTING LABYNGOSCOPIC

SURGEON TO ST. MARY'S HOSPITAL, BROOKLYN.

It is now more than two years ago that, with the assist-

ance of Mr. George B. Brainerd, of Brooklyn, I made my

first attempt to photograph the Larynx of the living sub-

ject. The results obtained at that time were far from satis-

factory, yet we were sufficiently encouraged to continue our

experiments, and, though meeting at times with difficulties

which seemed almost insurmountable, these experiments

have finally been brought to a successful termination. Our

object has been not only to obtain good photographs, but

to devise an easy method by which any expert laryngoscop-

ist can photograph the larynges of his patients in every-day

practice. This we have accomplished.

The assistance rendered by Mr. Brainerd has been in-

valuable. This gentleman, who is an extremely skillful

amateur photographer, is a civil engineer by profession,

and his interest in this work has been purely of a scien-

tific character. He became interested in these experiments

while under my care for the treatment of an acute affection

of the larynx, nearly two years and a half ago. Having

volunteered his services, he entered into the work with

great enthusiasm, which has continued unabated until the

present time.

Prior to the beginning of our experiments, though many

liad tried, all had failed to produce a good photograph

of the larynx. Since then Mr. Lennox Browne and Mr.

Emil Behnke, of London, have been successful in obtaining

some excellent photographs of Mr. Behnke's larynx. In a

paper on "Photography of the Larynx and Soft Palate,"

by Mr. Lennox Browne, read at the annual meeting of the

British Medical Association, held in Liverpool, August,

1883, the writer says: "I do not anticipate that photogra-

phy of the larynx can be extended beyond the boundary of

physiology. -To expect photographs from life of pathologi-

cal conditions is plainly unreasonable, since those we have

seen could only have been obtained by elaborate and costly

machinery, and, above all, from a subject possessed of un-

usual, indeed, in my experience, of unequaled knowledge

of what was our goal, and skill and endurance necessary

for its attainment." I make this (juotation to show how

great were the difficulties which presented themselves to

one who had been successful in obtaining some very good

photographs of one subject.

Not only have we succeeded in devising a method for

photograpiiing the larynges of those accustomed to the

presence of the mirror in the fauces, but, as some of the

jihotographs in Portfolio 1 will show, of those upon whom

the laryngoscopic mirror was used for the first time, and

* Kead before the Section of Laryngology, International Medical

Congress, Copenliagon, Augu.st 15, 1884.

who were ignorant of the object of the procedure. Allowing

that the fauces are moderately tolerant, with the' method

which I am about to describe there is, as a rule, no greater

difficulty in obtaining photographs of pathological than of

normal conditions.

Not only can the larynx be photographed, but it can be

done with ease and without assistance. Five minutes are

enough for the preparation and arrangement of the instru-

ments, and in another five minutes from three to five ex.-

posurcs may be made ; so that, after one has become familiar

with this method, allowing that the instruments are ready

for use, not more than five minutes will be needed to secure

a good photograph of the larynx, which can afterward be

developed and printed at leisure.

The obstacles encountered in bringing this method to

its present state of perfection were both numerous and

great. The first difficulty we met was with the camera.

The stationary camera was found impracticable, for reasons

which nmst be apparent to all. This difficulty was over-

come by devising a small camera which could be held in

the hand while the photograph was being taken. The next

ditHculty which presented itself was the source of illumina-

tion. Plain sunlight was not powerful enough ; the oxy-

hydrogen light did not give good results ; the arc electric

light used with the reflector was not satisfactor}', and direct

illumination with a modified " photophore electrique fron-

tale " of Trouve, of about twenty-candle power, was only

strong enough to make a faint impression on the most

sensitive plate. This difficulty was surmounted by a device

for use with sunlight, which will be described hereafter.

It being necessary, in order to obtain sufficiently large

pictures for practical purposes, to place the lens of the

camera close to the mouth of the subject, another difficulty

was encountered in the condensation of the vapor of the

breath upon the lens, and so obscuring or blotting out the

impression.

This was overcome by placing a diaphragm in front of

the lens, which not only prevented the lens froin becoming

fogged, but also increased its focal depth.

In order to illuminate and expose the entire larynx in

the throat mirror, it was found necessary to use a mirror

with a slight convex surface, the illumination being suf-

ficiently strong to allow the loss of light occasioned by the

dispersion of the rays from the convex mirror.

The minor difficulties encountered were too numerous

to mention ; suffice it to say that all have been overcome.

About fifteen hundred exposures were made before satis-

factory results were obtained.

The apparatus for photographing the larynx, which t

now take pleasure in presenting to you, consists of (1) an

instrument which I shall term a sunlight concentrator; (2)

a camera with throat mirror attached ; and (3) a perforated

forehead refiector. The sunlight concentrator consists of a

hollow truncated cone of metal, ten inches long, in the

large end of which is a double convex lens five inches in

diameter, which has a focal lengtli of thirteen inches. At

the outer end of a short movable lube, fitted into the

small end of the cone, is a plano-concave lens of 1 inch
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diameter, with its plane surface outward ; this is placed an

inch or so inside of the point of focus of the double con-

vex lens, and in that position intercepts the converging

rays and makes them parallel or divergent, according to

its distance from tlie first lens. With this device a power-

f\il light is obtained, and that, too, without material heat.

The cone is mounted on a rod by means of a universal joint,

the rod being fastened to the frame of a window into which

the sun shines.

The camera (Fig. 1) consists of a box 10^ inches long,

11 inch wide, and ^ of an inch in thickness. The back

opens upon hinges, and allows the introduction of the

ground glass or plate-holdc-r. The plate-holder is long

enough to admit of five pictures being taken. On the front

face of the camera a telescopic tube 3^ inches long, when

run out to its full extent,

is attached, and at the.out-

er end of this tube the lens

is placed. The lens is

made up of two achromat-

ic meniscus lenses of one

half -inch diameter, and

has a focal length for par-

allel rays of If inch. In

the front part of the

camera is a narrow com-

partment in which slides

a drop-shutter of hard

rubber. The shutter is

released by means of a

key on the front face of

the camera. At the side

of the tube holding the

lens is a hollow handle

of brass, into which the

shank of the throat mir-

ror is passed and fixed

by a thumb-screw. The

shank is attached to the

right side of the frame

holding the mirror. The

object of this is, mainly,

to allow of the lens be-

ing held opposite any part

of the opening of the mouth. I have already stated that

the mirrors used are slightly convex, the radii of their

spherical surfaces varying from twelve to twenty-four inches^

twelve inches radius being as small as can be used without

danger of distortion.

The manner in which the apparatus is used in taking

photographs of the larynx is as follows:

I have here a sketch (Fig. 2 shows sketch reduced)

which will, perhaps, aid you in understanding the descrip-

tion. A concave reflector attached to a head-band is so

arranged over the left eye that the beam of sunlight will be

received upon it and thrown into the mouth of the subject.

It is important that the beam of light should be thrown

from the inner side of the reflector, that nearest the nose,

for in this way the angle between the reflected beam and

Fig. 1.

the axis of the lens is reduced to a minimum. As a rule,

the tongue must be protruded and held well out between

the thumb and forefinger of the subject's right hand, though

in exceptional cases the tongue may be allowed to remain

in the mouth. The throat mirror with camera attached,

held in the right hand of the observer, is now placed in

position in the fauces. The mirror and light should be so

adjusted that with the observer's left eye only the central

portion and left side of the larynx can be seen, and be seen

to be well illuminated.

On account of the parallax, or displacement of the image,

due to the difference in points of view between the eye and

lens, some skill is necessary in managing the illumination

and camera, so that the parts which it is desired to bring

out will be exposed to the lens if not to the eye. The

image as seen by the eye

is not exactly the same

as that exposed to the

lens. Allowance must

therefore be made for

this fact, the mirror being

held in such a position in

the fauces that a straight

picture will be insured.

If, now, the tongue

does not mound up above

the level of the lower edge

of the lens and the low-

er edge of the mirror, it

may be taken for granted

that, when the plate is

exposed, the picture re-

ceived upon it will be

nearly the same as that

seen with the left eye in

the throat mirror. The

plate is exposed by press-

ing upon the key with

the index-finger ; this re-

leases the shutter, which

in falling makes an

instantaneous exposure,

amounting, perhaps, to

one sixth of a second.

Some of the results obtained with the method just de-

scribed are contained in these portfolios.* The original

photographs are of about one third the size of the larynx.

Enlargements will be found opposite most of them, though

the originals are very clear and distinct. Portfolio 1 con-

tains forty-one photographic pictures of normal and disea^ d

larynges of twenty-four subjects, and three photographs of

the posterior nares of one subject. f In the laryngeal photo-

* Two portfolios were exliibited at the meeting at which this paper

was read. A few of the photopjraphs contained in Portfolio 1 have

been reproduced, by the allotype process, by Mr. Edward Bicrstadt, of

New York, and will be found in a plate facing this article. The photo-

graphs contained in Portfolio 2 have not been reproduced, but they

probably will be very soon.

\ All of the photographs of the posterior nares show one or the

I
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graphs the positions occupied by the various structures in

phonation, inspiration, and expiration are clearly shown.

In many of the photographic pictures the rings of the

trachea are shown, and in one photograph even the bifur-

cation of the trachea can be seen. The diseases shown are :

chronic catarrhal laryngitis ; chronic laryngitis with hyper-

trophy of the mucous membrane
;
paralysis of the aryte-

noideus muscle
;
swelling of the tissues overlying the aryte-

noid cartilages in laryngeal phthisis ; and papillomatous

growths in the larynx.

Portfolio 2 contains four series of photographs, show-

ing the positions of the various structures of the larynx in

the production of

tones in the differ-

ent classes of voice.

Extremely high and

extremely low notes

are not shown, but

all of the registers of

the human voice are

represented. The

first series shows the

positions of the va-

rious parts ill the

production of each

note in the soprano

voice, from C, treble

clef, first line below

staff, to A, treble

clef, first line above

staff, while the
tongue was in its

natural position in

the mouth, as well

as while it was pro-

truded. The second

series shows the po-

sitions of the laryn-

geal structures in

each note of the

contralto voice, from

D, bass clef, third

line, to A, treble

clef, first line above

staff, also while the

tongue was not pro-

truded, as well as

"while it was held out.

In some of the photographs of the third series more or

less mucus is to be seen in the chink of the glottis. This

is accounted for by the fact that the subject was suffering

from a mild attack of acute laryngitis at the time the photo-

graphs were taken. As the photographs were obtained at

the last moment, the exhibition of this condition could not

be well avoided. This series shows the positions of the

various structures of the larynx in the production of each

other of the pharyngeal orifices of the Eustachian tubes. In the past

few weeks the author has succeeded iu photographing the mcnibraua

tympaui.

note of the tenor voice, from C, bass clef, second space, to

A, treble clef, second space, while the tongue was held out.

The fourth series shows the positions of the structures of

the larynx in the production of each note of the bass voice,

from E, bass clef, first line below staff, to C, bass clef, first

line above staff, while the tongue was protruded.

It would be inappropriate, neither is it my intention, in

this paper, to discuss the conditions which exist in the sing-

ing voice. I desire, however, to call your attention to sev-

eral noticeable features to be observed in these photographs.

In all of the series it will be seen that the epiglottis is not

shown to be gradually raised as the voice ascends the scale.

It is generally con-

ceded that, all other

conditions being the

same, the higher the

note sounded, the

higher the epiglottis

will rise. The posi-

tion of the epiglot-

tis is dependent,

largely, upon the po-

sition of the tongue,

and the position of

the tongue varies ac-

cording to the vowel

sounded.

While obtaining

these photographs,

great pains were

taken to secure the

production of the

same sound, the vow-

el e being used in all

upper notes, but, as

the results prove, in

a few instances I was

not entirely success-

ful. So you will

observe that in some

of the low notes

in the series the epi-

glottis is shown to

be as high as in notes

an octave above.

This, I repeat, must

Fig. 2. be attributed to the

fact that the sub-

ject was not successful in sounding the same vowel in each

note. Had my subjects been practiced beforehand, better

results might have been obtained in this particular. There

is, however, no doubt about the accuracy of the positions

of the vocal bands as represented.

Again, it will be observed that there is very little differ-

ence in the positions of the structures of the larynx, whether

the tongue was held out or remained in the mouth. In all

of the series the vocal bands can be seen to be shorter,

wider, and less closely approximated in the lower than in

the upper notes, becoming gradually narrower and longer
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as the voice ascends the scale. In the lower notes of the

soprano voice the chink of the glottis is widest in its pos-

terior part, but becomes linear at about B, treble clef, third

line, and continues so throughout the upper portion of the

range. In the contralto voice the chink is wider than in

the soprano. It will also be observed that throughout the

entire range the chink is widest between the posterior vo-

cal processes, the aperture being wider in the lower than in

the upper notes. That this aperture is present in other con-

tralto voices is shown by a photograph of another larynx,

ill the production of a note in the contralto voice, to be

found in Portfolio 1.

In the lower notes of the tenor series the chink of the

glottis is widest in its posterior part. At about B, bass clef,

first space above staff, it becomes linear, and continues so to

G, treble clef, first line, in which note, as well as the one

above it, the falsetto mechanism may be seen to have be-

gun. In the photograph representing the lowest note of

the bass series a triangular aperture exists between the

posterior vocal processes. This soon becomes elliptical in

shape, and, gradually diminishing, has nearly, though not

quite, disappeared in the photograph representing the high-

est note of the range, C, bass clef, first line above staff.

While these series of photographs of the singing voice

must prove of interest, and probably of value, I do not

offer them as proving conclusively the positions always oc-

cupied in the production of tones in the different classes of

voice, for they are of only one individual of each class.

Before they can be accepted they must be verified by other

series of a similar character, but this, unfortunately, I have

omitted to do, not having had sufficient time.

None of the photographs taken in any of our experi-

ments have been retouched, even in the slightest degree.

While satisfactory photographs may, as a rule, be ob-

tained at the first sitting, two sittings are sometimes re-

quired. In the first the focus is to be found. In the sec-

ond, the focus being known, if all the other conditions are

fulfilled, we can feel quite certain of obtaining as many good

pictures as are desired.

Now let me explain to you the manner in which the

focus of any subject is found. The distance from the

position occupied by the mirror in the fauces to the vocal

bands varies markedly in males and females, and to a less

extent in individuals of the same sex. Without going into

details as to the manner in which the method of focusing

was arrived at, I will only state that, as a matter of fact,

with this instrument, with the throat mirror eight inches

from the front face of the camera, in men, with the tongue

in or out, the lens must occupy a position of from 2|^| of

an inch to 2f| of an inch from the face of the camera.

In women, from 2|| of an inch to 2|| of an inch from

the face of the camera. The difference in the focus, whether

the tongue is protruded or not, is about of an inch.

These figures being known, in order to find the exact

focus, three exposures should be made, varying the position

of the lens -^^ of an inch within the limits indicated above.

By following these directions, one or more pictures of the

larvnx or trachea, in good focus, can almost invariably be

obtained in three exposures.

If, in taking several photographs of the larynx, care be

exercised to vary the position of the mirror slightly, pic-

tures may be obtained which, when viewed with the stereo-

scope, will present an appearance of greater depth of the

cavity of the larynx than can be obtained in any otlier way.

I am confident that the method of photographing the

larynx described in this paper is one of practical utility,

and must prove of great service in facilitating the study of

the functions and diseases of the larynx.

A NEW APPARATUS FOR TRANSFUSION,
WITH REMARKS ON THE INTRA-VASCULAR L\JECTION OF

BLOOD AND OTHER FLUIDS.*

By JOSEPH C. lIUTCniSON, M. D., LL. D.,

BROOKLYN.

Notwithstanding the operation of transfusion of blood

has been practiced for more than five hundred years, and

many brilliant illustrations of its value in saving human life

have been noted, it must be reluctantly ailmitted that it has

not fulfilled its early promise, and is now resorted to much

less frequently than formerly. Within a few months, how-

ever, the prevalence of cholera abroad, and the expectation

that it will soon revisit this country, have invested the sub-

ject of transfusion of blood and other fluids with new inter-

est, especially since many reports of success have been re-

cently recorded in Europe and America.

The writer has for a long time believed that transfusion

would be more frequently practiced, and take a higher rank

as a therapeutic expedient, if the means for performing the

operation were simplified, its dangers diminished, and a

proper and easily obtainable fluid could be found for the

purpose.

The object of this paper is to consider these require-

ments.

Description of the Apparatus.—The apparatus which

I now exhibit consists of a cylindrical glass receiver, gradu-

ated into inches, with a capacity of twelve ounces. It may

be made larger if desirable. A metal cap, containing a

perforated female screw, is attached to its lower end, having

a perforated nipple-shaped termination, to which a rubber

tube four feet long is connected, in order to convey the

liquid from the receiver to the cannula which er.ters the

blood-vessel. The mouth of the receiver is closed by a

rubber stopper, which prevents the escape of heat, and is

perforated in the center to admit a thermometer, which fits

the opening tightly. When not in use, the thermometer is

pushed well down into the receiver, to prevent it from

being broken in handling. The cannula has a nipple-

shaped end, which is to be slipped into the distal end of

the rubber tube, and is furnished with a stop-cock.

The receiver is sun-oundcd by a double jacket of India-

ruhher, the walls of which are separated by a half-inch

space for holding hot water. The water is introduced inta

the jacket through a tube projecting from the top, fitted

with a nipple-end stop-cock. An opening at the top of the

jacket admits the receiver, and a smaller one at the bottmn

* Read before the New York State Medical Association, Novenilier

18, 1884.
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allows the metal cap to protrude; it has a narrow opening

extending two thirds of its length, to allow the operator to

see the graduated marks

on the receiver, and also

a loop on the top for

suspending the appara-

tus when in use.

Method of using

THE Apparatus.—Drop

the end of the rubber

tube, to which the male

screw belonging to the

lower end of the receiv-

er has been attached,

into a vessel of hot wa-

ter (150° to 200"^ F.)

placed three or four

feet above the patient,

and attach the other end

of the tube to the stop-

cock at the top of the

jacket, the receiver hav-

ing been previously put

inside the jacket, be-

cause it can not be in-

troduced after the jack-

et has been filled. Now
compress the jacket with

the hands to expel the

air, which will be seen

to rise in bubbles

through the water; then remove the compression, and,

placing the jacket lower than the surface of the water,

a siphon is established, which fills it almost immediately.

The jacket, when distended, holds ten ounces, and hugs

the receiver closely, so that no air can get between them,

which would prevent the heat from being imparted to

the receiver. This method of filling the jacket is most

convenient and rapid, and a larger amount of water can in

this way be introduced than by pouring it into the opening

at the top. In the box with the apparatus are three or four

bottles containing the salts which are to be injected, mixed

in due proportion, ready for solution, with the formula on

the labels.

The rubber tube is now detached from the stop-cock at

the top of the jacket, and is attached to the cannula; and

the other end of the tube is connected with the lower end

of the receiver. The apparatus is warmed by filling it with

hot water, which is allowed to run off before it is filled with

the fluid which is to be injected. The receiver is then

closed M'ith the rubber stopper ciirrying the thermometer,

and the apparatus is suspended or held, by an assistant^

three or four foot above the vein which is to be opened.

The vein is exposed by lifting a fold of skin transversely

across it and dividing it with scissors or a bistoury, making
the incision about three fourths of an inch long. A probe

is carried behind the vein, which is then picked up with

forceps and opened, by a V-incision, with a delicate pair of

scissors. Before doing this the stop-cock of the cannula

should be opened and a sm.all quantity of fluid allowed to

escape, for the purpose of carrying oil the bubbles of air

which may have adhered to the walls of the tube. The

rapidity with which the fluid is introduced can be regu-

lated by the stop-cock in the cannula. After the cannula is

introduced it is fixed in j^osition by the finger laid over the

opening in the vein ; no ligature is necessary to retain it in

position.

A vein at the bend of the arm is usually selected for the

operation, a bandage having been previously applied above

the elbow, as in phlebotomy, to distend the veins
;
but, when

there is difficulty in finding a vein in this locality, a saphena

near the outer ankle may be selected, or the fluid may be

introduced into the radial artery, as reconunended by Hun-

ter, and recently practiced by Halsted. The central end

of the artery should be selected.*

A number of appliances have been devised for the pur-

pose of simplifying the operation of transfusion, and for pre-

venting the entrance of air into the blood-vessels ; these

results can be best obtained by a simple apparatus, con-

structed on the principle of the one I have exhibited. If

the operation is managed with ordinary care it is impossi-

ble for air to enter the vein. The special advantage which

this apparatus has is the hot-water jacket. It is a conven-

ient expedient for preventing the fluid to be transfused from

becoming cooled below the temperature of the blood during

the operation. It is important that the injection should not

enter the blood below 98'5° F., and there is no objection to

a temperature of 105° F. The temperature can be accu-

rately regulated by the thermometer.

Transfusion of Blood.—It was believed until recently

that the reviving power of blood resided in the corpus-

cles, that transfusion, when performed with the serum alone,

or with any other fluid, would prove fruitless. Recently,

however, Ott and other observers have demonstrated, by

repeated experiments on the lower animals, that the corpus-

cles of transfused blood, pure or defibrinated, are short-

lived and rapidly excreted ; that the blood corpuscle is not

the important element ; that the indication is to restore

activity to the circulation by restoring the bulk of the vital

fluid so as to enable the organs, especially the heart and

brain, to perform their functions duly
;

that, for these and

other reasons, blood is not so good as saline solutions for

transfusion in acute anfemia. Other objections are the diffi-

culty of obtaining blood at a moment's notice ; the danger

that minute masses of fibrin, even when defibrinated blood

is used, may obstruct the vessels of the brain, lungs, and

liver, and cause fatal disorders; the difficulties attending

the operation ; the liability of the donor to faint and thus

arrest the operation, and also to sutler from phlebitis or

other serious consequences. These considerations have pre-

vented the operation from being frecjuently performed, al-

though the indications for it are by no means rare. In the

only case in which I have practiced blood transfusion (Ave-

ling's method was used), the donor, a house physician,

fainted, the flow of blood was arrested, and the operation

suspended; he developed phlegmonous inflammation and

* "Muil. Roconl," .huuuuT 5, 1S84.
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septica?inia, and narrowly escaped with his life. During the

operation, air entered the vein of the recipient, but no un-

favorable symptoms resulted.*

Transfusion of the Blood of the Lower Animals.—
Blood of the inferior animals, whose corpuscles are not

larger than those of man, has been, for a long time, used

for transfusion when human blood was not available, and

several successful cases have been reported. It is said to

be free from any special danger to a healthy human life, and

the blood to be more easily obtained than that of man-

The exact contrary would be nearer the truth, for in cities

lambs and calves are much less numerous than men.

Ilasse and Ponfick have found, by experiments on the

lower animals, that this operation is not infrequently fol-

lowed by acute nephritis, suppression of urine, hjematuria,

and uremic symptoms which, when severe, terminate fa-

tally.

Post-mortem examinations showed that " both kidneys

are always greatly swollen
;
large portions of the .straight

convoluted tubuli are found blocked up by granular and

blood-stained casts, a variable number of which may be

detected in the scanty and sanguinolent urine." The ap-

pearances and the antecedent symptoms lead to the conclu-

sion that transfusion of blood from an animal of a different

species will often imperil life, if it does not lead to a fatal

issue.

Ponfick also made the interesting observation that

blood taken from an animal of the same species was not

followed by grave symptoms, but that the globules of the

donor rapidly underwent dissolution in the serum of the

individual receiving them, whether man or animal.

Transfusion of Milk.—The intra-venous injection of

milk was first suggested by Dr. E. M. Hoader, of Toronto,

Canada, in 1850. He employed it in three cases in the col-

lapsed stage of epidemic cholera ; one patient died and two

recovered. The operation was revived in 1873 by Dr. J.

W. Howe, of New York, who injected milk into the veins

of seven dogs, and all died prcmptly.f He concludes that

the milk killed them. He also injected two patients, both

of whom died. Professor T. G. Thomas thinks that these

deaths occurred because the milk was not fresh. Dr.

Thomas has reported seven cases of intra-venous injection

of milk, with four complete recoveries,^ and several success-

ful cases have been reported by Dr. Briuton and Dr. Hun-

ter, of Philadelphia.

I have practiced intra-venous injections of milk three

times, with one recovery—on one patient twice. This case

was one of pernicious anaemia in a laboring man of large

physique.

It was the same case, already referred to, in which I

attempted immediate transfusion of blood with Aveling's

apparatus, but failed on account of syncope of the donor.

One week subsequently five ounces of milk, fresh from the

cow, were introduced into the median cephalic vein, by

means of a funnel and rubber tube. I did not see the pa-

* Reported in the " Med. and Surg. Reporter," March 15, 1879, by

A. T. Biistow, M. D.

f
" Med. Record," vol. xiv, p. 443.

I "New York Med. Journal," May, 1878.

tient again until three weeks after the operation. His ap-

petite had returned, his pulse was quite full and strong, and

his lips and face had considerable color. His appearance

had so much improved that at first I failed to recognize

him. (See "Med. and Surg. Reporter," March 15, 1879.)

Three months subsequently he entered the Brooklyn Hos-

pital in the same anaemic condition as before the last opera-

tion. Five ounces of milk w-ere again injected into a vein

near the ankle, with Colin's apparatus. This operation did

not improve his condition, and he died from exhaustion one

week afterward.

Notwithstatiding the excellent results that have some-

times followed the intra-venous injection of milk, the opera-

tion, it is said, is not free from danger ; and it is stated

by Laborde that, if animals do not die when milk is injected

into the veins, it is because only a small quantity has been

used, and even such quantities may occasion serious acci-

dents. The "Lancet" (Feb. 2, 1884) contains an editorial

on the results of a series of experiments, reported by Dr.

Migliopanzo in the " Archives italiennes de biologie," in

which he injected milk into the veins of dogs. Tliis ob-

server concludes that milk must first be digested to be prop-

erly prepared for the blood ; if injected as milk, it simply

gives up its fat globules and casein to the kidneys, and

passes out of the body by the urine. Milk in the blood

in notable quantity, before it has undergone the diges-

tive process, is unassimilable and hurtful, producing vomit-

ing, diarrhoea, prostration, and ultimately death. The bu-

tyric element of the milk transfused without previous di-

gestion produces fatty infiltration of the kidneys and chy-

luria. The sudden introduction of large quantities of milk

into the circulation produces great diminution of blood-

pressure, due to the collapse of the force of the cardiac sys-

tole, and, unless the milk is filtered, to prevent corpuscles

larger than those of the blood from entering, obstruction

may occur in the pulmonary and cerebral circulation. Al-

bertoni has proposed the injection of the serum of milk,

and has actually injected from ninety to one hundred

grammes into the veins of dogs without observing any ill

etfects. Casein introduced into the blood, after being di-

gested, is transformed into urea rather than into food for

the tissues.

From all this it is concluded that the fat and casein of

milk transfused into the blood before being digested repre-

sent an unassimilable material which is discharged from the

organism.

Saline Injections into the Veins.—The intra-venous

injection of saline solutions was extensively practiced dur-

ing the cholera epidemic of 1832-33. More recently this

matter has received considerable attention, especially by the

Germans ; and they have proved, by numerous experiments

on animals bled to syncope, that life can be restored by in-

jecting saline solutions into their veins, and that they are

even to be preferred to blood for that purpose. Ott in-

jected dogs with pure and defibrinated blood, blood serum,

and saline solutions, and found " that the danger from loss

of blood, even to two thirds of its whole volume, lies in the

disturbed relation.ship between the caliber of the vessels and

the quantity of blood contained therein, not in the dimin-
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ished number of red blood corpuscles ; and that this danger

concerns the volume of the injected fluids also, it being a

matter of indifference whether they be albuminous or con-

tain blood corpuscles or not, so long as they are not directly

injurious." He proves, further, that the hydrsemia arising

from saline solutions, though greater than that from blood-

transfusion, persists for a shorter time ; and that the regen-

eration of the blood corpuscles, after transfusion of blood,

requires more than double the time required after the saline

injection. The soluble or corpuscular elements that may
be introduced into the vascular system undergo disintegra-

tion and excretion, and, since those processes go on more

slowly with all other fluids than with the salt solution, it

follows that the restitutio in integrum, after the injection of

the salt solution, takes place more quickly than after trans-

fusion of blood. Since, moreover, there is no danger of

the introduction of fibrin - ferment, and the solution is

easily prepared, and the technique of the operation very

simple, he recommends it in place of transfusion of blood

iu the human subject, in whom so great a loss of blood as

two thirds of its quantity is hardly to be observed.*

Schwarz has also proved, by a series of saline injections

into the veins of animals bled to syncope, that the useful

element in transfusion is not the blood corpuscle, which is

short-lived and rapidly excreted, but the re-establishment

of vascular tension and the resulting energetic contractions

of the heart. His observations led him to the conclusion

that injections of saline solutions were preferable to blood-

transfusion in acute anaemia. Schwarz's solution consists of

chloride of sodium, 3 jss.
;

liq. sod?e, gtt. ij ; distilled water,

1 xxxij, warmed to 100° to 104° F.

Jennings, in his recent essay (" On Transfusion," Lon-

don, 1883), says: "The explanation of the success usually

consequent on the intra-venous injection of fluid lies in this,

that it is the dynamic, rather than the nutritive, value of

transfusion which is serviceable in the class of cases under

consideration
;
and, under conditions which have been in-

dicated, and which embrace most of the instances where

transfusion is called for, I unhesitatingly advise the intra-

venous injection of fluid as being certain in its action, com-
paratively free from danger, and not requiring any special

skill, if carried out in accordance with the directions which

have been given. If, however, a few ounces of human blood

can be safely and readily obtained [which is exceptional), it

is obvious that the nutritive quality of the saline injection

will be much enhanced by the admixture of the blood with

it, particularly if that blood can be transfused by an imme-
diate method

; but this advantage is generally a secondary

consideration, and it is only in some rare cases, such as car-

bolic-acid poisoning and some of the varieties of chronic

anaimia, where, if transfusion be indicated, the transfusion

of blood is indispensable." Jennings's solution consists of

chloride of sodium, 50 grs. ; chloride of potassium, 3 grs.
;

sulphate of sodium, 2^ grs. ; carbonate of sodium, 2^ grs.
;

phosphate of sodium (Na^POJ, 2 grs., dissolved in 20

ounces of water at 100° F., with the addition of 2 drachms

* Hacker, "Wiener med. Wochenschrift," 1883, No. 37
;
quoted by

Bull, "Med Record," January 5, 1884.

of absolute alcohol, to be injected by means of a siphon of

rubber tubing.

Dr. W. T. Bull, of New York, in an important paper

{I. c), has tabulated nineteen cases reported within three

years, giving the essential details, in which intra-venous in-

jections of salt solutions were used ; thirteen were cases of

acute anaemia, three were cases of collapse from illuminating

gas, and one of collapse from iodoform poisoning.

Quite recently. Professor Mikulicz, of Cracow, in the

case of a young man whose life was imperiled by loss of

blood from a wound of the brachial artery, injected into the

median basilic vein twenty ounces of a saline solution com-

posed of one part of carbonate of sodium, six parts of com-

mon salt, and one thousand parts of distilled or twice-boiled

water, warmed in a bottle to the temperature of 104°. Dr.

Fux, of Laibach, also records the case of a youth who was

profoundly ana;mic in consequence of repeated haemorrhages

from a wound in the hand, but was prepared for successful

operation upon the injured member by an intra-venous injec-

tion of eight ounces and a half of a salt solution. I have

not had the opportunity of reading the original reports of

these cases, but they are given on the high authority of the

Philadelphia "Medical News" for September 20, 1884.

My personal experience with saline injections is limited

to its use in five cases of epidemic cholera in 1854. The

good effects were temporary, but it should be stated that all

these cases had been for some time in extreme collapse,

moribund indeed, so that the value of the treatment was

not fairly tested. I was, however, convinced that a treat-

ment which produced such marvelous temporary effects

—

such as arousing the patient from profound lethargy, restor-

ing the activity of the circulation as well as warmth and

color to the skin, and re-establishing intelligence and speech

—would yet prove of great value in such cases, and in cases

of acute anaemia from haemorrhage.

There are many nice points connected with the opera-

tion which can only be settled by experiment, such as the

best method of introducing the li<juid, the pro])er composi-

tion, temperature, specific gravity, quantity, and the rapidity

with which it should be introduced. In two cases I injected

a fluid composed of common salt, 3 iij, and alcohol, 3 j, in

olie pint of water, of which two pints were introduced into

the median basilic vein, at a temperature varying from 100°

to 110° F., and repeated the operation when the algid

symptoms reappeared. The following solution, recom-

mended by Dr. Gull in the " Reports on Epidemic Cholera

to the Royal College of Physicians," London, 1854, was

used iu three cases :

Chloride of sodium 60 parts by weight

;

Chloride of potassium (> " " "

Pho.-iphate of sodimii 3 " " "

Carbonate of sodium 2'13 " " "

" By dissolving one hundred and forty grains of this salt

in forty ounces of distilled water, and filtering, we obtain a

fluid having a decidedly saline taste, a faintly acid reaction,

and nearly approximative in its composition to the fluid

effused, minus the organic substances. These are small in

amount, and their loss has apparently no important influ-

ence on the constitution of the blood."
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To introduce the fluid into the veins, I used a glass

funnel connected with a glass tube three feet long, to which

a cannula was attached, raised three feet above the patient's

arm.

Dr. Gull's formula is, based upon data by Carl Schmidt

of the analysis of healthy blood, as follows

:

Soluble Salts in 1,000 Parts of the Water of the Liquor Sanguinis in

Health.

Chloride of sodium 5'72;

Ciiloride of potassium "627
;

Pliospliate of sodium '367
;

Sulpliate of sodium "176
;

Carbonate of sodium 2-13 = 9 02.

In Dr. Gull's formula the sulphate of sodium is strangely

omitted. A more accurate formula (the one which I recom-

mend), deduced from Schmidt's analysis, is the following:

Ciiloride of sodium 60 grains
;

Chloride of potassium 6 "

Phosphate of sodium 3 "

Sulphate of sodium 1-5 "

Carbonate of sodium 20 "

Dissolve one powder in 24 ounces of water at 100"5° F.

The fluid should enter the vein at a rate not exceeding one

ounce per minute, and this can be accurately regulated by

means of the stop-cock in the cannula. The quantity of

fluid to be injected, if a saline solution is used, is from

12 to 24 ounces. The injection may be stopped when the

pulse becomes stronger and the temperature of the peri-

pheral parts of the body more normal.

The arterial injection of fluids has, within a few years,

been strongly advocated by Heuter and others, and Hal-

sted, of New York, has reported three successful cases, and

favors central arterial transfusion in all cases where the

operation is indicated.* The advantages claijned for arte-

rial over venous injections are: (1) air or small clots, acci-

dentally introduced into the blood, are caught and retained

in the capillaries and do no harm
; (2) there is less danger

of overpowering the heart by a too rapid introduction of

the fluid ; and (3) it is often easier to find an artery, the

radial, than a suitable vein ; this advantage at least must be

conceded.

Cases in which Transfusion is indicated.—This in-

cludes all cases of acute anjemia produced by sudden and

copious loss of blood in which life is imperiled ; a favora-

ble result may be expected in such cases in a person pre-

viously healthy. It is a classical operation, so to speak, in

puerperal hcemorrhage occurring during or after delivery,

and should be practiced not merely to prevent immediate

death, but also to avert the danger of blood-poisoning

which so often follows the copious loss of blood.

In hamorrhage from large vessels, as well as in wounds

of small vessels, where the haemorrhage is only moderate

and yet is sufHcient to prevent the reaction requisite to en-

able the surgeon to perform a necessary operation, it is a

valuable expedient.

Ill hiemorrhage from the bowels and stomach it is contra-

indicated, except as a dernier ressort, because of the danger

of exciting another hajmorrhage by dislodgment of a throm-

* " New York Med. Jour.," December 8, 1883.

[N. Y. Med. Jour..

bus; but it may be used in such cases, for the anajmia which

follows, several days after the liajmorrhage has ceased.

In hwmophilia there is danger of aggravating the haem-

orrhage by increasing the force of the heart's action, and

there is danger, also, of fresh haemorrhage from the wound

inflicted in the operation. It may be used, however, as a

last resource to save life, and Lane has reported such a case,

with recovery, in the "Lancet," vol. xvii, p. 185. In pur-

j)ura hcemorrhagica it does not promise much, since it can

not lessen the danger of new luemorrhages.

In excessive and persistent vomiting, threatening life,

whether produced by the use of ether as an anaesthetic, or

by other causes, it may prove of great value. In epidemic

cholera it should be more generally used, as well as in acute

diarrhoea and dysentery, and some of the low forms offever,

threatening speedy dissolution. It may often be employed

with advantage in chronic surgical anwmia produced by

long-continued suppuration and loss of reparative powei-.

The patient may be brought by transfusion to a favorable

condition for operation followed by recovery. Such a case

is reported by Barwell in the "Lancet," April 21, 1877,

Ilalsted has reported (" New York Med. Jour.," December

8, 188.3) a case of septiccemia from suppurative disease of

the ankle and tarsal bones in wliich depletory transfusion

was practiced, which so improved the patient as to permit

amputation of the leg, with recovery. In opium-poisoning

transfusion may produce favorable results, especially if de-

pletory withdrawal of blood from one vein was taking place

simultaneously with the injection of a proper fluid into an-

other vein. The poison would be eliminated, and the fluid

remaining in the body would be more diluted, and therefore

contain a less injurious solution of morphine. In the col-

lapse from illuminating-gas poisoning it has recently proved

efficient in the hands of Garrigues, Bull, and Halsted, of

Xew York. In such cases, also, depletory transfusion

should be practiced. The operation can not be considered

dangerous or reckless, for it has often been successfully per-

formed, and followed by recovery, under the most adverse

circumstances. It should not be resorted to as a last and

desperate remedy. If it is delayed until the patient is

moribund, the functions of the venous and circulatory sys-

tems may be so far impaired that recovery is impossible,

and a temporary improvement is almost certainly followed

by a speedy and fatal relapse. It is contra-indicated when

there is organic disease of the circulatory organs (Quain).

The matter presented in the preceding pages seems to

the writer to justify tiie following conclusions :

1. It appears to be proved, by experiments upon animals

and by clinical facts, that corpuscles of transfused blood are

short-lived and rapidly excreted ; that the reviving power

of blood does not reside in the red corpuscles, and hence

the danger of excessive loss of blood is not due to the dimi-

nution of its corpuscles and other solid constituents.

2. The important element in transfusion is the restora-

tion of the vital fluid to the vascular system, increasing vas-

cular tension, and causing energetic contractions of the

heart.

3. The intra-vcuous injection of salt solutions in appro-

priate cases is a more simple and a safer operation than

UUTCmsOS: A NEW APPARATUS FOR TRANSFUSION.
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transfusion of blood. It can be done without the aid of a

skilled assistant, and the materials for injection are easily

obtained.

4. If further experience should confirm the favorable re-

sults from intra-venous injections that have been recently

reported at home and abroad, the operation deserves to be

held in the highest esteem, and is destined to occupy an

important position among therapeutic agents.

DESTRUCTIVE ADENOMA OF THE PE-

TROUS PORTION OF THE TEMPORAL
BONE, INVOLYING THE OROAN OF
HEARING.

By SAMUEL SEXTON, M. D.,

AURAL SURGEON TO THE NEW YORK ETB AND EAR INriRMART.

The patient, G. W. R., a native of New York, was forty-

three years of age when he first came to the New York Ear

Dispensary for treatment.

The more interesting points in his history were as follows:

At the age of ten, he alleges, he was subject to Saint Vitus's

dance. From the age of fourteen to twenty-four he was a

sailor, and frequently received blows upon the head, but none

of surgical importance are remembered. He was, however,

during this period of time, subject to dizzy spells, and some-

times received falls, even falling overboard. When twenty-five

years old he was married, and afterward engaged in labor on

shore. His wife states that during the year previous to their

marriage his health seemed to be perfectly good, but that two

weeks after tliis event he suddenly became ill with some head

trouble, and coincidently it was noticed that when lie laughed

the Jace was draion to the left side, his speech was imperfect,

and deglutition gave rise to strangling—symptoms from which

he never afterward recovered.

During the next two years, the particulars of the case not

being remembered by the patient nor by his wife, some abate-

ment took place in the symptoms, but at the end of this period

another attack occurred, accompanied by vertigo and followed

by marked exhaustion. The patient had a severe cold in the

head at this time, which gave rise to deafness and tinnitus

aurium in the right ear, which became permanent.

During the two succeeding years (1860-'61) vertiginous at-

tacks similar to the foregoing occurred frequently, and increased

in severity
;
they were characterized by dizziness, pallor, cold-

ness of the body, and profuse sweating. There was stupor,

and unconsciousness even, lasting for an hour, more or less, fol-

lowed by prostration, dizziness, and intellectual confusion ; these

were often brought on by over-exertion or excitement. The

"heaviness in the head" which had long been experienced now
increased ; there was much mental depression and nervousness

;

he " could not work half of the time." Deafness of the right

ear was marked. The general condition was very bad. He
was treated for "a rush of blood to the head."

The next four years (1862 to 1865) the state of the i)atient's

health varied; at times he could work, but toward the end of

this period he began to break down more decidedly ; ho would

come home after driving a trip on the horse-railroad, where he

was employed, completely exhausted, and go to bed and sleep

three or four hours, and then, after eating a hearty meal, " feel

refreshed for the rest of the day."

In 1860 anotiier intercui-rent catarrhal inflammation of tiie

middle ear occurred along with severe pains in the right ear,

interru[)ting rest and causing much exhaustion. A discharge

lollowed this attack, as on previous occasions, and continued off

and on for a time. The local employment of laudanum and

sweet oil was recommended by a physician for the relief of these

symptoms. A severe cough now began, from which he never

afterward recovered, and the pains in the head became con-

stant; he could not sit up without experiencing vertigo, in

standing or attempting to walk he was obliged to hold on to

some object for support, and on one occasion he fell down in

the street and became unconscious.

The history for 1867 to 1869 is wanting, but in 1870 another

intercurrent attack of catarrhal inflammation of the middle ear

occurred, lasting this time for ten days, and succeeded by ver-

tiginous phenomena.

In the summer of 1871 a free discliarge having an ofiensive

odor was established, and he was laid up for three weeJcs with

a large gathering on the hach of the necW'' (probably in the

mastoid region).

In the beginning of 1872 he felt much better again, the im-

provement in general health continuing during tlie year; he

seldom referred to the head trouble ; there was an increase in

weight, and his disposition became more cheerful. He would,

however, fall asleep very quicMy whenever he sat down. He
managed to attend to light employment now by sleeping for a

short time daily. He thinks his vision was now failing.

In April, 1873, severe pains in the head were again experi-

enced, and dry cups were applied for a pain in the side. In

June he was taken down with some pulmonary trouble, the

cough became very severe, and for a week muco-purulent mat-

ter was expectorated, the odor of which was unbearable. He
got up from this attack in a few weeks, but the head symptoms

became worse, and, mental depression increasing, he tooh to

drink. Even in this state he worked some until mid-winter, but

his interest in everything was rapidly lessening, a state of inert-

ness and constant drowsiness ensued, and he often expressed a

desire to die. Vision continuing to fail, spectacles were used.

In July, 1874, there was another rally, and he found em-

ployment as a horse-car driver until February, 1875, when he

contracted a severe cold, and had earache for several days, fol-

lowed by a free discharge from the right ear. The head symp-

toms became extremely severe, and from this period no further

attempt to work was made. He then came to the dispensary.

Present State (May 5, 1875).—Patient is a man of medium

stature, a brunette, and weighs one hundred and thirty pounds;

states that his nutrition always has been good, notwithstanding

tlie sympathetic nausea frequently experienced. Denies syphilis.

Always sleeps on the affected side. He is troubled much by

the cough, which is increased on introducing a speculum into the

right ear, and prolnng the affected ear gives rise to severe par-

oxysms of coughing. He is exceedingly nervous, and has twitch-

ings about the face. Is somnolent for days at a time, strength-

less, and loses his balance in walking. He can not sicallow food

without taking a mouthful of water.

Paralysis of the right side of the face is marked, and he

state* that there is a weakening of the right side of the body.

The right eye suffers from the exposure due to paralysis. There

arc constant pains in the head, and altogether he is greatly

broken down.

77/e Ears.—The left ear never gave him uny trouble, and its

hearing power is very good.

There seems to be almost complete deafness in the right ear,

although he fancies that some sounds are still audible.

The e.Hernnl auditory canals are enormous in ealiher.

Tlie inner (osseous) portion of the right canal is nearly oc-

cluded by the bulging out of its integumentary lining of the

posterior-superior wall. This sacculated mass is jiurplish in

appearance, and does not bleed like a polypoid growth when

umch probed ; there is free bleeding, however, on scarification.
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There is not a constant discharge from the middle ear, and as

the inembrana tympani can be seen to be present, but quite dull

and parchment-like in appearance, it is probable that its secre-

tions escape into the tnastoid, and thence find an outlet through

the posterior wall of the canal, which is much broken down.

Above and behind the auricle, just beneath the squamo-

parietal suture, of the size of a twenty-five-cent piece, is a soft,

fluctuating tumor, slightly elevating the scalp, without much
discoloration, and not tender to the touch. On passing an ex-

ploring-need'e, some bloody serum was evacuated, leaving the

tumor slightly collapsed. So extensive a tumor, situated rather

above the region of the pneumatic cells of the mastoid, was

puzzling, especially when the nervous phenomena were consid-

ered in connection with the history of occasional middle-ear

inflammation, and it was, therefore, hoped that an examination

of the deeper portions of the tumor might throw further light

on the subject of inquiry. A free incision into the tumor was

therefore made, evacuating about an ounce more of sero-san-

guinolent tiuid.

The collapsing walls being separated, it was found that be-

neath, and extending somewhat deeply, was a mass of friable

structure, a portion having the hard, rough feel of bone. Deep

pulsation was now felt, which accounted for the impulsion noted

in the escaping fluid. The feeling of fullness in the head was

very much relieved by the operation. The existence of a consid-

erable intracranial tumor was diagnosticated, and, from the ten-

dency to bleed, which was manifested on deep probing into the

tumor, it was thought advisable to avoid other surgical pro-

cedures than were necessary to secure free drainage for any

secretions from the middle ear and mastoid, or from the tumor it-

self, and await events. Dr. R. H. Derby examined the eyes and

20 20
reported: R. Ilm. y'g^, V.= — ; L. Hm. Jg-, V. =—. The in-

ner half of each disc is whiter than the outer (physiological?);

otherwise nothing abnormal about the nerve."

After the operation, the tumor frequently closed up, and the

distension caused much pain. In the winter of 1875-76 the

patient was in a wretched state indeed, suffering greatly. He
'• lost his balance," and could scarcely perform locomotion.

The pains in the head were "bursting," and he had a "bound

feeling" in the frontal region. The condition of the right eye

was worse.

The patient was now obliged to seek in-door relief, which

could not be atforded by the Ear Dispensary, and he was ad-

mitted to St. Luke's Hospital, April 13, 1876. The records of

this hospital show that the case was entered on the register as

one of " Aural Polypi; Mastoid Disease."

Dr. George A. Peters, of the surgical staff, proposed to

relieve the patient by an operation, and on May 5th, after the

projecting integument found in the external auditory canal had

been torn away by forceps, an incision was made into the

tumor. No pus was evacuated, only serum tinged with blood,

but a profuse oozing of blood followed, for the arrest of which

compresses were for several days employed, The wound soon

afterward healed by granulation. The patient remained iu the

hospital until June 26th, but during the remainder of the summer

the ear hied qnite freely about etery two weeks, requiring the

use of a basin to catch the Mood ; in consequence of this, how-

ever, the tumor was no longer distended, and he was more com-

fortable. On September 5th he again reported at the Ear Dis-

pensary. There was now a red, puffy, vertical cicatrix, an inch

and three quarters long, over the seat of the tumor, beneath

which the edges of a jierforation in the bone were felt. There

was a free and offensive discharge from the external auditory

canal. He slept much of the time, and had a good appetite

The right leg was almost uteless, its temperature lowered below

the knee. In October a large abseets formed over the apex of
the mastoid below the cicatrix ; he was weaker, and, in attempt-

ing to walk, staggered and fell backward. In consequence of

closure of the abscess, he was much of the time very stolid.

Had an attack of vomiting which continued all day. 7'he right

hand was very cold. Pulse 60, weak.

The patient grew worse in November. Slept only when
propped up, although continual drowsiness exists. The urine

is high-colored; test shows a little albumin, but no casts or

sugar. Pulse 80. Heart's action impulsive. Feet and legs

swollen and cold. Failure of all the functions increased, the

breath was offensive, vomiting frequent, without nausea; con-

stipation was protracted, and was succeeded by diarrhoea with

offensive smell. There were rapid loss of vision, much cough,

and offensive sputa. Through December he continued to de-

cline; was comatose. There was a free discharge of bloody

fluid from the ear, and of purulent matter from the mastoid

process; almost total blindness existed, and there was difficulty

in passing urine.

In the spring of 1877 he rallied a little, but was soon worse

than ever; in attempting to stand up would fall to the right;

ascites came on, and he could obtain no rest without the use of

an opiate. An examination of the eyes was made on April 13th

by Dr. Derby, who " found hira entirely blind in each eye.

Pupils moderately dilated. With ophthalmoscope the retinal

vessels, notably the arteries, much reduced in caliber. The

optic papillae did not present an entirely normal appearance;

they were paler than in a state of health
;
they were not, how-

ever, a picture of atrophy, nor were there any signs of previous

optic neuritis." The want of facilities prevented an exhaustive

examination being made.

Death, which was very slow and easy, took place on May

21, 1877, the patient retaining his intellectual faculties to the

last.

Post-mortem Examination.—On May 22d an autopsy was

made by Dr. Robert Abbe, and there were present Dr. George

Baxter Pomeroy, Dr. R. H. Derby, Dr. K. Reid, and the writer.

The meninges were found considerably congested, but there

was no evidence of recent inflammation. The growth had pressed

Fig. 1.

—

The Tumor in situ: 1, the styloid process; 2, site of the posterior

condyloid foramen ; 3, 4, the diira mater, the edges of which have been de-

tached
; 5, 6, the tumor

; 7, site of the apex of the petrous bone.

upon the cerebellum so as to make quite a hollow in that part.

The meninges over the tumor were sliglitly adherent to the

dura mater covering the growth by old plastic lymph, but readi-
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ly stripped up, leaving the tumor clean. No pns was anywhere

found within the skull.

A careful examination of the tumor, soon after removal, was

made, the specimen having heen removed from the cadaver with

the contiguous bones of the skull. It occupied, externally, the

anterior half of squamous plate of the temporal bone, extending

forward to the articulation of the great wing of the sphenoid;

anteriorly and infeiiorly to the posterior wall of the meatus

esternus; superiorly to the level of the posterior-superior angle

of the great wing of the sphenoid; posteriorly to a vertical line

about one inch behind the apex of the mastoid process; down-

ward into the mastoid process. In the space thus included the

osseous tissue had been completely eroded, the external mass

of the tumor being exposed. Internal to and behind ,the mas-

toid portion the osseous tissue had also been eroded to a point

at the base of the styloid process, and backward to the line of

the occipito-temporal articulation. The internal aspect of the

specimen presented a tumor occupying the anterior surface of

the petrous portion of the temporal bone, also the entire pos-

terior surface of the same ; it was covered by dura mater. The

two surfaces were bulged out to the size of a turkey's egg. At

the edges of the opening through tlio squamous plate the dura

was very adherent. The whole of the petrous portion of the

temporal bone was involved in the tumor, the apex alone remain-

ing, at the orifice of which the trunk of the internal carotid

presented, the same extending backward, losing itself in the

tumor. A cyst-like portion of the capsule extended down be-

hind the base of petrous portion of the temporal bone, and

had the capacity of a pecan-nut.

The largest lobe of the tumor occupied the posterior surface

of the petrous bone its whole length. The lesser portion of the

tumor occupied the outer three fourths of the anterior surface

of the hone. The center of the tumor involved the petrous

portion, which it had eroded, so that the osseous walls crackled

under pressure. On removing the tumor from its bed, it brought

away the whole petrous bone from behind the tympanum in-

ward to within half an inch of the apex.

The membrana tympani wasfound intact, with the malleus at-

FiQ. 2.—A, a portion of the occipital bone ; 4, the basilar process ; B, a portion

of the parietal bone ; C, a portion of the squamons part of (he temporal

bone
; 1, site of the external auditory canal (the malleus is seen held in

view across the tympanum by slireds of the membniiia tympani)
; 3, (he

glenoid fossa ; 3, the styloid process, which is unusnally l;\rge in the speci-

men. The i)arts ahoiit the external auditory canal are much more broken
down in tlie specimen than is shown in the cut.

tacJied, and both the inner and the middle ear were filled with

tumor-tissue. Fig. 2 is an external view of the osseous portion

removed from the skull, after maceration and restoration ; the

tumor and broken petrous and mastoid portions have been re-

moved. Shreds of the membrana tympani and malleus remained

iri situ even after the specimen was bleached.

The specimen, which had been preserved in alcohol and

glycerin since the autopsy, and which had been somewhat jnu-

tilated by the removal of a large piece of the tumor, was ex-

amined, in August, 1884, by Professor W. 11. Welch, M. D.,

whose interesting report, with illustrative drawing, is subjoined:

" The specimen consists of a ])art of the petrous portion of

the temporal bone, with the adjacent dura mater. These struct-

ures are mostly occupied by a tumor. Upon the specimen sent

to me evidently only a part of the tumor is present, a considera-

ble portion having been cut away. The tumor now measures

5^ ctm. laterally, 5 ctm. antero-posteriorly, and 4 ctm. in thick-

ness.

"The greater part of the petrous portion of the temporal

bone has been destroyed by the tumor, and is now represented

only by fragments and spicules of bone in the soft mass of the

tumor. The tumor projects into the cranial cavity for a dis-

tance of 2^ ctm., in the form of an oval mass 5 ctm. long and

2^ ctm. wide.

'•The dural surface of the tumor is for the most part smooth
and glistening. The dura can be traced over the surface of the

tumor. It is evident that the tumor did not originate in the

dura mater. There are places where the dural covering of the

tumor is destroyed, and where the surface is i-ough and irregu-

lar.

" The part of the tumor corresponding to the external and
the inferior surfaces of the petrous portion of the temporal

bone is rough, and presents many bony spicules. It appears

that the tumor is not complete upon this surface.

"A smooth, fibrous capsule, formed mostly by the dura

mater, covers the intracranial part of tiie tumor, while no such

capsule is present upon the basal and external surfaces.

" Upon section, the tmnor presents a spongy texture. In-

terlacing trabeculaj and membranous septa inclose little space-s,

mo.«tly minute, some as much as 2 to 3 mm. in diameter. Many
of these spaces contain coagulated blood. To the naked eye the

appearance is very much that of an angioma.
" Even after hardening in alcohol, the texture i-emains soft

and spongy as that of the lung.

" Upon microscopical examination, it is found that the tumor
is composed of a stroma inclosing myriads of spaces of all sizes,

from microscopical dimensions to three millimetres. These
spaces are lined with distinct cylindrical epithelial cells. Polypoid
and dendritic processes, covered with cylindrical epithelium, pro-

ject from the walls of many of these spaces into their interior,

which they in part, or wholly, fill. This arrangement of cystic

space, lined with epithelium and containing polypoid excres-

cences, resembles that in the so-called proliferous cystic sar-

coma of the breast. As was evident to the naked eye, many of

these spaces contained red blood corpuscles.

" The stroma of the tumor is composed of fibrillated con-

nective tissue, tolerably rich both in fusiform and in round cells.

In some places the stroma resembles mucoid tissue. This stroma
is very rich in largo and small blood-vessels. Tlie walls oftho.se

blood-vessels contain little or no smooth muscular tissue. Par-

ticularly do many of the polypoid growths from the cyst-walls

contain large blood-spaces, which sometimes occupy nearly the

whole of the polypoid excrescences. It is evident that the

blood in the interior of the cysts lined by cylindrical epithelium

has come there in consequence of rupture of the blood-vessels

and spaces in the cyst-walls. So rich are parts of the tumor in

blood-vessels and irregular blood-spaces, that the structure may
be described as angitunatous, although the greater proportion
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of the spaces, wliicli to the naked eye appear as blood-spaces, are

glandular cysts filled with extravasated blood.

Fig. 3.

"In many places the stroma of the tumor contains a large

quantity of yellowish-brown, granular hcematoidin pigment.
" Diagnosi-t.—The tumor is a destructive cylindrical-celled

adenoma. Parts of the tumor are also angiomatous. Such tu-

mors are also described by some writers as cylindrical-celled

epitheliomata (Oornil and Ranvier).

" Neither the gross nor the microscopical examination of the

tumor affords any certain evidence as to the origin of the tumor.

There would seem to be three possible sources of origin, name-

ly : the dura mater, the bone, and the middle or internal ear.

Tlie relations of the tumor to the dura as above described are

opposed to the idea of its origin in this structure, nor are simi-

lar tumors known to spring from the dura mater.

"The idea that a cylindrical-celled adenoma can spring from

bone is so wholly opposed to the recognized views as to the ori-

gin of tumors that this source of origin may be rejected ; the

more so as there is nothing in the present specimen which

speaks for this origin.

"There remains the origin from the middle or the internal

ear, and this hypothesis may be accepted as the most probable,

as in these parts are to be found cylindrical epithelial cells. In

the tumor, however, none of the epithelium is ciliated.

" One may also think of Cohnheim's hypotbesis as to the

origin of tumors from misplaced or snperabundant embryonic

cells."

Remarks.—The exceptional interest attaching to this

case—no similar tumor, to my knowledge, having been de-

scribed as occurring in just this situation—and the requests

of some of my friends who have seen tbe specimen, have

induced me to offer it for publication. Owing to the long

continuance of the tumor, the facts bearing on its develop-

ment and progress are somewhat meager, and gaps in the

history of the case are numerous. On the other hand, many

details, not without interest in the history, are omitted, not

being essential to an understanding of the case.

In reviewing its history, it would seem probable that the

tumor may liave been in existence many years before finally

proving fatal
;
thus, it will be noted that the patient had St.

Vitus's dance in childhood, and was also subject to convul-

sions on ship-board while yet a youth. Nor must the causa-

tive influence of a j)urulent process in the middle ear be

overlooked in seeking for its origin, since its frequency in

childhood is well known ; such troubles, moreover, are fre-

quently unrecognized or neglected.

So large a tumor connected with the skull is seldom

seen, and, although intracranial growths are found, on mak-
ing post-mortem inspections, which during life have given

rise to scarcely any or no appreciable symptoms whatever,

yet in this instance it is not so incredible that such an inter-

esting train of phenomena occurred as that thev should have

existed for so long a time without a fatal result. This may
have been in part due, however, to the slow growth of the

tumor, wliich, indeed, at no time seemed to develop rapidly.

After the tumor's appearance externally, it was at no time

tender.

The patient always retained his appetite, notwithstand-

ing the frequent attacks of neural nausea to which he was

subject.

The tumor sought an outlet through the posterior wall

of the external auditory canal as well as through the pari-

etes of the skull, and, in fact, emptied itself through the cana

after the operation at St. Luke's Hospital.

The acute aural catarrh which occurred now and then

was an interesting feature, and early in the case masked the

symptoms. This trouble manifested itself by the usual

course of acute inflammation of the middle ear. The first

attack noted in the history occurred in 1859, and gave

rise to deafness and tinnitus aurium in the right ear. Of

another attack, occurring in 1866, a more complete account

is given ; there were earache, loss of sleep, and a purulent

discharge from the ear. In 1870 there was an attack often

days' duration, and in 1875 a severe cold in the head was

attended likewise with earache and discharge. The swell-

ing said to have occurred on the " back of the neck " in

1871 was probably a mastoid abscess consequent on middle-

ear trouble. These inflammations of the middle ear proba-

bly affected the progress of the tumor but little.

It is a remarkable fact that neither the invasion of the

middle ear by the growth, nor the frequent attacks of acute

middle-ear catarrh, should have destroyed the membrana

tympani. The latter would doubtless have caused its perfo-

ration for the escape of pent-up secretions had not an out-

let been afforded into the broken-down structures of the

mastoid, and thence into the external auditory canal.

Vision.—The defect in sifjht first noted as beginnins in

1872, and afterward as increasing in 1873, may have been

due to the common changes of age, but the total blindness

which took place a few months before death was owing to

the presence of the growth.

The psychical condition of the j^atient was characteristic

of brain tumors ; he was depressed, secluded in manner, and

wanting in energy. That he was scarcely ever free of head-

ache or of some mental distress can well be imagined.

There was no aphasia.

Nervous Phenomena.—The presence of this tumor gave

rise, naturally, to many neuropathic manifestations, to which

it will only be necessary to allude : The first symptom of

nervous disturbance occurred at the age of ten years, when

the patient is believed to have had St. Vitus's dance. Soon

afterward he was subject to convulsions. At the age of
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twenty-five years the facial nerve was affected in its course

through the petrous bone, causing Bell's palsy and difficulty

in speech and deglutition. The right side was spoken of as

" weakened " in 1875, and subsequently the right leg lost

its power, and then the right arm.

The patient seems to have been treated for a long time

for many symptoms without the presence of the tumor hav-

ing been suspected.

The treatment adopted from the beginning after he came

under observation at the Ear Dispensary was expectant chief-

ly ; whenever the pressure of retained fluids gave rise to dis-

comfort they were liberated, and drainage from the tumor

was made as complete as possible. Nutrition was maintained

and anodynes were administered when required. The util-

ity of an operation was considered at the start, but, when

the situation and nature of the growth were ascertained, it

was deemed inadvisable to attempt its removal, although

such a procedure has since been reported by Dr. Genzmer,

of Halle ("Medical Examiner," May 3, 1877), in a fungus

of the dura mater, which was unsuccessful.

TWO CASES OF MALIGNANT LYMPHOMA,
WITH REMARKS.*

By lewis S. PILCHER, M. D.,

BROOKLYN.

Case I.— Peter II., aged thirty-seven years, a native of

Sweden, cabinet-maker by occupation, of robust physique, first

consulted me in the early part of November, 1880, in conse-

quence of a large tumor occupying the right side of the neck.

It had first been noticed by him less than a year previous to this

date. It had developed rapidly, and now extended from the

margin of the inferior jaw downward two thirds of the way to

the clavicle, and from the mastoid process forward to the me-

dian line of the neck, being bound down by the sterno-cleido-

mastoid muscle, pushing the larynx over to the left of the me-
dian line, at times producing embarrassment of respiration and

difficulty in deglutition. I removed the tumor, which was com-

posed of a series of enlarged glands, on the 13th of November.

Microscopic examination, as made by Dr. N. B. Sizer, revealed

simply hyperplasia of pre-existing glandular tissue. The recov-

ery from the operation was rapid and complete, and the man
retui'ned to his vocation as before.

At the end of two years, in the autumn of 1882, he again

consulted me on account of an enlargement of the inferior in-

guinal glands of the left side, wliich he believed to have been

excited by the frequent pressure against the corner of his work-

bench to which they were constantly subjected while he was at

work. This enlargement of these glands rapidly increased, so

that by the first of the year 1883 the tumor seriously interfered

with his locomotion. A marked impairment of his general

health had also now become evident.

On the 27th of January, 1883, 1 removed this inguinal tumor,

including also in the enucleation one of the external iliac glands

;

this was easily accomplished by prolonging the incision upward

and outward in a curved dii-eotion ujjon the abdominal wall, and

incising the deeper jiarts as for ligation of the external iliac

artery. Union by first intention was secured throughout the

operative wound, but the convalescence was made more pro-

tracted by attacks of severe pain in the abdomen ; these were

most severe at night; were not caused by, nor accompanied

* Read before the New York Surgical Society, November 26, 1884.

with, tympanites; nevertheless, during the third week after the

operation he was able to walk without fatigue or discomfort

from his residence to my oflSce, a distance of one mile. During

the next three months the pain in the abdomen became more
marked and continuous, requiring the daily use of morphine to

render existence tolerable. A tumor could now be detected

within the abdomen, situated over and to the left of the lumbar

vertebrfB, and evidently formed by enlarged retro-peritoneal

lumbar glands.

Three months later the right inguinal glands had become so

enlarged that they formed a tumor of some size. In the neck,

likewise, on the side originally affected, below the mastoid pro-

cess, at the angle of the jaw, and along the anterior border of

the trapezius muscle, enlarged glands were visible. The patient

was very desirous that these should be removed, and, at his

earnest solicitation, both groups of enlarged glands were extir-

pated. This was done August 3, 1883. Union by first intention

was secured in both localities, notwithstanding the cachectic

condition of the patient.

Six weeks later a line of enlarged glands could be detected

along the margin of the true pelvis on both sides. Ten days

later, September 27, 1883, my last examination of him was

made. His anaemia, as evidenced by pallor and increasing

weakness, liad become great. There was some oedema of the

face, most noticeable mornings, with marked redema of the

outer side of tlie left thigh and of the scrotum. Examination

of the urine gave negative results. There was no great appre-

ciable enlargement of the spleen. He suffered much from ab-

dominal pain, requiring increased amcmnts of morphine for its

control. He walked about with ditliculty. A few days later he

sailed for Sweden, his native country, where, after a few weeks'

longer suffering, he died from exiiaustion, December 6, 1883.

From the first appreciation of any glandular enlargement to

the time of death about four years elapsed. This time is divisi-

ble into three periods.

1. A period of primary localized glandular disturbance, ex-

tending over one year, and brought to an end by the first

operation.

2. A period of quiescence of about two years. During this

period the general health remained fair. He worked regularly

at his trade and supported his family, but yet it was with more

effort, and with less ability to endure than had been his former

wont. There had taken place a very appreciable permanent

impairment of his general strength.

3. A period of progressive anaemia, with diffuse glandular

disturbance, extending through one year, and ending in death.

The chief medicinal agents that were used in the course of

this case, in addition to the morphine, already mentioned, were

preparations of iron and of arsenic, but no advantage could be

discovered to be derived from them at any time.

Case II.—Jas. R. T., aged twelve years and a half, a bright,

studious, but somewhat delicate lad, whose father had died of

laryngeal and pulmonary tuberculosis, and whose maternal grand-

mother had died of cancer of the breast. For a number of

weeks the boy had been noticed to be somewhat languid, and in

his general bearing to otherwise evince depression. One of the

most noticeable signs of this consisted in a stiffness of the neck

with which he frequently found himself affected on rising in the

morning. Following upon this history he developed a croupy

cougli, whicii was most noticeable at night. This, being consid-

ered the result merely of a passing cold, was, for a week or

more, treated by confinement to the house, and by simple do-

mestic remedies. Nevertheless, the cough became more con-

tinuous, and paroxysms of severe dyspnoea had begun to occur

at intervals when I was first called to see him, on the 30th of

January, 1882. His condition was then similar, in general, to
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that manifested in the earlier jjeriod of a severe attack of ca-

tarrhal laryngitis, presenting fever, loss of voice, painful, dry,

frequent, smothered cough, diifering in this one respect of its

muffled character from the harsher and more resonant cough of

laryngitis. The breathing was somewhat labored and acceler-

ated, with occasional exaggeration of the dyspnoja. But, in

addition, the gums were swollen and spongy, and the tonsils and

the submaxillary glands were enlarged. The remedies usually

efficient for the relief of catarrhal laryngitis were used during

the first week of my attendance without benefit, beyond the

alleviation caused by opiates. Meanwhile the swelling of the

gums continued to become more marked until they were above

the level of the teeth, and began to break down into spots of

ulceration at many points. The same ulcerative process began

to manifest itself in the tonsils likewise, and the pain on swal-

lowing and on coughing was such as to indicate that the larynx

was also the subject of ulceration. The condition of the mouth
and fauces was such as to make a laryngoscopic examination

out of the question. Now for the first time a general enlarge-

ment of all the lymphatic glands of the neck was noticed.

These enlarged glands were not tender, nor was any one gland

or set of glands greatly enlarged, the size of a hazel-nut, perhaps,

being about that ap])areiitly presented by these glands. The
general involvement of all these glands on both sides of the neck

was such as to preclude the theory that these enlargements

were due to the propagation of infection from the mouth or

fauces, and to awaken in my mind the conviction that they

were the expression of some general blood infection. "While,

therefore, the local troubles of the mouth and larynx were

treated by stimulating and detergent gargles, and by insufflations

of iodoform, special attention was directed toward antagonizing

the evident general blood dyscrasia. For this purpose iodide of

iron, cod-liver oil, and alcoholic stimulants were used. No
effect upon the progressive march of the disease resulted from

the remedies used. The ulcers in the mouth and fauces ex-

tended: the difficulty of swallowing increased; the croupy

cough persisted, and was most harassing, while the labor of

respiration was always marked. The condition of the glands

remained unchanged, while pallor of skin and progressive de-

bility marked the increasing impoverishment of the blood. No
examination was made as to the condition of the spleen.

By the middle of the third week of my attendance the grow-

ing failure of the child's strength had reached such a degree that

the greatest apprehensions as to a speedy fatal result were un-

avoidable. To what extent the undermining of the general

powers might be due to the prolonged, laborious respiration,

and to the suflerings caused by the functional activity of the

swollen and ulcerated larynx, could not be positively estimated,

but, inasmuch as there was a possibility that the chief cause of

the dyspnoea might be laryngeal obstruction, and nothing but

good could come from diverting the respiratory current for a

time from the ulcerated larynx, this was done on the seventeenth

day after the lad came under my observation. The operation

was attended by persistent capillary oozing from the surfaces

exposed by the incisions. This was finally controlled by uniting

together the edges of the tracheal incision and the skin incision

on either side by sutures, thus accomplishing continuous press-

ure upon the raw surfaces. Only partial relief from the dysp-

noea w^as afforded by the operation. Though the child rallied

fairly after the operation, the breathing became rapid and shal-

low after a few hours, and he died quietly, by asthenia, fourteen

hours after the operation. No post mortem.

It is greatly to be regretted that the light which a post-

mortem exmination might have shed upon this obscure case was

not obtained. I have but little hesitation, however, in classing

it as a case of malignant lympljoma. The effect of the trache-

otomy was to demonstrate the intrathoracic location of the re-

spiratory obstruction. The frequency with which dyspnoea and

cough are produced l)y the pressure of enlarged thoracic glands

has long been recognized. Pressure on the recurrent laryn-

geal nerve may also have contributed to the spasmodic croupy

attacks. The date at which the bronchial and otiier thoracic

glands may have first begun to enlarge must remain uncertain,

as a variable period may have been required to enable them to

reach that stage at which obstructive and irritative symptoms,

alternately produced by them, declared themselves. In the his-

tory of the case it was noted that a sudden and general enlarge-

ment of the glands of the neck took place. That some enlarge-

ment of these glands had not existed prior to the date of this

discovery I would not assert. The peculiarity and interest at-

taching to them lie in the fact that so many of them, and these

so widely diffused, were all at once noticed to have become en-

larged, without being either painful or tender.

The early prominence of the stomatitis in this case is of in-

terest in connection with the statistics of Gowers, in Reynolds's

"System of Medicine" (1879, vol. v, p. 329, art. "Hodgkin's

Disease"), w-here, in analyzing a group of cases in which the

first symptoms depended, not on the glandular enlargement, but

on the accompanying blood state, the statement is made that in

two of these stomatitis was the earliest symptom. The appear-

ance of the swollen gums in this case was unlike anything else

I have ever witnessed. They formed a dull, livid, spongy ruffle,

in which the teeth were set, giving the impression to the eye of

tissue having a low grade of vitality, so that the melting down
at points into complete necrosis was quite in keeping.

The two cases which have been detailed present the two

extremes of chronicity on the one hand, and of acuteness

on the other, that may be manifested by malignant lymph-

oma. A period of four years is far beyond the average

time which intervenes between the first glandular enlarge-

ments and the final fatal termination, while a period of but

little more than four weeks is quite unparalleled by any

recorded cases of which I have been able to find mention.

They both, however, presented, clearly marked, these essen-

tial features : A progressive blood deterioration, advancing

steadily to a fatal termination, unaffected by remedies; and

diffused, non-inflammatory glandular enlargements.

The differences of the accidents of the disease in these

two cases were not greater than are often seen in other

diseases which_ are recognized as being essentially of iden-

tical nature, as, for instance, tubercular disease of bones and

of the meninges of the brain.

As to the aetiology of malignant lymphoma, reflection

upon the phenomena which attend its course leads one to

put forth the hypothesis that the essential cause of the dis-

ease is a specific infecting micro-organism, upon the growth

and activity of which the blood changes and the lymphatic

glandular enlargements depend. The intensity and rapidity

of development of the primary symptoms must depend on

many things, and especially upon the original resisting power

of the individual. Upon the special group of glands that

may be first, or most largely, implicated in the localized

gland-infection, will depend also many of the peculiar acci-

dents of each case.

If, as is not impossible, each affected gland is, in turn,

a new focus of active germ proliferation from which an

increased dissemination of the special poisonous elements

takes place, the early and repeated extirpation of the affected
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glands would be a rational procedure, but this only as an

accessory measure to those more general germicidal or anti-

septic measures that might help to purify the blood stream

itself, if any such can be found.

THE SIGNIFICANCE AND EADICAL CURE OF

URETHRAL STRICTURE.*

By it. W. STREETER, M. D.,

ROCHESTER, N. Y.

I WOULD call your attention especially to the following

points :
" The normal caliber of the urethra ; the importance

of stricture of large caliber ; the common dependence of

gleet, vesical irritation, and of various retlex symptoms upon

such strictures ; the frequency of stricture in the anterior

part of the canal, and its infrequency in the deep urethra

;

the possibility of a radical cure by dilating urethrotomy,

and its great advantages over dilatation in regard to safety,

comfort, time, and permanency of results " (Otis). Strict-

ure is a contraction or want of distensibility of the urethra.

It is the product of inflammation in and just beneath the

mucous membrane. It may be the slightest encroachment

upon or a complete coarctation of the canal. Every hose-

pipe is constructed smallest at the nozzle, to facilitate both

retention and expulsion of its contents. The meatus is tlie

narrowest part of the urethra. The normal caliber of the

urethra is the caliber of the uncontracted meatus. Any in-

strument which will enter should pass the whole length

freely. The term stricture is purely relative, and there is

no fixed standard any more than there is for the mouth or

vagina, for the hand or foot. The size of the penis and of

the meatus should approximately correspond. It is main-

tained, as the result of many examinations, that there is a

fixed relation of one to three and a half. I can see no reason

why the bulbo-membranous junction should be taken as the

gauge. It should be borne in mind that the meatus is more

or less contracted in a great majority of cases. Stricture

may be thread-like, or tape-like, or irregular, and there

may be any number, from one to as many as the length of

the canal affords space for. It may be located in any part

except the prostatic. From the pathology of the disease,

it should be found in greatest frequency where the pre-

ceding inflammation begins the earliest, rages the hottest,

and lasts the longest—that is, in the anterior urethra—and

such has been found to be the case. Deep spasmodic

stricture can not be distinguished from organic, and yet

will disappear upon cutting the anterior contractions. Otis

places less than per cent, of 258 strictures deeper than

4 1 inches, less than per cent, deeper than 5\ inches.

The meatus is the point most frequently strictured. An
ordinary-sized penis, which will only take an 8 or 0 English

or 14 or 15 French sound, has stricture (Keyes).

One patient suffers and another does not, in accordance

with the existence of gonorrhcEa, balanitis, masturbation,

excessive venery, or other excitants of inflammatory action

and plastic exudation. While no advocate of indiscrimi-

nate incisions of the meatus urinarius, I believe that we

* A synopsis of a paper read before the Rochester Pathological

Society, September 24, 1884.

can not too carefully scrutinize every case, and that we

should not neglect this condition as too trifling to be worthy

of our notice, or omit to cut any meatus when contracted

and accompanied by symptoms justly attributable thereto

or for which there can be discovered no other cause. A
very large proportion of all strictures are universally ad-

mitted to be located in the spongy, straight, or pendent

urethra—i. e., within the first five or six inches. Most cases

treated as deep organic stricture have no actual existence.

The study of this point is worthy of our most serious con-

sideration, and the establishment of the proposition does

away, to a great extent, with one of the most serious of sur-

gical operations—external urethrotomy behind the pubic

curve— and also places among readily curable diseases a

large class of cases otherwise incurable or little amenable to

treatment. Gonorrhoea is the usual cause of stricture, al-

though I think masturbation is much more frequently pro-

ductive thereof than has been generally recognized. If the

preceding inflammation persists for any length of time, the

inevitable pathological process, " plastic effusion," com-

mences, and, unless arrested, is certain to result in permanent

narrowing of the canal, although the symptoms may or

may not appear for a long time. Acute gonorrhoea, like

other acute inflammations, is self-limited, and, if it persists

or recurs without fresh exposure, there is a complication

present which is inevitable, and must be appreciated and re-

moved before the gleet can be pronounced permanently

cured. That complication is stricture of the pendulous

urethra, and the continuance of the discharge is due to

arrest of the stream of urine and retention of a residual

drop. It is especially important to recognize stricture in

its earliest stages, while it is slight and soft and easily cura-

ble, and before it has become large and hard and productive

of serious complications. The urethral walls must be kept

supple and elastic, and the balance between the natural ex-

pulsive force and the friction along the urethra preserved,

in order for the functions and secretions of the part to be

normal. As a rule, gleet depends upon stricture, although

the latter may exist without gleet. Henry Dick, of London,

recognized this years ago. Sir Henry Thompson calls at-

tention to its importance, and says it is often overlooked.

Keyes and. Bumstead indorse this opinion, and Otis says

gleet always depends on stricture of greater or less degree.

Frequent micturition is the next most common symptom
;

how common, is signified by its prevalence without any

known cause, and resisting all treatment until the cause is

removed. Its disappearance is one of the most remarkable

and satisfactory results of internal Urethrotomy. Other

symptoms are nervous debility and irritability, chilly sen-

sations, neuralgic pains of the testicles, cord, penis, bladder,

perinajum, lumbar region, through the hips and thighs and

down the legs, and in tlie soles of the feet, and may be as

protean as the symptoms of uterine disease. As long ago

as 1850 Civiale called attention to these reflex phenomena,

dependent upon the slightest as well as upon marked strict-

ures, and said their complete disappearance was so prompt

after division of a slight stricture as to be almost incredi-

ble but for the frc(]uent repetition of the instances. The

slightest obstruction is liable to produce the gravest local
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and general symptoms. "When we consider the anatomy of

the genital organs and their intimate relation with and

wonderful influence over all other parts of the body, as

exemplified in our own daily personal and professional ex-

perience, we are amazed, not that so much is attributed to

stricture, but that this relation was not recognized universally

years ago, and that it is not more generally acknowledged

even to-day.

The diagnosis is simple, yet in few conditions have more

errors been made. In many cases of so-called kidney com-

plaints, chronic inflammation of the neck of the bladder,

enlarged prostate, nervous and functional disturbance of

various organs, the pathological condition upon which they

depend is never suspected. Far be it from the writer to

attribute all urinary and reflex trouble to this cause ; but there

is, it will not be denied, a great deal of very careless diag-

nosticating and hap-hazard prescribing for these complaints.

There is no danger of our being any too particular or scien-

tific in diagnosis, and we shall not lay too much stress on

this subject if its consideration leads us to an accurate diag-

nosis of something, instead of covering up our ignorance

and calming the patient's mind by vague and equivocal

phrases. The unfavorable prognosis should never be pro-

nounced until all the methods of modern research have

been exhausted. In every case of gleet or frequent micturi-

tion or functional troubles of which the cause is not clear,

the caliber of the urethra should be tested. No attention

should be paid to the positive assertions of the patient that

" he has no trouble of that kind," or to our own prejudices

pro or con. If tbere is a doubt, the experimentum crucis

should be made, for it is a matter of too great importance,

both as regards our professional honor and our patient's wel-

fare, to allow even the shadow of uncertainty to hangover the

diagnosis. The proportionate size of penis and meatus,

and the presence of a cicatrix or contraction, should be noted.

The urethra should be explored with the bulbous bougie

(and never should any other be depended upon, for it is im-

possible to make an accurate diagnosis with the common
catheter or sound), and the location, thickness, and breadth

of each stricture, if any exist, accurately measured. This

instrument at once removes all doubt, and gives a most satis-

factory sense of certainty, both physician and patient dis-

tinctly feeling any obstruction. Decided contractions are

not liable to escape notice. It is the slight ones, especially

at and near the meatus, which are very common, M'hich have

been and are often overlooked.

The object of treatment has been—first, to relieve the

symptoms
;
second, to remove the cause, if possible. It

should be, first, to remove the cause, and the symptoms will

take care of themselves. As well attempt to remove a liga-

ture tied around the penis by internal medication as to

expect to remove an internal cord thereby. How large a

proportion of cases of gleet have been treated by injections,

balsam copaiba, and sandal-oil, and how ineflicacious is such

treatment, is well attested by the immense number of these

patients infesting the land, wandering around from one doc-

tor to another. While internal remedies may temporarily

check the discharge, nothing siiort of a complete restoration

of the canal to its normal caliber will effect a permanent cure,

no matter what the circumference of the urethra. Erosions

are seated upon strictures, and are caused by friction and

retained secretions, and applications thereto can only pro-

duce temporary, if any, benefit. The use of caustics with

the idea of burning out a gleet or stricture has been very

appropriately stigmatized by Liston as " most atrocious,"

and can only be harmful. Rapid dilatation by tying in a

catheter is painful, barbarous, and unscientific. Little has

ever been claimed for it.

Electrolysis, though extravagantly heralded as a cure-all

in the journals, is not indorsed by Thompson, Otis, Bum-

stead, Van Buren and Keyes, Gross, Holmes, Althaus, or

Beard and Rockwell, the leading English and American

authorities upon stricture, venereal surgery, or electricity, or

any other standard authorities with which I am acquainted,

and by most of them is entirely ignored. My own experi-

ence with electrolysis, strictly in accordance with directions

and after many years' practice, was devoid of any apprecia-

ble benefit. Professor Gross, in his recent elaborate article

in the " American Journal of the Medical Sciences " on the

analogous condition of stricture of the oesophagus, does not

mention it. Electricity, like any other medicine, has to

be used in definite doses or strength to produce definite

effects, and there is no reason why the urethra should form

an exception to this rule. By their sweeping assertions, the

exponents of this method totally ignore the opinions and

the skill of the great mass of the profession, and of the

learned and experienced surgeons of our hospitals and col-

leges. The consummate assurance displayed in some of these

statements can only be explained by a mistaken diagnosis,

a misinterpretation of the effects of the electricity for that

of the dilatation or other means employed in conjunction

therewith, or by the promptings of interested motives.

Gradual dilatation is and has been the standard treat-

ment. While palliative, it can not be, nor has it ever been

asserted to be, radical. Most patients persist with it until

they get tired out, and then only resort to it as occasion

may require, never cured or expecting to be cured. It is

agreed that the passage of the sound must be regarded, like a

glass eye or wooden leg, as a necessary evil, likely to be con-

tinued at indefinite intervals during the remainder of life.

The great majority of strictures are of large caliber at or

near the meatus and within the pendent urethra
;
they are

resilient and obstinate, and only require time to become

tight contractions in many cases. There is no reason why

dilatation should produce more than temporary benefit any

more than in a similar external condition ; in the latter it

certainly would not be expected to do more. Divulsion is

useless unless the stricture is ruptured. The passage of a

full-sized sound (and any other is useless) is painful, repul-

sive, and liable to excite inflammation and leave the patient

worse off than before. The passage of any instrument into

the bladder is liable to be followed by urethral chills and

fever, often serious when least expected. "While thousands

have been relieved by dilatation during an existence pro-

longed thereby, common humanity and professional pride

alike forbid us to accept as the acme of our ambition any

treatment which cures only upon condition of its being con-

tinued/or ever. An external contracted band of tissue or a
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strictured meatus is severed by the knife, without a thought

of stretching, caustics, electrolysis, or other treatment.

There has been no reason why the analogous internal

cord should not be divided, except the want, till compara-

tively recently, of suitable instruments. As with the ex-

ternal cord, the stricture must be completely severed, and

as little adjacent tissue as possible. To accomplish this, the

part must be rendered tense, and the blade concealed except

while passing through the abnormal tissue. Bumstead,

Keyes, and Otis emphasize the importance of strictures of

large caliber, and agree practically as to the frequency of

anterior ones and the necessity of cutting them before they

can be declared cured, on account of their peculiar proneness

to rccontract after dilatation. Incising the straight urethra

is a simple and safe proceeding, as shown by over fifteen

hundred cases reported up to 1880, without a serious acci-

dent, by surgeons of established reputation. It is not so

painful or dangerous as dilatation (with the full-sized sound

passed into the bladder, as usually done), nor as continuous

dilatation, nor as divulsion. Little or no pain is complained

of (the stricture being tense), subsequent hajmorrhage or in-

flammation is trifling, and the patient is not interrupted in

the performance of his daily duties. The reflex symptoms

are usually at once relieved and do not return, and the

gleet disappears in a few days. If a repetition of the oper-

ation is required, it is due to imperfect division of the con-

tractile band or to complications. It should be radical in

every case, unless there arc sei'ious complications, and that

it has been in a very large percentage is shown by the large

number of cases reported, and re-examined at intervals of

several years, by Professors Otis, Brown, Pease, and others.

By relaxing the contraction and spasm, and allowing the

irritation and inflammation to subside, the elasticity of the

muscular coat of the urethra is restored, the circulation of

the mucous membrane and submucous tissues becomes

healthy, and the absorption of the effused product is pro-

moted. While naturally incredulous of innovations, of the

importance of strictures of large caliber, and of internal

dilating urethrotomy, I have been convinced, by long expe-

rience, that its results in the treatment of stricture are not

approached by any other method, and that it is founded upon
common sense, a correct appreciation of the anatomical re-

lation of the parts, of the pathology of the disease, and of

the principles of scientific surgery.

104 West Main Street.
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LETTER FROM WASHINGTON.

The Rag Importation Order.— The Providence Hospital Board.

Washington, November 24, ISSJf.

SEciiETARY McCuLLOUGH has made another change in the

rag-importation order, of a very satisfactory sort. He had re-

ceived the following petition, signed by a number of well-known

New York physicians

:

" We, the undersigned, recognizing the fact that there is

great danger of the introduction of Asiatic cholera into the

United States through the medium of old rags imported into

tlie country and coming from European ports, do hereby re-

spectfully suggest and urge upon you the necessity for imme-

diate and decisive action in reference thereto.

" We are prompted thus to appeal to you because of the

recent removal of restrictions on the importation of old rags,

and it is our firm belief that this threatened danger can only be

averted by the most thorough and systematic disinfecting of all

old rags coming from any and all European ports," etc.

The Health Oflicer of New York, writing to the Collector

of Customs at that, port on the subject of the importation of

gunny bagging, under date of October 25, 1884, said : I do not

think 'old bagging' should be classed among such merchandise

as 'old rags.' The former is scarcely more objectionable as a

carrier of infection or contagion than the bags in which many
articles of merchandise are imported. The latter (rags) ai-e

notoriously not only filth carriers, but liable to contain the

germs of disease, from the fact that they are often gathered

from the streets, into which they may be thrown after being

used by those sick of contagious or infectious diseases, or their

attendants. That 'old rags' are not often cleansed before im-

portation is proved by the confession of large importers at this

port that they [rags] are 15 per cent, less in gross weight when
properly cleansed."

The Medical Society of the District of Columbia, at its hist

meeting, after some discussion, unanimously voted the passage

of a resolution setting forth that, in the opinion of the society,

the ])rohibition of the importation of old rags from infected

districts was a wise measure in the interest of the public health.

At the last meeting of the Providence Hospital Board, Dr.

S. A. H. McKim was elected lu-esident, vice Dr. Grafton Tyler,

deceased, and Dr. J. W. Bulkley was elected vice-president.

Dr. J. H. Roberts was re-elected a member of the active medical

staff.
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THE PROCEDURE IN INSANITY CASES.

The sensible procedure recently adopted in this State, pro-

viding for the settlement of the question of insanity in crimi-

nal cases before the trial of the prisoner on the main charge,

has its counterpart in some of the Western States, and seems

likely to render criminal trials more satisfactory than they have

been in the past. In a recent case, in Wisconsin, it was stated

that the law required that an investigation should be had in

cases where there was a probability that the prisoner was

insane, and that this should be had before his trial. This ques-

tion was submitted to the jury, in the case referred to, and the

point was, whether a jury trial on such matters was a right.

The court held that this was not essential, and that the ques-

tion could come before a jury or a commission specially ap-

pointed. In the Rhinelander case, in this city, the most recent

case of importance in this State, the matter was referred to a

commission, but, by a strange anomaly, the report of such a

commission has no binding elFect upon the court, which can

accept it or reject it, in its discretion. In fact, in the Rhine-

lander case Recorder Smyth did reject the majority report,

which declared Rhinelander insane, and adopted that of a

single commissioner, to the opposite effect. Such a result

would certainly not have happened if the question had come

hefore a jury, as in the Wisconsin suit. Whatever the decision

of a jury might have been, it would surely have been accepted

as final.

It is an interesting inquiry, whether, under the Wisconsin

law, if the matter had been referred to a .commission instead

of a jury, its report would have been conclusive and binding.

The results in a number of recent cases, in which insanity has

been held to have been established by the testimony of skilled

witnesses, have not been wholly to the taste of the community,

for in some of them the persons have afterward been adjudged

to be perfectly sane. There is a feeling that the question of

insanity can be decided quite as fairly by a jury as by experts,

especially when the latter are called to sustain one side of the

question or the other, and are not absolutely impartial. The

opinion of the court, in the Wisconsin case, will be of interest

as giving an historical statement of the usual procedure. It

says: "The statute certainly did not give a jury trial as a mat-

ter of rigljt upon such collateral issue. It says 'the court

shall' make inquisition thereof in a summary manner, by jury

or otherwise, ' as it deems most propel'.' Undoubtedly it may,

in a pro[)er case, make such inquisition by a medical commis-

sioner or otherwise. The method of making inquisition is left

to the discretion of the court. So it appears that a trial by

jury of such preliminary and collateral issue was not a matter

of strict right prior to the Constitution. ' There are,' said Sir

Matthew Hale, ' two sorts of trials of idiocy, madness, or lunacy
;

the first in order to the commitment or custody of the person

and his estate, which belongs to the King, either to his own

use and benefit, as in the case of idiocy, or to the use of the

party in case of accidental madness or lunacy ; and in order

hereunto there issues a writ or commission to the sheriff or

escheator or particular commissioners, both by their own in-

s[)ection and by inquisition, to inquire and return their inquisi-

tion into chancery ; and tliereujjou a grant or commitment of

the party and his estate ensues; and, in case the party or his

friends find themselves injured by the finding him a lunatic or

idiot, a special writ may issue to bring the party before the

Cliancellor or before the King to be inspected.' . . . Hence,

where the return of the commission was unsatisfactory to the

Chancellor, he would quash the same and issue a new commis-

sion. . . .
' It is a practice by no means uncommon in cases of

lunacy,' said Lord Eldon, 'that, when the lunatic can not be

removed to the jury, and it is inconvenient for the jury to go to

the lunatic, one or two of the jury examine the lunatic and

report their observations to the rest.'
"

ALEXANDER'S OPERATION OF SHORTENING THE ROUND

LIGAMENTS.

In this ingenious age one must have rare originality to

devise anything really new. Dr. Alexander, of Liverpool, must

certainly be credited with this quality, for he has devised an

operation for the permanent correction of inveterate and other-

wise intractable retroversions of the uterus, which operation,

simple as it seems in theory, appears to be quite original. As

our readers are aware, the operation consists in shortening the

round ligaments, which is readily done by cutting down upon

them as they pass through the external inguinal ring, drawing

them out to the desired extent, and then securing the "slack"

in the wound.

The operation has now been performed about thirty times,

and, so far as our information goes, without any bad results.

As regards the correction of retroversion, it seems to be satis-

factory, but it should not be forgotten that the cause of the con-

dition is not done away with by it. On looking over tiie notes

of several of the cases, we have been struck with tlic fact that,

although the uterus was retained in its normal posture, it did

not return to its natural size. This is an important matter,

since it points to some other abnormal state (perhaps a lacera-

tion of the cervix) which ought to have been remedied before

an attempt was made to cure the inclination.

It should be noted that the purpose of the operation is dif-

ferent in cases of retroversion from what it is in cases of pro-

lapse. The idea is to exercise just enough traction upon a

retroverted uterus to keep it in a position of slight anteversion,

the weight of the overlying organs being the chief agent in pre-

venting a return of the backward displacement. In prolapse,

on the contrary, there is really a mechanical lifting of the organ

by means of the round ligaments, which sooner or later will

tend to yield to the strain. It is true that pessaries may be used
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to relieve this strain, or colporrhaphy may be resorted to, but

the probabihty is that the tissues will yield in time, as Dr.

Emmet has shown to be the case after most plastic operations

about the female genitals.

But the fact remains that Alexander's operation is a clever

one, and nothing could be more frank than the manner in which

its originator acknowledges its limitations. For the class of

cases in which he recommends it, it is undoubtedly a most

ingenious method of overcoming a condition that often proves

intractable.

MR. GAMGEE ON MEDICAL CHARITIES.

We have received a copy of an address on this subject,

delivered by Mr. Sampson Gauigee, of Birmingham, England.

Mr. Gaingee's extended experience with the practical workings

of the dispensary system has caused him to be regarded in his

own country as an authority in the matter. The address deals

with afiairs of more than local interest, and the deductions

drawn may be applied to some extent to our own medical chari-

ties. The point most urged is that out-patient relief has to a

great degree ceased to be a true " charity," and is now dispensed

in an indiscriminate and irrational way, " with the net result of

doing the minimum of physical good and too often the maxi-

mum of moral harm "—quoting from the " British Medical

Journal." Mr. Gamgee also aptly calls attention to the fact

that, with the crowds that, under the present system, throng

his clinic, the physician is "practically paralyzed for his best

work." No one who has been engaged extensively in dispen-

sary practice will deny that it stands in the way of careful diag-

nosis and treatment, liowever conscientious the medical attend-

ant may be. The writer suggests as a remedy for the present

abuses that the working classes, who contribute so largely to

the support of hospitals, should be allowed to have an actual

share in their management. Under this system, he thinks, not

only will worthy applicants be recommended for relief, but the

i

idle and shiftless will be prevented from " reaping where they

1
have not sown." The key-note of Mr. Gamgee's address is, let

the working classes be taught to feel that tliey are not mere ob-

jects of charity, but that they have a right to the aid of institu-

i
tions which they themselves sustain.

NEWS ITEMS, ETC.

I

Infectious Diseases in New York.—We are indebted to

I
the Sanitary Bureau of the Health Department for the following

I statement of cases and deaths reported during the two weeks

5

ending December 9, 1884:

Week entling Dec. 2. Week ending Dec. fl.

DISEASES.
Cases. Deaths. Cases. Deaths.

45 12 19 14

Scarlet Fever 50 12 60 13

Cerebro-spinal meningitis. . . . 9 9 3 3

Measles 111 20 126 20
59 33 73 40

Free Trade in Contagious Diseases.—The " Evening Post

"

i quotes from the London " Graphic " the following remarks apro-

pos of a person recently elected to Parliament :
" Professor Stu-

art is opposed to compulsory vaccination, and was heartily sup-

jiorted by all the Hackney anti-vaccinators. By the time that

inocracy wins all along the line we shall probably have strict

protection against food and manufactures, but unlimited free

itrade in contagious diseases."

An Emergency Hospital.—It is announced that the Board

of Apportionment has set aside the old Gouverneur Market for

the use of the Department of Charities and Correction as an

emergency hospital, in case of an outbreak of cholera.

The Essex County, N. J., Asylum for the Insane.—We
understand that Dr. Livingston S. Hinkley, of New York, has

been appointed Medical Superintendent of the asylum, which is

situated in Newark. Dr. Hinkley was formerly connected with

the New York City Lunatic Asylum.

The National Conference of State Boards of Health

met in Washington on Wednesday, and the president, the Hon.

Erastus Brooks, of New York, read an address, in which he

called for increased work by the general Government in sani-

tation.

The Death of Dr. A. B. Craig, of Montreal, professor of

medicine in the Montreal School of Medicine and Surgery, is

recorded by the " Union medicale du Canada."

Army Intelligence.— Official List of Changes in the Sta-

tions and Duties of Officers serving in the Medical Department,

United States Army, from November SO, 1884, December 6,

1884:

Iewin, B. J. D., ^[ajor and Surgeon. Granted one month's leave

of absence. S. O. 112, Department of Arizona, November

28, 1884.

O'Reilly, Robert M., Captain and Assistant Surgeon. As-

signed to duty as Attending Surgeon, Washington City, D.

C, to date from October 20, 1884. S. O. 284, A. G. O.,

December 4, 1884.

Barrows, C. C, First Lieutenant and Assistant Surgeon. In

addition to other duties, to take charge of Medical Division

Office, Department of Arizona, during absence of Surgeon

B. J. D. Irwin. S. 0. 112, Department of Arizona, Novem-
ber 28, 1884.

Kneedler, William L., First Lieutenant and Assistant Surgeon.

Relieved from duty at Fort A. Lincoln, Dakota Territory,

and ordered to Camp Poplar River, Montana Territory.

S. 0. 140, Department of Dakota, November 2.5, 1884.

Piloiier, James E., First Lieutenant and Assistant Surgeon.

To be relieved from duty at Camp Poplar River, Montana

Territory, and ordered to Fort A. Lincoln, Dakota Terri-

tory. S. O. 140, Department of Dakota, November 25,

1884.

MoCaw, W. D., First Lieutenant and Assistant Surgeon. Re-

lieved from duty at Fort Wingate, N. M., and ordered to

Fort Lyon, Col. S. O. 228, Department of the Mi^^souri,

November 26, 1884.

Gray, Charles C, Major and Surgeon (retired). Died at Gene-

va, N. Y., November 20, 1884.

Society Meetings for the Comiag Week

:

Monday, December 15th: New York County Medical Associa-

tion
;
Medico-Chirurgical Society of German Physicians of

New York; Hartford, Conn., City Medical Society.

Tuesday, December 16th: New York Academy of Medicine

(Section in Theory and Practice of Medicine) ; New York

Obstetrical Society (private) ; Medical Society of the County

of Kings, N. Y.
;
Ogdensbnrg, N. Y., Medical Association.

Wednesday, December 17th: Northwestern Medical and Surgi-

cal Society of New York (private); Medical Societies of the

Counties of Alleghany and Tompkins, N. Y. ; New Jersey

Academy of Medicine (Newark).

Thursday, December 18th: New York Academy of Medicine;

New Bedford, Mass., Society for Medical Improvement.

Friday, December 19th: Roman Medical Society of New York

(private)
;
Chicago Ciyniccological Society (private—Discus-



LETTERS TO THE EDITOR. (N. Y. Med. Jock.,

sion on Extra-uterine Pregnancy, to be introduced by Dr.

William H. Tjyford, with a paper on " A Case of Interstitial

Pregnancy ").

Saturday, December 20th: Clinical Society of the New York
Post-Graduate Medical School and Hospital.

OBITUARY NOTES.

Dr. Henry Austin Martin, of Boston, died on Sunday, the

Yth inst., at tlie age of sixty. Dr. Martin was born in England,

but came to tliis country at an early age, took his medical de-

gree at Harvard in 184.5, and thereafter practiced his profession

in Boston, with the exception of the period of his service in

the army during tlie civil war. He was a member of the Ameri-
can Medical As.«ocialion, of the Massachusetts Medical Society,

and of the Gyntecological Society of Bo.ston.

Dr. Martin had a preference for surgical practice, and the

later years of his life were largely given to that branch, in which
he displayed considerable originality. He was the promoter of

the use of the solid rubber bandage and of the omission of the

tube in the operation of tracheotomy. He was best known,
however, for his long and careful study of all tliat pertains to

the theory and practice of vaccination, and as having been the

first n]an in this country to practice animal vaccination by the

method that has now come into general use.

He was a writer of rare power, especially in controversy,
but liis published productions were not numerous. He was
also a ready and forcilile speaker. Earnestness was the chief

trait of his character, as it must have appeared to those who
met him by chance; but close acquaintance revealed a fund of
humor and kindly feeling that made him very strong with the

few who knew him well.

fetters to tijc (gbitor.

THE EMBARGO ON RAGS.

Boston, November 24, 1884.

To the Editor of the New York Medical Journal:
SiE : My attention was to-day directed to a letter from your

Washington correspondent, appearing in the last issue of the
*'New Y'ork Medical Journal," November 22d, in which I find

the following paragraph

:

"It is sincerely hoped that the authoritative statement of

the tracing of the Parisian epidemic to imported rags will for

ever put at rest such mischievous assertions as that iterated and
reiterated by the ragmen, that ' no epidemic disease has ever

been traced to rags.' Even so straightforward a journal as the
' Boston Medical and Surgical Journal ' has given currency to

this assertion, and has been unable to see any wisdom in the

governmental order. It is hoped that those eminent sanitarians,

the publishers, have not furnished the editorial eye glasses."

Permit me to say that the insinuation conveyed by the last

sentence is, as a matter of taste, a mean one, unworthy alike of

the correspondent, if a member of our profession, or of tiie

journal which publishes it. As a matter of fact, which is suffi-

ciently well known to have made it easily possible for your cor-

respondent to inform liimsclf liad he cared to, the publisliers of

the "Boston Medical and Surgical Journal" have nothing what-

ever to do with its editorial management. That journal is,

probably, the only weekly medical periodical in this country,

€xcept the " Journal of the American Medical Association,"

which is owned neither by its publishers nor by its editor. Its

position, therefore, enables it pre-eminently to speak on such

questions of general public and professional interest as the em-
bargo on rags without fear and without favor.

The attitude we assumed in regard to the arbitrary embargo
on rags we believe to be the correct one; we gave our reasons

for it, and are ready to support it until convinced by facts or

courteous arguments that we were wrong. To such we shall be

always glad to give our attention. Had your correspondent

offered any proof that the outbreak of cholera in Paris was due
to old rags in bale, or, in fact, \.oold rags at all, or had he shown
that cholera had positively ever been conveyed by such mer-

chandise across the Atlantic, he would have furnished your read-

ers with intelligence of real value.

It would, on account of various items therein, be perfectly

simple for me to insinuate that your correspondent was " fur-

nished with the eye-glasses" of the Surgeon-General of the

Marine-Hospital Service when he wrote his letter, but I prefer

to sup])ose that, whether good or bad, the "glasses" are his

own, and that he at least believes them to be respectable and

honest ones.

I should not ordinarily notice a m^\-Q personal matter of this

sort. But the insinuation I refer to touches a subject of such

general public importance, is found in such good company, and

is so directly aimed at the integrity of the publication I repre-

sent, that no choice is left me. Begging you to give this letter

tlie same publicity which you gave that of your Washington

correspondent, believe me.

Very respectfully yours,

Geoege B. Shattuck, M. D.,

Editor of the " Boston Medical and Surgical Journal.''''

SILK J'?. CATGUT LIGATURES.

68 West FoRTiETn Street, New York, December 6, I884.

To the Editor of the New YorJc Medical Journal:

Sir: In your issue of November 29th Dr. Waterman details

his experience as to the absorption of silk threads in the tissues,

and suggests their use for the purposes now served by the "ani-

mal ligatures'j" of catgut, etc.

He asks others to report their observation in the matter. Of

course, the filament of silk drawn from the bowels of the silk-

worm is as truly an "animal ligature" as the twisted intestine

of a sheep. That the waxed, hard-twisted, braided silken cord,

which by capillary absorption carries the product? of decompo-

sition into the interior of a wound, should excite suppuration,

like any other foreign body, is not to be wondered at. It does

not prove that the pure silk thread, made aseptic and kept so,

will not be absorbed.

It occurred to me to make a trial in October last, when I

happened to have a suitable and willing subject. Having done

the operation for lacerated cervix uteri, and the patient being

still anesthetized, the outer surface of the thigh was well

washed with a solution of mercuric bichloride, 1 to 2,000. A
fold of skin was lifted, and three threads were drawn through

its base and cut off close to the points of entry and exit. Needle

and threads had been first washed in a strong solution of car-

bolic acid. These threads were two sizes of am Ende's surgical

catgut ligature, and soft, white surgeons' silk, three strands

loosely twisted together. When the fold of skin was released

and had flattened down, about three quarters of an inch of each

cord lay in the tissues, half an inch apart and completely cov-

ered in. The part was dusted with iodoform and covered with

a carbolized India-rubber plaster. Four days after, the plastef

was removed. Over each cord of catgut was a slightly elevate

and slightly reddened ridge; over the silk a lesser ridge and n

reddening. Four days later, the ridges were less marked ove

the catgut, and the color was yellowish ; over the silk, no ridge
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or discoloration. Ten days later, the parts had entirely regained

their natural condition.

These experiments indicate tliat pure, aseptic, loose-twisted

silk may replace catgut in interior sutures and ligatures. We
Lave also learned that, for operations on the vagina and peri-

neum, and, for the most part, the sutures in laparotomy, silk

may to advantage replace silver or iron wire.

W. M. Chamberlain.

IJrocrcbings of Sodetus.

NEW YORK SURGICAL SOCIETY.

Meeting of November 25, ISSJf.

The President, Dr. Robert F. Weir, in the chair.

Leuchsemic Lymphomata.—Dr. C. K. Beiddon presented

a patient illustratiug a disease which he thought it was impos-

sible to distinguish from malignant lymphoma, the subject of the

paper of the evening, except by examination of the blood. A
married woman, twenty-three years of age, showed extensive

enlargement of the cervical lymphatic glands on both sides, the

disease having existed for nine months. The glands in the right

axilla also were enlarged, but enlargement of tlie glands else-

where had not been detected. There was some enlargement of

the spleen. Examination of the blood revealed a large increase

in the proportion of the white-blood corpuscles. The enlarge-

ment of the glands affected first one side of the neck and then

the other. Dr. Briddon thought that most of the German au-

thorities recognized the fact that it was impossible to distinguish

the soft variety of malignant lymphoma from leuchasmic lym-

phoma except by examination of the blood.

The treatment had consisted of the administration of Fow-

ler's solution in gradually increasing doses, beginning with three

dops. The patient had not been under observation long enough

to secure the full influence of the remedy.

Excision of the^Entire Tarsus for Tubercular Osteitis,

j

—Dr. W. T. Bull presented a patient upon whom he had op-

I

erated more than six months before for tubercular osteitis of

f

the bones of the tarsus, and removed the entire tarsus, with the

[ exception of the posterior rim of the os calcis, the compact tis-

j

sue of the bone. The result had not been very satisfactory.

The patient was an Italian, twenty-two years of age, without

constitutional vice. He entered the hospital on the 17th of

last March, when he gave a history of having suffered from

[

stiffness, swelling, and pain in the ankle for fifteen months,

I

which finally broke out into sinuses, and the disease completely

\ disabled him. On examination, there was found carious bone

;

the general condition of the patient was very good, and there

' was no evidence of tubereular deposit in any other part of the

j

body. He was anxious to have the foot amputated, but Dr.

Bull thought he might be benefited by conservative surgery, and

tlierefore operated in the manner indicated. The wound healed

i satisfactorily so far as general symptoms were concerned, under

I I
peat and iodoform dressings, and the application of plaster-of-

I Paris splints. At the end of four months, however, the dis-

\\ charge continuing. Dr. Bull scraped out the sinu.ses, and in about

I
I one month after this operation they were all healed. Since then

I

they had broken out once or twice, but were now healed. He

I j could befir weight on tlio foot at the end of three months, but

I

with pain. At present the limb was one inch shorter than the

I

other, the calf of the leg smaller by two inches, the circumfer-

I ence of the instep less by three fourths of an inch, and the heel

broader by one inch than the opposite heel. The foot was in

good position, and there was considerable power of flexion and

extension of the metatarsus. The patient walked, with a slight

limp, upon a thick-soled shoe. He was working in a grocery

store, but had pain enough at times to interfere with his work.

It should be remembered that there was left behind a tliin shell

of the OS calcis, through which one drainage-tube passed, and

the continuance of pain might be explained by inflammation in

this bone. It was possible that the functions of the foot might

improve, as the man had had a proper shoe but a few days.

Judging from the present condition, Dr. Bull was compelled to

think that amputation at the ankle joint would have been a

more rapid means of cure, since that would have given, with a

good artificial foot, facility in walking. But the man was
hardly in a position to provide himself with that luxury. Dr.

Conner, of Cincinnati, had reported last year to the American

Surgical Association two very favorable results after complete

excision, and Dr. Bull had been stiujulated, by a perusal of his.

very thorough paper on the subject, to try conservatism in pref-

erence to amputation.

Dr. Bull referred to another case, that of a married woman,
twenty-five years of age, who had about the same condition of

the tarsus, but there was, besides, evidence of disease of the

tibia and fibula. He not only removed the bones of the tarsus,

but sawed oflt the lower ends of the tibia and fibula, yet the

patient was never able to walk at all except by the aid of artificial

support, and the limb was finally amputated. He thought that

the testimony afforded by these two cases was certainly not very

satisfactory with regard to extensive resection of the bones of

the tarsus.

Two Cases of False Joint (Esmarch's Operation) for

Ankylosis of the Jaw.—The President presented two patients

on whom Esmarch's operation had been performed for the estab-

lishment of a false joint in the lower jaw, on account of anky-

losis. The first patient was a woman, thirty-three years of age,

who, ten years ago, while cleaning windows, fell, striking her
chin and the left side of the face on an iron bar. Much swelling

followed, causing at first difficulty in closing the jaws, and sub-

sequently inability to open them. At the end of a year she was
compelled to subsist on fluid diet. In September, 1878, she en-

tered St. Vincent's Hospital, where the cicatricial bands were
divided and separated freely from the jaws, and the mouth was
forcibly opened. In spite of wedges subsequently used, recon-

traction took place, as was commonly observed. In May. 1879,

at Bellevue Hospital, the cheek was split open from the mouth,
the bands were cut out, and mucous membrane was brought
over the gaps. As a great deal of neuralgic pain was experi-

enced after this, another section of the cheek was made, in

March, 1880, without benefit. When she came under Dr. Weir's

charge the separation of tlie jaws amounted to one quarter of

an inch, and there were several strong internal bands stretching

from one jaw to the other from the angle of the mouth outward.
A slight motion was perceived. The cicatrix in the cheek wa&
nearly at the posterior margin of the masseter, was, at its pos-

terior part, exquisitely sensitive, and was the focus of severe and
constant neuralgic pain. On January 29, 1883, by an incision

over tlie lower edge of the bone, one inch and^ a quarter of the
loft side of the lower jaw was removed, startii^ from tlie sec-

ond bicuspid tooth of that side, a slender cieati cial band being

purposely left attached to the mental end of the maxilla, to act

as a ligament for support. The painful cicatrix was at the same
time dissected out. Comideto relief followed the o])oration, and
she was able to masticate readily within a week therefrom. Three
mouths later a return of pain was felt in the mouth, supposed at
first to be due to some carious teeth in the upper jaw, which
were removed. It was, however, found to bo due to the ])ress-

ure of the distal end of the inferior maxilla, from the persistent
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action of the pterygoid muscles. This portion of bone was

eventually removecl, and the patient had since been free from

pain, and able to eat well. It was now more than tliree 3X'ars

since the final operation, the jaw& o])ened to a normal width, and,

thanks to the cicatricial band, which was preserved, the chin

kept its median position.

Dr. Weir's second case was that of a boy of sixteen, who was

admitted to the New York Hospital in October, 1882, having,

nine years previously, received a lacerated wound over the left

tempero-maxillary articulation, which resulted in obliteration of

all motion in this joint. He had had his jaw opened two years

previously, under an anaesthetic, by screws and presses, but the

relapse was speedy. Dr. Weir removed a wedge-shaped piece

of the lower jaw by an external incision extending from the

second bicuspid tootli outward. The piece of bone removed

measured half an inch along its upper and three quarters of an

inch along its lower edge, and gave perfect freedom of motion.

On the third day the boy was able to move the jaw freely. The

opening of the month was now normal as to extent, though there

was slight underhipping of the lower incisors. Lateral mastica-

tion was perfect.

Dr. L. S. PiLciiER, in connection with the first patient pre-

sented by Dr. Weir, reported a method which he adopted in

the case of a little child, four years of age, whose jaws were

locked together firmly, as a result of cicatrices produced by ex-

tensive pytalism some years previously. There was a dense

cicatricial mass which extended from opposite the canine teeth

backward to beyond the molars, fastening the jaws together.

Dr. Pilcher operated by making an incision from the angle of

the mouth outward until he had divided the entire mass freely.

He then dissected up tlie cicatricial tissue from the jaw, both

above and below, and exsected it. He then took a flap from

the mucous surface of the upper lip, and, having turned it back-

ward, planted it upon the surface exposed along the upper jaw,

as the result of exsecting the cicatricial mass, and fastened it in

position with sutures. He treated the lower lip in the same

way, taking a flap from it, turning it back, and planting it upon

the freshly exposed surface. He then brought the cheek to-

gether in such a manner that the edges of the mucous mem-
brane of the flap above and below were nearly in apposition,

and, as a result of it, there was a new mucous surface filling the

space from which he had removed the cicatricial mass. There

was promise of considerable relief from the original ccmtraction.

Most excellent union had taken place. It was perhaps a month

since the operation was performed, and the child's condition

was very satisfactory. The amount of recontraction which

might take place was, of conrse, uncertain, but it had seemed to

him tliat, with watchfulness and daily separation of the jaws,

any slight tendency to recontraction, due to cicatricial tissue

which might have been left in tlie exsection, could be prevented.

He mentioned it as possibly a method which might take the

place of resection of the jaw.

Malignant Lymphoma.—Dr. Pilchee read a paper on this

subject. [See page 6G5.]

Dr. II. B. Sands thought that, in the absence of any histo-

logical information in one of Dr. Pilcher's cases concerning the

nature of the morbid growth, and in view of the striking dif-

ference in the clinical histories of the two cases, there migiit be

a reasonable doubt whether in both the character of the disease

was identical. Ashe understood the term malignant lymphoma,

it did not imply a peculiar abnormal structure, as was observed

in carcinoma and sarcoma. The malignancy of the disease was

characterized by its wide dissemination, and by the appearance

of hyperplastic glandular tissue in some parts of the body where

normally no lymphatic glands existed. Ho thought, therefore, it

was fair to inquire whether the first of Dr. Pilcher's cases may

not have been one of multiple lymphoma, and the second one

of lympho-sarcoma, which was a truly malignant atfection, char-

acterized by much more rapid progress than was usually ob-

served in cases of multiple or malignant lympiioma.

Dr. PiLOHEB said that he had attached the word malignant

to these cases rather with reference to tlie steady progress of

the disease toward a fatal termination without being affected

in its course by remedies. The j)eculiarity of the cases called

malignant lymphoma (consisted in these glandular enlargements

in which nothing more was found than normal gland tissue,

with fibrous and cellular elements—hyperplasia of the ordinary

gland tissue. The second case he had reported with special

hope that it might be criticised because of its obscurity, and it

was only by association with the various symptoms and condi-

tions present that he was able to reach any satisfactory conclu-

sion concerning its exact nature.

Dr. Briddon thought the term malignant lympiioma had

been attached to the disease not so much on account of the his-

tological elements present as on account of the inveterate char-

acter of the affection clinically. He had never seen a case in

which the disease ran its course in three or four weeks, and he

should look upon the second case reported by Dr. Pilcher as one

of glandular enlargement secondary to the ulcerative process

going on in ilie buccal cavity.

NEW YORK ACADEMY OF MEDICINE.

(section in 0BSTETKI08 AND DISEASES OF WOMEN AND CHILDREN.)

Meeting of November 27, I884.

Dr. Alexander S. Hunter, Chairman.

Anteflexion of the Uterus and its Associated Pathologi-

cal Conditions; their Prevention and Treatment.—Dr. W.
Gill Wylie read a paper with this title, which was the con-

tinuaticm of a paper contributed by him to tlie " American Jour-

nal of Obstetrics" for September, 1883. After a brief summary
of that paper, he proceeded to tlie consideration of tlie preven-

tion of anteflexion. This depended upon its setioiogy, chiefly

reducible to defective general health during childiiood, leading

to insufficient and imperfect development of the genital organs.

To counteract this tendency of puny children, they should have

good food, fresh air, and opportunity for exercise, and their

moral and mental surroundings should also be made wholesome.

It was surprising how much could be done for delicate children

by attention to hygienic details. Corsets, especially those which

extended below the waist, certainly tended to displace the

uterus, and might increase anteflexion. If it was begun at an

early age, lacing was capable of doing great harm, of a charac-

ter so insidious that it was not noticed at the time. Local treat-

ment was hardly applicable as a preventive, for the condition

was generally ascertained only when its effects began to show

themselves. • 'M

It was usually on account of painful or irregular menstrua- y
tion, or sterility, that curative treatment was sought for. If

the menstrual derangement resisted general treatment, he usu-

ally began local treatment by inserting a small piece of borated

cotton saturated with glycerin against the anterior lip of the

cervix, crowding it backward somewhat in the vagina. This

tended to form a ball which would press the cervix backward

and lift the body of the uterus. The patient was to remove the

cotton at the end of twenty-four hours, by means of a string

attached to it. The glycerin softened the tissues, by reason of

the profuse watery discharge it caused, thus improving the

pelvic circulation, and it tended to relieve over-sensitiveness.

The application was to be repeated two or three times a week,

until a vaginal examination could be made without giving pain,
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and the hot-water douche was to be used in the intervals. If

there was any congestion or subacute inflammation in the tis-

sues about the uterus, instead of using simple glycerin, the cot-

ton was saturated with a mixture one part of alum, filteen jiarts

of glycerin, and enough carbolic acid to act as a disinfectant,

generally about an ounce to the pint ; and the wads were gradu-

ally increased in size. In two or tliree weeks it would be

found tliat the vagina was larger and less sensitive; the cervix

softer and less conical, and directed more backward ; and the

parametric tissues less sensitive and not so rigid as before.

These results might require a longer time to bring about, espe-

cially where the disease had been of long duration. When they

had been accomplished, the next step was to dilate the cervical

canal with Sims's dilator, having previously sponged out the

vagina witli a l-to-3,000 solution of bichloride of mercury. The

instrument, if of the proper curve, could be introduced almost

as easily as a sound. The blades should be spread to the width

of about two lines. This sometimes would require considerable

force in cases of long standing, and in some instances it caused

intense i)ain, like that of menstruation. After withdrawing the

dilator, the surgeon should i)ass a cervical protector up to the

OS internum, and through it pure carbolic acid should be thor-

oughly applied to the os internum by means of an applicator

armed with cotton. As the speculum was i-emoved, about

twenty grains of powdered iodoform were to be blown against

the cervix, and this would often relieve the i)ain at once. He
had never seen tliis procedure do any harm after the proper

preliminary treatment and the use of antiseptic precautions. It

was generally best not to repeat the dilatation in less than a

week, and two or three dilatations would usually be sufficient.

It might be well to do the first one at the patient's home, so

that she might rest in bed after it. The degree of dilatation

should be increased each time, until the blades were separated

to the extent of four lines. The dysmenorrhoea would then be

found to be relieved, and in favorable cases the beginning of a

permanent cure made. As to this, much would depend on the

state of the general health.

Sometimes this treatment failed to cure sterility, although it

might have put a stop to the dysmenorrhoea. It was then neces-

sary to perform Sims's operation with his metrotome, which Dr.

Wylie had had made with blades so curved that they were easy

of introduction. The blade was directed backward, and the

posterior wall of the cervix was incised up to the os internum,

and cut completely through for the lower half-inch or more,

according to the amount of projection of the cervix into the

vagina. He did not find it necessary to make an anterior incis-

ion, but trusted to dilatation to overcome all constriction at the

OS internum. For the plug, to be used afterward, he preferred

one made of hard rubber. Even after making an anterior incis-

ion, according to his experience, the use of a dilator was neces-

sary before a full-sized plug could be passed into the corporeal

cavity, and unless it could be so passed, and unless it would stay

there of itself when once inserted, the inference was that the

end of the j)lug did not really extend beyond the os internum.

To this failure no doubt many cases of want of success were to

be attributed.

The author then described the details ho employed, as to

cleanliness, disinfection, etc., in tlie after-treatment, and added
that the risk from this operation was very small, if due precau-

tion was observed as to the proper preliminary treatment, and
if care was taken not to divide the cervix too freely, and it was
a very successful jjrocedure. If tlio dilatation was only imper-

fectly done, of course the relief would be only temporary, but

if it was done thoroughly, and repeated if necessary, a perma-
nent cure would often result. Childbcaring, however, was the

best means of overcoming the deformity, and, that being the

case, early marriage was to be recommended for women so af-

fected, as sterility was not so likely to be caused early as subse-

quently. Sponge-tents were more dangerous and less effective

than mechanical dilatation, and graduated sounds, especially if

they were nearly straight, were not to be recommended. The
author was unable to see the advantage of bilateral division of

the cervix. He was also, in general, averse to the use of pes-

saries for anteflexion, especially stem-pessaries.

The paper closed with the following conclusions: 1. In a

certain number of cases of marked anterior curvature no pain-

ful symptoms are produced. 2. Anterior displacements are the

result rather than the cause of uterine disease, but they may in-

tensify such disease. 3. The dysmenorrhoea is rarely due directly

to the flexion, but the latter may aggravate the real causes. 4.

Mechanical supports are only palliative, unless the cervix is

dilated and complications are treated at the same time. 5. In

most cases, imperfect development of the uterus is the funda-

mental lesion. 6. The general health, therefore, should be im-

proved, and stenosis should be overcome.

NEW YORK CLINICAL SOCIETY.

Meeting of October 2Jt, I884.

Dr. J. WiLLiSTON Wright in the chair

;

Dr. W. Duncan McKim, Secretary.

Empyema.—Dr. A. A. Smith related the history of a case.

The patient was a man, twenty-two years old, who, except for

an attack of acute rheumatism at the age of six years, had al-

ways been well. December 18, 1883, after a supper of lobster

salad, he went to bed feeling perfectly well. He awoke about

2 A. M. with a severe chill, accompanied with violent vomiting

and purging, also pain in the left side. Dr. Smith saw him

about three hours afterward. The chill had then passed off,

his temperature was 108'5° F., the pain in his side was severe,

and he was still vomiting and purging. There was also some
delirium. It took nearly a grain of morphine, given hypoder-

nncally, to quiet the pain. In a few hours there were all the

evidences of a pleuro-pneumonia, which ran the usual course,

and in a week convalescence seemed to be folly established. On
the eighth day he had a moderate chill, followed by fever and

increased pain in the chest. The temperature now ran up to

105°. This was so unusual that Dr. Smith made frequent and
careful examinations, and found within the next few days that

the physical signs, which had been those of the third stage of

pneumonia, were gradually giving place to those of pleural

effusion. From the persistent and marked constitutional dis-

turbance, it was suspected, also, eitlier that some other organ was
becoming diseased, or that the fluid in the pleura was not serum.

The first week in January a liypodermic syringeful of pus was
withdrawn. On the 1.5th, twenty ounces were removed with

an aspirator, being as much as could be obtained. The patient

then improved steadily ; a year before, he had weighed 172

pounds, just before the attack 1G5, after the illness 125, and at

the present time 164. The recovery after a single aspiration

was of interest in view of the nature of the fluid. Probably the

pus was sacculated.

Dr. E. G. Janeway mentioned a case of pleurisy with serous

effusion on one side and jjurulent on the other, in which recov-

ery had followed a single aspiration.

Dr. Heveuley Roiunson thought it generally advisable to

tap once or twice before resorting to incision.

Dr. L. Emmett Holt raised the question whether it was not

better to make frequent aspirations than to remove the whole
of the fluid at once. He had lately been experimenting in the

matter, withdrawing about five or six ounces at short intervals.
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He was careful to disinfect the neeflles tlioroughly, and in uo

case had suppuration been caused by this frequent aspiration.

Dr. Janeway was accustomed to let the flow continue until

the patient showed signs of distress.

The Chaikmax had seen several alarming cases of dyspnoea

after withdrawing a large quantity of fluid, such as a pint.

Dr. Smith thought tiiat the mere withdrawal of a syringefuh

for diagnostic purposes, often seemed to hasten absorption when

the fluid was serous.

Pleurisy with Effusion; Superficial Gangrene.—Dr. W.

H. Katzexbacii read the notes of the case of a woman, sixty

years old, subject to attacks of acute intercostal neuralgia, who

was attaciied on the od of October with severe pain in the left

side. A hurried examination fiiiled to reveal any intra-thoracic

trouble. An opiate was ordered, and the patient was requested

to summon him the nest morning if relief was not obtained.

He was not called until the 8th, and he tlien saw her at 4.45

p. M., when she was propped np in bed, groaning with pain, and

presenting an extremely anxious expression. Her face was pale,

5,the surface was bathed in perspiration, the fintrer-nails were

blue, and the pulse was rapid and weak. Physical examination

revealed flatness over the whole left chest, and displacement of

the heart to the right of the median line. Two thirds of a grain

of morphine, given hypodermically, relieved the pain. Through

the night the pulse remained rapid and weak, hut hypodermic

injections of brandy and black coffee, and brandy by the mouth,

increased its force. At 11.30 a.m. on the 9th the pulse was

140, the respiration 26, and the axillary temperature 100° F.

At 4.45 p. M. the pulse was 138, the respiration 26, and the

temperature 100-5°. On the 13th the chest was aspirated, and

fourteen ounces of yellow serum were withdrawn. The opera-

tion was attended with no discomfort, and was followed by

considerable relief.

About this time a gangrenous sore appeared over the coccyx,

from which foul sloughs were separating at present. The pleu-

risy was clearing up, and to-day there was no evidence of fluid

in rhe cavity. The patient had not been in good health through

the summer, and to that fact, in addition to the attack of pleu-

risy, the sore was attributed. It was not due to pressure, for

she bad never been able to lie on her back.

The points of interest were, the occurrence of acute ])ain

while the elfusion was at its height, and the gangrenous sore in

the locality mentioned.

Photographs of the Larynx.—Dr. D. Betson Delayan

showed some photographs of the larynx, taken by Dr. Thomas

R. French, of Brooklyn, and stated that attempts at laryngeal

photography had been made by Czermak, twenty years ago, and

by Lennox Browne, three years ago, but that Dr. French was

the first to succeed in photographing the larynx without includ-

ing the mouth or the fauces. This, Dr. Delavan thought, would

constitute an era in the study of the physiology and pathology of

the larynx.

Dr. Allan McLaxe Hamilton presented a jihotograph of a

hand, that of a patient with progressive arthropathy.

Dr. Delavan then read an account of the Copenhagen meet-

ing of the International Medical Congress.

NEW YORK ACADEMY OF MEDICINE.

Meeting of December 4, If^SJ^.

The President, Foudyce Bakkkr, M. D., LL. D., in the chair.

A Donation to the Library.—Dr. Hudson, of the Library

Committee, presented over fifty volumes of medical works, given

to the library by Dr. C. R. Agnew.

Nominations for Office.—The President said that he wished

to preclude any possibility of his being renominated for the presi-

dency by saying (however delicate it might be to make the state-

ment) that he would have to absolutely decline to accept the

nomination, as it would be impossible for him to discharge the

duties of the office if he were elected. It was only under urgent

circumstances that he had been persuaded to accept the office

during the past term, and he must positively refuse to allow his

name to come before the Academy again.

Dr. Agnew briefly recounted the important services rendered

the Academy by Dr. Samuel T. IIubbap.d, and said that he knew
of no one among the fellows who was more entitled to their suf-

frages to succeed the present honored President. He therefore

nominated Dr. Hubbard for the office of President.

Dr. Abraham Jacobi. Dr. W. T. Lusk, Dr. T. G. Thomas,

and Dr. Agnew were also nominated for the oflice of President.

For the Vice-Presidency, Dr. C. C. Lee and Dr. T. A. Emmet
were nominated. Dr. II. T. Hanks declined a renomination.

For the office of Corresponding Secretary, Dr. P. F. MuNnfe,

Dr. H. Knapp, and Dr. L. Elsbeeg were nominated. Dr. W.

M. Carpenter declined a nomination.

For the office of Trustee, Dr. A. L. Loomis, Dr. J. W. Weight,

Dr. E. Eliot, and Dr. F. II. Hamilton were nominated.

For members of the Committee on Admission, Dr. W. M.

MoLaury, Dr. S. D. Powell, Dr. A. S. Hunter, Dr. C. A.

Leale, Dr. L. Elsberg. and Dr. J. A. Wyeth were nominated.

For members of the Committee on Education, Dr. -J. D. Bey-

ant, Dr. F. R. Stuegis, and Dr. S. Smith were nominated.

For members of the Committee on Medical Ethics, Dr. A.

'

Hadden, Dr. A. S. Huntee, Dr. T. G. Thomas, Dr. T. E. Sat-

TERTHWAiTE, and Dr. A. H. Smith were nominated.

For members of the Committee on the Library, Dr. Hudson
and Dr. G. Lefferts were nominated.

Is the Operation of Tracheotomy in Diphtheritic Croup

dangerous?—When should the Operation be performed?

—Dr. Joseph E. Winters read a paper with tliis title. The

opinion that tracheotomy was a dangerous surgical opei-ation he

believed had no valid foumlation, and should not be accepted

with the confidence with which it seemed to have been received

in this hall in March last. He quoted from Mr. Holmes, who
represented the operation as a very dangerous one, but said that

in one of Mr. Holmes's three fatal cases death was due to what

would be called a too nimble tracheotomy, and in another com-

plications arose from inserting the tube into tlie cellular tissue

outside of the tracheal opening, and he regai'ded comment upon

Mr. Holmes's tracheotomies as unnecessary. Professor Gross,

in one part of his work on "Foreign Bodies in the Air-Pas-i

sages," expressed his opinion of tracheotomy in the class of

cases coming under the subject of the paper as very dangerous,

and yet quotations elsewhere from the same volume showed

that the author was contradictory in his own statements on this

point, and it nowhere appeared in this work that he had ever

performed tracheotomy for diphtheritic croup. Billroth, some

years ago, at a time when there was no evidence that he had

performed tracheotomy for diphtheritic croup more than a dozen

times, had expressed an opinion that the operation in these cases

was a dangerous one, but there was nothing in his more recent

writings which would indicate that he any longer entertained

this view.

The author quoted from numerous wi-iters on the subject of

tracheotomy, particularly for diphtheritic croup, some of whom
had lived in ancient, some in modern, and some in quite receut

times, and most of the quotations went to show that tracheoto-

my in diphtheritic croup was not a dangerous operation. Trous-

seau had performed the operation two hundred times without

a single accident, except in one case in which the patient died

as soon as an incision through the integument had been made.
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Bretonneau did not speak of the operation as a dangerous one,

nor of skill in its performance as necessary to success. Barthez

did not regard the operation as dangerous; and a quotation to

the same effect was made from West, Meigs and Pepper, and

otlitrs. Dr. Winters did not regard the entrance of a small

quantity of blood into the trachea as dangerous; on the con-

trary, many operators recommended that a little blood be al-

lowed to enter the trachea in order that violent cough might be

induced, which would expel viscid mucus and fluids.

The operation of tracheotomy in itself not being danger-

ous, uotliing connected with its mere performance !^hould deter

us from resorting to it when it was indicated. In a large

proportion of cases of diphtheria whicli terminated fatally,

death was due to obstruction of the passage of air into the

lungs, and the object of tracheotomy was to overcome this

difliculty. When the operation failed to save life, generally

the reason would be found to lie in the fact that it had

been postponed too long, in eom])lications existing in the

bronchi or lungs, in sudden collapse, in asthenia, or in want of

careful after-management. Suppuration in the anterior medias-

tinum, erysipelas and gangrene around the wound, and slipping

of the cannula into the tracheal opening, had very seldom oc-

curred. Writers did not speak of diphtheria of the tracheal

wound as taking place often. As to the influence of the opera-

tion on the cure of croup, the admission of air into the lungs

through ;m artificial opening into the windpipe secured for the

diseased 1-irynx entire rest, and thus led to a suspension of the

diseased action there. In cases in which the patients had died

from other causes than asphyxia some time after the operation

had been performed, the pseudo-membrane was found to have

disai)peared from the larynx; but, in cases in which death had

taken place within a few hours after the operation, the mem-

brane still existed. It therefore appeared that, in cases in which

patients got well after tracheotomy, the restoration of the larynx

to a healthy condition was rapid. The diphtheritic process

||

stopped at the level of the vocal bands more commonly than

I'

was supposed, and, when it extended into the larynx, trachea,

!|
-and bronchial tubes, it was by direct propagation from above

I downward, and not by simultaneous affection of the entire air-

Ij
passages. If tracheotomy for diphtheritic croup was not dan-

jj

gerous; if it met the complication of obstruction to the entrance

of air to the lungs, and was promotive of cure of the affection
;

if the si)ecific disease was not aggravated by the operation, and

the false membrane very rarely developed at the wound, the

operation certainly brought with it no added element of danger,

and the next subject whicii would come up for consideration

was that of delay in its performance. The author then quoted

from Trousseau and others, to show that a considerably larger

proportion of patients upon wliom the operation was performed

recovered than of those who did not receive its benefits. lie

could not conceive of a case in which delay would not be d:m-

gerous. We could gain nothing by delay, while the success of

the ojieration would be largely interfered with. When the rima

glottidis was obstructed, less air entered the lungs, with every

inspiration the lungs became less expanded, the circulation of

the blood became embarrassed, imperfect oxidation produced

(violent constitutional disturbance, the entire body became cya-

nosed, passive congestion and oedema occurred in the respiratory

(organs, and yet it had been ail vised that those immediate j)re-

cursors of death should be allowed to apjiear before resorting to

tracheotomy! One might with equal propriety postpone the

operation for strangulated hernia until after the develo|)ment of

.gangrene. In the majoi icy of cases of (U'oup the patient died

of want of oxygen ; the object of tracheotomy was to render

'oxygen accessible to the lungs, and every breath of air which

the child could take tended toward a cure ; we shduld not, there-

fore, wait until the patient's strength had been exhausted in

gasping and struggling for breath before resorting to tracheoto-

my. He would resort to the operation as soon as ipecac and

other ordinary remedies had failed to produce relief. The ten-

der age of the patient should not contra-indicate the operation,

but rather—as in these cases the disease advanced with much

greater rapidity, and as there was greater liability to bronchial

and pneumonic complications—the operation should be resorted

to earlier.

Early age, previous ill-health, especially chronic catarrh, and

bronchial and pulmonary changes, made the prognosis more seri-

ous, as did also measles, scarlet fever, and nasal diphtheria.

When croup came on very early in the disease, making its ap-

pearance suddenly and producing marked obstruction, the prog-

nosis was more serious. When the glands of the neck were much

enlarged, the operation proved less generally successful. It was

an unfavorable sign if the breathing did not become perfectly

free and regular after the operation, as it indicated some ob-

struction below the artificial opening.

The after-management was more important than the manner

in which the operation was i)erformed. Careful attention should

he given to removing any obstruction to the cannula, the pa-

tient's powers should be sustained by proper food and stirau-

bints, measures should be adopted tor subduing local processes,

and attention should be given to tlie temperature and moisture

of the room.

The general practitioner .should not, in a case of threatening

strangulation from croup, search for a surgeon to open the

trachea, but should proceed to perform tracheotomy himself

without any delay.

The following were some of the conclusions which the author

had reached: 1. Tracheotomy of itself, performed with care,

involved little, if any, danger to life. 2. Accidents during the

oi>eration generally resulted from want of care. 3. It prevented

asphyxia, and thus gave more time for the administration of

remedies and to enal)le the system ultimately to throw oft' the

disease. 4. It prevented laborious and rapid breathing, thus

tending to prevent exhaustion. 5. It allowed of a free supply

of air, and thus assisted in curing the original malady. 6. It

was a simple resource by which the condition of the patient

was not likely to be rendered worse. 7. Having made a diag-

nosis, we should not delay the operation, as this was the chief

cause of failure in unsuccessful cases. 8. We should operate

slowly, deliberately, and without hurry, and not lay open the

windpipe at one sweep of the knife. 9. It was seldom that

either the constitutional condition or special causes contra-indi-

cated the operation. 10. It alleviated suffering. 11. It miti-

gated symptoms. 12. It prevented complications. 13. It never

added dangers to the original disease. 14. Statistics showed

that nine tenths of the patients requiring the operation were

suffocated without it. 15. No patient who had lived without

the operation would have died had it been performed. 10. The

dictates of conscience, of facts, and of common humanity united

in demanding the operation.

Dr. J. WiLi.isTox Wrioht had never regarded traclieotomy

as specially difficult. He was well aware, however, that, under-

taken, as it frequently was, in the middle of the night, in a tene-

ment house, by the light of a tallow candle or a kerosene himi),

and with such assistance as one could obtain under tlu>se cir-

cumstances, it was an operation which almost all surgeons ap-

proached with some sense of misgiving, especially as it was usu-

ally called for in the case of a young child having a short, thick

neck and a deep trachea. These ditticulties, however, were not

so great but that they might all be surmounted when they were

taken in hand by a man who understood anything of surgery,

and had a cool head and a steady hand. Tiie incision itself was
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certainly a very simple one. The veins of the neck, if wounded,
frequently bled profusely, and, if tlie operator was impressed

with tiie liffimorrhage which was going on, and undertook to

stop it entirely, as was inculcated by many authorities, before

opening the trachea, he would probably have a job which would
occupy the remainder of the night. If the case was not urgent,

it might be proper to stop some of the haemorrhage, even sup-

posing it to be simply venous. Arterial haamorrhage, if the

incision was made properly, was seldom a troublesome compli-

cation in his experience. If, on the other hand, the case was
one of emergency, where the great object was to make an open-

ing into the trachea as quickly as i)ossible, his custom was always

to ignore this venous haemorrhage, and cut into the trachea, feel-

ing very certain, as the reader of the paper had stated, that

haemorrhage would usually stop as soon as the trachea was
opened and the tube introduced. As to the entrance of blood

into the trachea, he had regarded it as a matter of no special

itnportance. It had, on the contrary, seemed to him sometimes
to be the very thing which was needed to stimulate violent ex-

jiulsive efforts, which would rid the trachea not only of tlie blood,

but also of a quantity of mucus. On the adult he regarded

tracheotomy as one of the simplest operations in surgery. In

the young child it was much facilitated by placing under the

back of the neck a common wine-bottle wrapped in a napkin,

allowing the head to hang over it so as to render the trachea as

superficial and i)rominent as possible. With regard to the isth-

mus of the thyroid gland, iu operating in urgent cases, in which

saving time was the great element, he would be inclined to

ignore it altogether, cutting through it with the knife. If time

was not an important element, and the gland was in the way
and contained a large vessel, he would, of course, take the pre-

caution to surround it with a ligature at each side and divide it

between them, as had been indicated by Dr. Winters. As to

the time when tracheotomy should be performed, he thought

that, in order to be of much service, it should be done early.

He did not think that the operation itself was in any sense a

cause of death in membranous croup or diphtheria of the larynx.

He was so strongly convinced of the importance of the operation

that, if it was indicated, and no surgeon was at hand, he would

perform it upon himself with a pocket-knife, and the aid of a

hand-mirror.

Dr. A. .Jacobi said that much had been written upon the

suliject by different writers, and Dr. Winters doubtless had

recognized that it would be impossible to cover the entire

ground in a single paper ; that being the case. Dr. Jacobi would

limit bis remarks to some points brought out in the paper, and

would not try to discuss the entire subject. The author had

quoted extensively from European writers, both ancient and

modern, with the principal object of showing that tracheotomy

was not a dangerous operation, while but very limited reference

had been made to American writers, some of whom, as Dr. Day,

1 )r. Iladden, Dr. Ripley, and others, had written papers contain-

ing much useful information upon this subject. "With regai'd to

the dangers of tracheotomy, he tliought the principal one was

ii bungling operation, and by tliat he meant a bloody operation.

I hemorrhage was often due to the operator trying to get through

with the operation as soon as possible. Tracheotomy should

be performed deliberately, and the isthmus should not be cut

througii if the operator had as much as two or three minutes'

time to spare. Many years ago he had lost a patient from

iifemorrhage by cutting directly through the isthmus into the

trachea. The child did not cough up all the blood which had

been allowed to enter the trachea; even in a vigorous patient

some of the fluid would bo expelled ten, fifteen, or twenty min-

utes after the operation, and perhaps some of it would never be

thrown up. Blood in the bronchi would have the same influ-

ence which so much viscid mucus would have, namely, to pre-

vent the pas.sage of air into the air-cells, which would cause

them to contract and the blood-vessels to dilate, producing con-

gestion and broncho-pneumonia. Another cause of danger was

failure to administer chloroform. He preferred chloroform to

ether because the child could be brought more quickly under its

influence. Tie knew of cases in which babies had died from

struggling in the arms of the nurse, who had taken them out of

bed to make a simple nasal injection.

At what period in croup should the operation be performed?

He was certainly of the opinion that after a diagnosis had been

made we ought not to wait. He would not limit the operation

to cases of membranous croup, but would also resort to it in

those cases of laryngitis accompanied by stenosis of a congestive

and oedematcnis type. He objected to dividing croup into stages

in these cases, inasmuch as in some instances the operation was

indicated quite early in the di.sease. He would o|)erate in any

case in which there was considerable laryngeal stenosis, reces-

sion about the siipra- and infra- clavicular and ensiform regions,

particularly if tliese symptoms increased in the morning; and,

if the pulse was becoming frequent and irregular, he would say

it was high time to operate. He would not ask in such a case

whether there was membranous obstruction. Could we do any-

thing in cases in which there was constitutional diphtheria, or

diplitheritic sepsis? He would reply. Most decidedly. He would

operate in these cases particularly, because as soon as the trachea

was opened the child would cease to breathe the poisonous and

foetid odors coming from the larynx and the nose.

Dr. Jacobi then directed attention to the use of bichloride ot

mercury for the prevention of the necessity of tracheotomy in

croup. As to the causes of death after tracheotomy, they might

be the same as those which would have caused a fatal result

had the operation not been performed, but the principal causes

of death after the operation were bronciio-pneumonia, oedema

of the lungs, and descent of the diphtheritic process.

Dr. J. Lewis Smith said that the older t!ie child, other things

being equal, the less the danger after tracheotomy. It seemed

to him that there were two conditions in which tracheotomy

was specially dangerous, one of which was that in which the

patient was nearly moribund, and the surgeon was induced to

operate hastily without due precautions against haemorrhage.

He thought that in the city, where assistance could always be

had, the physician should not undertake the operation alone;

but assistance might not always be accessible in the country.

He fully agreed with Dr. Jacobi that the degree of laryngeal

stenosis, and not necessarily the presence of pseudo-membrane

in the larynx, should govern us in performing the operation.

He would divide cases of membranous croup into two classes as

based upon the necessity for an early or a later operation. If

the laryngeal pseudo-membrane in diplitlieria developed early

it would be found to form more rapidly than if it developed,

say, at the end of a week, and tracheotomy should be performed

immediately; but in the other class of cases the membrane de-

veloped more slowly, and there he would try to prevent the

necessity for tracheotomy by first using alkaline inhalations, or

inhalations of trypsin, and by the internal administration ot

mercui'ials. Tuhage had been employed with some success in|

the New York Foundling Asylum.

Dr. J. H. EiPi.EY said that the author's ideas regarding the

dangers of the operation, its difficulties, and its consequences,

especially the consequences of a late operation, were all opposed

to his own views. Tlie question was not whether tracheotomy

was a difficult or dangerous operation, but whether tracheotomy

in young children for croup was a difficult and a dangerous op-

eration. So far as the operation of tracheotomy in general was

concerned. Dr. Ripley would say that it was neither very diffi-



Dec. 13, 1884.] rROCEEDINGS OF SOCIETIES. 679

cult nor very dangerous. Tlie danger consisted, first, in the

condition of the child, and, second, in the necessity for doing

the operation within a given time. Dr. Winters, he believed,

had touched upon only one danger, namely, haemorrhage. Dr.

Ripley did not regard hamorrhage as the most common cause

of death. We had to deal with children suffering from systemic

poisoning and stenosis of the larynx, with the cellular tissue of

the neck infiltrated with the products of inflammation, some-

s times swollen out even with the chin, and, in order to get at the

trachea, we had to cut down perhaps two inches, which required

a good deal of time and a good deal of care, and, before the

operation was completed, the child was liable to die of syncope

;

if the stenosis was great, and chloroform was given, the child

was liable to die of apnoea; if chloroform was not given, the

child would die from struggling. lie was willing to go with

the small minority, which included such names as Holmes,

Gross, and Billroth, and say that he regarded the operation as

dangerous. He had performed tracheotomy about one hundred

and ten times, and had seen it done by other men about fifty

times. He had witnessed all kinds of complications, and thought

he had been tlie means of saving several lives by being present

when inexperienced persons were operating. He had known
ten deaths occur on the operating-table, the operations being

performed by seven men, four of whom were careful and expe-

rienced surgeons. He knew of one instance in which the opera-

tor i)lunged the knife into the spinal column, in another it was

', plunged into the (Esophagus, and in a third it was plunged quite

1
through the trachea at one side of the median line. Dr. Winters

ji
had advocated early operations, but, as Dr. Eipley had before

f
said, tlie man who operated early would have the best success,

i

not for the reasons given by the author, however, but for the

reason that unnecessary operations were those which were, as a

rule, done early. We often had to watch the case closely for

two or three days before a differential diagnosis could be made.

It was true, as Dr. Jacobi had said, that there were a few cases

in which it was necessary to do tracheotomy for stenosis occur-

1
ring in the course of laryngitis. There were also certain cases

1
of croup which would recover without treatment, and hence it

was that there had been so mnny specifics for this disease. \i

I late operations were the cause of death, then the causes of death

I must be those which Dr. Winters had spoken of—pneumonia,

i extensive bronchitis, infiltration of the lungs and of the bronchi

—but Dr. Ripley thought that, if any fact in scientific medicine

could be demonstrated, it was that incomplete stenosis of the

air-passages above the air-cells produced not c(mgestion of the

!
lungs, but anaemia. The air-vesicles were in a state of acute

I
emphy-sema, and, if this was true, delayed operations would not

^ prove dangerous on account of broncho-pneumonia which was
liable to follow. Tiie causes of death, according to ids observa-

i

tions, were, extension of the membrane into the bronchi and

\

consequent suffocation, nephritis and uva3mia, and respiratfiry

! and cardiac paralysis. He did not know that carbonic-acid

\
poisoning would cause an extension of the membrane into tlie

I bronchi.

' Dr. WiNTEiis, in closing the discussion, said, with regard to

I danger from blood entering the tracheal wound during trache-

!

Otoiiiy, that such danger could be absolutely avoided by properly

performing the operation. The scalpel should be laid aside

j
after the integument was cut, not to be used again until the

\ tracheal cartilages had been laid bare by careful dissection with

I

two pairs of forceps, dividing any tough bauds with dull scis-

' sors. He thought the views of Dr. Jacobi regarding the dangers
' of blood entering the bronchi were those first advanced by Nie-

I

meyer many years ago, that they were not accepted by advanced

i
pathologists at present, and that they were abandoned by Nie-

I
meyer himself before his death. If any blood entered the

trachea it should be removed, together with whatever mucu&

might be present. He had not supposed that there was any

question of the propriety of using an anajsthetic in tracheotomy

for croup, nor as to a choice between chloroform and ether.

Another reason, in addition to those oiTered by Dr. Jacobi for

preferring chloroform to ether, was, that the latter was irrita-

ting to the air-passages. As to bichloride of mercury, he did

not believe that it could be introduced into tlie blood in sufficient

quantity to act as a germicide or as an anti-fermentative. The

only influence which it exerted was as a tonic, and for this pur-

pose it would never supersede iron. He did not believe that

any autopsy had ever tended to show that tracheotomy had

caused an extension of the diphtheritic process into the lower

air-passages, and, in those instances in which the membrane had

been found in the bronchi after tracheotomy, deatli h;id taken

place too soon for the membrane to have developed after the

operation. As to tubage of the larynx, it had been mentioned

by Hippocrates, and had been at one time resorted to considera-

bly in France, but had been entirely abandoned. Deaths on the

operating-table were due either to delay or to carelessness. Dr.

Ripley's statement that stenosis of the air-passages above the

air-cells would not produce congestion, with its results, would

not bear examination. Any one familiar with the physiology

of the circulation knew that as soon as there was embarrass-

ment of the respiratory act there was embarrassment of the

circulation in the lungs, which caused damming back of blood

upon the heart; with lack of aspiration-force from inspiration

there was stagnation of the blood in the blood-vessels, and post-

mortem examinations in croup showed passive congestion, the

accumulation of mucus in the bronchi, pulmonary collapse, and,

a little later, congestion of the lungs, pulmonary oedema, and

the changes of broncho-pneumonia. Dr. Ripley had also spoken

of croup being analogous to asthma and emphysema, but they

were not analogous conditions at all. He had found but a

single case recorded in which it was maintained that there ex-

isted a certain amount of emphysema the result of laryngeal

obstruction in croup, and in that case it would appear the au-

topsy had not been made with care.

Dr. Louis Elsbeeg wished to say that Professor Gross had

only taught that tracheotomy xmder the circumstances in which

it was sometimes necessary to perform it, and not the ideal

operation, was not always free from danger. He heartily coin-

cided with the general views expressed in Dr. Winters's paper.

CLINICAL SOCIETY OF THE

NEW YORK POST-GRADUATE MEDICAL SCHOOL
AND HOSPITAL.

Meeting of November 22, 188J^.

Dr. William A. IIammo.vd in the chair.

[From notes furnished by the Executive Committee.]

Functional Dyspepsia was the subject of discussion for the

evening. Dr. A. H. Smith spoke as follows

:

In opening this discussion you will not expect me to give a

lecture on dyspejjsia. An attempt to do so would occupy the

whole evening. Besides, the object of a discussion such as this

is to bring out the personal views of the speakers, based upon

their personal experience and observation. You will pardon

me, therefore, if I do not take up the subject in regular order,

but siini)ly present such i)oints as have impressed themselves

most strongly upon my own mind, and I hope that those who
follow will ])ursuo a similar course, so that we may have as the

result of this discussion the personal views of the members

rather than citations of authorities. If we follow the successive

steps of digestion, and imagine an aberration of the process at
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each, it is easy to see tliat we may picture to ourselves as many
forms of dyspepsia as tliere are organs employed in digestion.

But this method is more readily followed in the library than in

the consulting-room, and has more the flavor of a priori theo-

retical speculation than of clinical observation. Indeed, I ques-

tion whether, setting organic disease aside, the functional dis-

turbances are so limited to single organs that we can speak

with any precision of gastric, hepatic, duodenal, pancreatic

dyspepsia, etc. Practically we iiave two principal forms of dys-

pepsia, one for which the habits of eating are responsible, and

another in which the digestive organs are really at fault. Thou-

samls of dyspeptics suffer because they will persist in eating

improper food, or food improperly prepared, or in eating too

much, or too rapidly, or when the system is not in a condition

favorable to digestion. In these cases there is no actual dis-

ease ; the organs simply refuse to go beyond their normal func-

tion. But the continued operation of this cause will ultimately

so derange the whole system as to result in the second form of

dyspepsia, in which the legitimate duty of the digestive organs

can no longer be performed.

The facts concerning the first form are so familiar that it is

not necessary to dwell upon them. When the patient will

learn to eat moderately and slowly of pllain food properly pre-

pared, and not to incur excessive fatigue during digestion, he

will be practically cured. The second foi'in, however, presents

to us a somewhat complex problem, the key to which, I think,

is to be found in the early establishment of a " vicious circle."'

The digestive organs hold a peculiar position in the economy.

It is through them that the whole system receives its nourish-

ment, and a failure on their part brings about a derangement of

, every other function to a greater or less extent. At the same

time, as a part of the general system, the digestive organs are

dependent upon the thoroughness of their own work for their

own support and for the means of carrying on their own func-

tion. They can no more elaborate normal and efficient digestive

fluids from impoverished blood than the nervous or the muscu-

lar system can do etficient work when suffering from a lack of

proper nourishment. But the penalty for not properly elaborat-

ing such fluids is a further deterioration of the blood from which

they are to be elaborated, and thus a vicious circle is at once

formed. Indigestion produces imperfect nutrition
;

imperfect

nutrition aggravates indigestion. This circle once established,

the unaided powers of nature may be unable to break it. But

if we can by any means do artificially some part of the duty

which belongs to tlie digestive organs, or if, on the other hand,

we can improve the quality of the blood without calling upon

the digestive organs, we may so far break in upon tlie circle

that nature caTi do the rest. Our efforts in the first direction

take the form of supplying ai'tificially the fiuids and ferments

required in digestion. Thus, we give pepsin* and hydrochloric

acid to represent the gastric juice, and pancreatin and diastase

to supply the deficiencies of the pancreas, etc. In the other

direction, that of improving the quality of the blood without

calling upon digestion, we act by means of nutritive enemata,

or in extreme cases by transfusion. The efficiency of the first

of these measures will surprise those not familiar with its use.

A few injections of nutritive material into the bowel will often

give an astonishing impetus to stomach digestion and enable it

to regain its lost ground and thereafter to keep abreast of its

work.

It is not to be forgotten, however, that digestion has a rival

* Pepsin, to be of appreciable service, should be given in large

doses. When we consider tlie great (juuntity of gastric juice that is

secreted daily, and tliat nearly two per cent, of this is p('i)sin, tlic

futility of live-grain doses is apparent.

force with which it has always to contend, viz., fermentation.

So long as the digestive fluids are present in normal quantities

and of proper quality, fermentation is kept in abeyance. But,

the moment there is a failure in either of these respects, the

vital process is mixed up with the chemical one, and fermenta-

tion products, which rightly have no place in the digestive

tract, make their ajipearance, to delay digestion and to distress

the patient. Slow digestion, from whatever cause, is certain to

have this result. Hence, in these cases our efforts should be to

hasten digestion, first, by appropriate hygienic means, and, sec-

ondly, by the use of artificial digestive agents. The action of

these may be aided by certain medicines which have been found

to act as digestive stimulants, such as the bitter tonics, which

pi'oliably act through the nervous system. Direct stimulation

of the gastric raucous membrane seems to favor digestion in

some cases by inviting more blood to the glandular structures.

Hence, the use of condiments or of a small quantity of alcohol

with the meals is sometimes indicated. Some of the benefit

which is unquestionably derived from drinking hot water may
be explained in tijis way. Hot water is also useful in a class of

cases in which there is gastric catarrh, and the inner surface of

the stomach is coated with a tenacious mucus, which prevents

the necessary contact of the ingesta with the mucous membrane
In these cases lavage sometimes gives excellent results. But, at

the same time that we are hastening digestion, we may delay

fermentation. A great ujany agents are used for this purpose

but the most convenient and efficient are, in my experience

boric and salicylic acids. Sodium salicylate is readily decora

posed by the acids in the stomach, and its acid rendered active

as an acid ferment. It has the advantage over the uncombined

acid of being less irritating and more readily taken, and in acid

conditions of the stomach the alkaline base is useful. Carbolic

acid in small doses will act well, but has the disadvantages of

being very disagreeable to many patients and of occasionally

producing poisonous effects.

Dyspeptic patients are apt to drop one article of diet after

another on account of some fancied disagreement with the

stomach, until at last the bill of fare is reduced to a very limited

number of articles, and these, very likely, such as the patient

does not relish. In most cases it will be found that many arti

cles have been discarded on very insuflScient grounds, and may

be restored to the diet list with great advantage to the patient

Often it will happen that a fair meal, even if almost forced

down, will be followed by a better appetite at the next meal

time, the glands and the stomach having received in the mean

time the benefit of being more fully no«rished. Thus, while

one class of dyspeptics should be directed to eat less, another

class should be urged to eat more. A celebrated doctor of di

vinity, in this city, who was the victira of dyspepsia during his

early life, says that he cured himself by " bullying his storaach,'

and there can be no doubt that a little discipline of this kind

may often be of use. Out-door exercise is essential in every

case, and, if it can be had, will often supersede the necessity

for otlier treatment. Who ever knew a dyspeptic letter-carrier

Dyspepsia is more likely to receive too much rather than too

little treatment. Encouraging the patient to eat a variety of

food and to be much in the open air, with such occasional

assistance from drugs as may be called for by the special indica

tions, will generally effect a cure. A^ery obstinate cases are

likely to have an organic lesion at the bottom, often atrophy of

the gastric tubules.

Dr. Stephen S. Burt said : The near relation that exists be

tween the stomach and the heart naturally suggests itself in con

nection with this discussion. For it is a matter of daily obser

vation that suft'ercrs from dyspepsia almost invariably refer to

the heart as the cause of their trouble. This is so commonly
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the case that, when a patient complains of pain about the heart,

palpitation, shortness of breath, and heartburn, followed by the

assertion tliat he lias heart disease, it is quite safe to assure hlin

that such is not the case, provided he has not already been told

by a competent examiner that he has organic disease of the

heart. His shortness of breath will be found, upon further

questionin":, to be due to the difKcnlty he hns in taking a deep

inspiration, whicli is lessened rather than increased by exercise.

The ])yrosis, justifying its common name, heartburn, will very

likely have caused ajiprehension also by directing his attention

to the wrong viscus. All these symptoms can be removed by

treatment directed to the stomach and to the intestines. But a

patient with dyspepsia will not receive justice at the hands of

his physician if a chemical examination of his urine and a physi-

cal exploration of his heart are neglected. For, while com-

plaint is made of the heart in cases of simple dyspepsia, it may

not be so well known that indigestion witli tlatnlence of tiie

stomach and of the intestines is one of the early results of an

alteration in the blood and its circulation, not only in disease ot

the kidneys, but also in organic lesions of the heart. Long be-

fore there is any evidence of a compensation of the heart mus-

cle, begins the venous congestion, which, among other ways,

manifests itself by disordered digestion. And it is to this espe-

cially that I would direct attention, as treatment of a dyspepsia

may prove unavailing if such a cause exists unrecognized
;
but,

if it is known, on the other hand, an addition of from five to

ten minims of the tincture of digitalis to an otherwise [iroperly

selected mixture for dyspepsia will result most satisfactorily.

Dr. W. H. PoRTEK stated that, of a thousand patients treated

in his department of the school, fiity having been diagnosticated

as having dyspepsin, only four of the fifty had pronounced gastric

symptoms. A large nuniber had hepatic symptoms, headache,

vertigo, chronic constipation, clay-colored stools, which, to him,

would indicate hepatic indigestion as the primary cause of the

dyspepsia. The speaker thought that, excepting in dyspepsia

from improper food, the stomach itself was seldom primarily at

fault. In sixty per cent, of these fifty cases tliere was an ac-

quired or inherited specific taint. He improved these patients

by remedying the constipation and treating the constitutional

||
troubles. The speaker was acquainted with a gentleman who
had been a dyspeptic for ten or fifteen years, who had learned

! to use the stomach-tube himself, and washed out his stomach

whenever anything disagreed with him. At the end of six

months of this treatment he was well.

Dr. M. P. Jacobi had used irrigation in two cases with very

different results.

Case I was that of a woman of fifty-five years, who had suffered

from dyspepsia for eighteen years, and was much emaciated. By the

carbonic-acid test, effected by giving separately the components of a

seidlitz powder, so that the gas should be liberated in the stomach, this

was found markedly dilated, extending below the umbilicus. This pa-

tient was al)lc to receive into her stomach twenty-eight ounces of warm
water, plain or alkaline, without discomfort. Vomiting was never ex-

cited by it, but the fluid was withdrawn by tlie pump, bringing with it

a varying amount of viscid mucus. When plain water was used the

entire amount injected was returned
;
but, with alkaline injections, from

one to six ounces were always retained, as if they had been rapidly

absorbed. The treatment, during steady application for a month, had

thus far effected no marked change in the condition of the patient.

Case II was that of a younger woman, about forty-eight. Her dys-

i pepsia dated back only seven years, but dilatation of the stomach was

demonstrated to exist. The patient did not suffer constantly, like the

first one, but was subject to crises, which almost resembled the gastric

cri.ses of locomotor ataxia. In these she would vomit incessantly foi-

two days, suffering at the same time from some epigastric pain, liea{l-

ache, and fever. In May this patient was restricted almost entirely to

liquid diet, using Leube's meat solution. She also used milk with

Mellin's food and rusk. During the summer she was in quite good

health, but in the autumn the crises of acute gastric catarrh reappeared.

Toward the close of one of these crises, but while the digestion was still

entirely disordered, irrigation was resorted to for the first time. There

was great difficulty in introducing the tube, on account of the spasm of

the pharynx, and, after a few ounces of water had been thrown into the

stomach, it would be immediately ejected througli the tube. The fluid

was never either siphoned or pumped out, but always vomited in this

way. This circumstance indicated a degree of irritability of the stomach

which contrasted markedly with the atony of the first case, iu which

the mucosa was probably much atrophied. Notwithstanding the un-

pleasantness of the operation, the pain and discomfort were at once

decidedly relieved. The washing was performed three times, at inter-

vals of three days, and by this time the patient was feeling so well that

the treatment was interrupted. Two weeks later she had continued to

be perfectly well, and had commenced the use of solid food. She had

since (about a month) remained quite free from the attacks and from

the less acute gastric distress, which usually occupied the intervals.

Irrigation of the colon was practiced in this case, by means of large

cold-water enemata (two quarts), which the patient administered to her-

self on the days alternating with those of stomach washing. Not only

was the constipation relieved by this, but the patient was emphatic in

asserting the immediate sensations of hicn etre which followed their use.

The Chairman asked whether there was any microscopical

evidence of sarcinse in the vomited matter in the second case.

Dr. Jacobi said that the vomited matter had not been ex-

amined micrt)scopicalIy, but that tliere had been no hot vomit-

ing characteristic of " water-brash," nor other symptoms to sug-

gest this particular form of fermentation. Fermentation of

some kind, however, unquestionably existed.

Dr. G. R. Elliott said that in caries of the spine dyspeptic

symptoms were not uncommon. Many children suffering from

the disease had large, flabby abdomens, and tiieir stomach and

intestines were distended with gas. He considei'ed the func-

tional derangement of the gastro-intestinal tract due largely to

the atonic condition of the muscular coat, the latter partaking

of that lax condition which was present throughout the entire

voluntary muscular system. The intestinal symptoms in caries

of the s|)ine often obscured an early diagnosis. He regarded

functional disease of the gastro-intestinal tract as different from

functional disease of other organs. In many organs functional

maladies might exist a long time without producing a decided

lesion, but functional disease of the alimentary tract could not

long exist without producing a serious lesion—the great disten-

sibility incident to tlie products of indigested food produced

atrophy of the muscular coat and the gland structure. The

speaker had met with an accident in washing out the stomach

of a man who had the syinptoms of ordinary chronic gastritis.

There was no vomiting after taking food, no cachexia, no pain,

and no tumor was detected by palpation, yet, on introducing

the tube, the man suddenly died, and, at the autopsy, the tube

was shown to have ruptured a vessel in a carcinomatous growth.

Dr. W. M. Leszynsky considered strong tea, from its astrin-

gency, a frequent cause of dyspepsia in women.
Dr. "W. O. MooRR related a case in whicli dyspepsia was

always induced by overwoi'k. In this case relief was afforded

by galvanization of the pneumogastric nerves directly after a

meal.

The Chairman s;iid tiial the brain resembled a steam-engine

of which the power was hired out to a number of individuals,

one of whom might be deprived of his due share of the jiower

from over-use by somebody else. The stomach, in Dr. Moore's

case, had ])robably suflcred in this way. There were some ])co-

ple who, no matter how little their brain-force might be, would

try to use it to excess in their undertakings, and dyspc|isia was

one of the results. To cure this kind of dysi)epsia, the mo>t



€82 PROCEEDINGS OF SOCIETIES. [N. Y. Mbd. Jock.,

essential condition was rest for the brain, or rather recreation.

The theatre was a very good remedy, as it substituted for other

brain-work the exercise of the perceptive faculties, which re-

quired less expenditure of nerve-force. The speaker gave in

these cases as an anti-fermentative, glycerin, a half-ounce after

each meal, with pepsin in large doses. Faircliild's pepsin was

recommended, as it contained neitlier sugar nor starch. A few

drops of the diluted hydrochloric acid might be added to this

mixture. For the pain of dyspepsia, which might be so aggra-

vating as to destroy all pleasure in life, the speaker had used

the ice bladder to the stomach with immediate relief. It was

supposed to act in a reflex manner, as sufticient time for cooling

did not elapse. Dysjjeptics should use principally animal food,

which should not be overcooked. Fiom eight to ten tumblei-

fuls of water might be beneficially taken with each meal. Iced

Avater was objectionable, as was also the very hot water recently

advocated, and for the same reason. Skimmed-milk diet was

useful in cases of absolute absence of digestive power. A recent

case of dyspepsia, in which the patient suffered from convulsive

seizures, epileptic in character, was cured in this way. A board

bill of fifteen dollars a day was reduced to a bill of thirty cents

a day, and since commencing the treatment the patient has had

no other attack.

Dr. A. n. SiMiTH closed the discussion. He considered that

the Chairman had treated the stomach with disrespect. The

engine would be of no use if there were not a coal-pit behind.

The stomach was the coal-pit for the brain. Great thinkers

had, as a rule, great digestive powers.

Acute Diffuse Nephritis following Intestinal Catarrh,

in an Infant.—Clinical histories being in order, Dr. S. J. Mo-

NtTTT related the history of a case of dyspepsia following intes-

tinal catarrh, complicated with nephritis, in a child two months

and a half old that had been brought to the Children's Clinic

October 18th, with the history of having had diarrhcea for

three weeks, and at one time from fifteen to twenty passages

daily. It had never been fed on any other food than breast-

milk. The evacuations we're green and off'ensive, and contained

pus. The child was irritable and started at a noise. The ante-

rior fontanelle was slightly bulging, and the child cried when it

was pressed upon. The temperature was 101° F., and the pulse

rapid and compressible. Half a teaspoonful of castor-oil mix-

ture was ordered to be given after each passage, and on the

second day the temperature was 99°, and the pulse 120. The

patient had slept, and the passages had been reduced to one a

day, but they were full of fine flocculent curds. She was given

half a teaspoonful of the syrup of the lactophosphates three

times a day, before nursing, but the character of the stools did

not improve, although the use of astringents, alkalies, and car-

minatives was kept up.

On the 20th she was reported as passing but little urine

;

there was restlessness, the pupils were contracted, and the eyes

rolled up, the temperature and pulse were normal, and she was

having four passages daily. About an ounce and a half of urine

was withdrawn with a catheter, and it had the appearance of

moistened corn-meal. Dr. Outerbridge found that its specific

gravity was 1*016, that the sediment was about one fifth of the

whole amount, and that albumin was plentiful, with a few

lymphoid cells and small hyaline, epithelial, and granular casts.

Two days later the child had convulsions, and, in spite of appro-

priate treatment, died in twelve hours. An autopsy could not

be obtained, but, even without it, the evidence of acute diffuse

nei)hritis was absolute.

Dr. McXutt remarked that the association of intestinal ca-

tarrh with nephritis was recognized by Eustace Smith (" Disease

in Children," 1884, p. 80) and by Henoch f " Vorlesungen tiber

Kinderkraukheiten "), and that J. Lewis Smith ("Diseases of

Children," 1876, p. 619) said of the intestinal inflammation of

infancy that ur.-emia might be the cause of death in certain

cases. Henoch quoted Trietz as having observed intestinal trou-

bles as an accompaniment of nephritis, and accounted for it by

the irritation caused by urea in the blood. Eustace Smith, on
the contrary, quoted Kjellberg as considering the nephritis as a

complication of the catarrh. Kjellberg stated that in one hun-

dred and forty-three cases of fatal intestinal catarrh he had found
kidney disease in sixty-seven, and these figures were calculated

to excite apprehension of kidney trouble in cases of intestinal

catarrh, especially when cerebral symptoms appeared, the latter

being commonly considered to be due to the reflected irritation

from the canal, or to exhaustion from the diarrhoea, as in simri-

ous hydrocephalus. According to Eustace Smith, Parrot had

suggested that spurious hydrocephalus might even be caused by

urjsmic i)oisoning from deficient renal secretion. The symp-
toms of brain trouble in these cases were so similar to those of

uraamia that the possibility of the latter should always be con-

sidered, and exammations of the urine should be a matter of

routine in cases of intestinal catarrh. It was known that, nor-

mally, the proportion of solids in a child's urine was double

that in an adult's, and in intestinal catarrh the urine was still

more concentrated on account of the watery drain through the

bowel. It was possible that this concentrated urine might in

itself be sufficiently irritating to cause the nephritis. In the

case that had been related, however, the great scantiness of the

urine did not occur until the diarrhoea had been checked ; it

appeared as the result of the ne])hritis rather than as its cause.

But there was almost complete indigestion at that time, and it

was suggested that the circuhition of the products of fermenta-

tion might have been the origin of the kidney complication.

The syrup of the lactophosphates was given to combat this lack

of digestive power, for it was known that pepsin was of little

use in the dyspepsia of infants, from the fact that it did not aid

the digestion of unaltered casein. According to the researches

of Ilammerston (Hermann's " Handbuch der Physiologic," vol.

i, p. 49), the milk was first coagulated by a peculiar ferment,

active only in the presence of the earthy phosphates, and was

then attacked by the pepsin. The milk of auEemic women being

deficient in phosphates, the syrup of the lactophosphates was

given to supply the lack
;
although iu this case it was given too

late, in the majority of cases of simple functional dyspepsia

great imjjroveinent followed its use.

Dermatitis following the Use of a Toilet Preparation

of Heliotrope.—Dr. W. M. Leszinsky related the history of the

case of a man who bathed his lower lip, chin,. and brows witli

Lubiu's "triple extract of heliotrope," and immediately felt a

slight stinging sensation, which gradually disappeared during

the evening. The next morning the parts were red and slightly

irritable, and toward evening so severe a dermatitis had devel-

oped that both eyes were closed, the face was swollen, and the

features were distorted beyond recognition. These effects were
,

confined strictly to the parts to which the perfume had beeai

applied. The pain became so severe that the patient could nottl

sleep, but the inflammation gradually subsided in the course offl

four days, pas.sing through successive stages of eczema and fu*

runculosis. The case was treated like one of dermatitis vene-^

nata, or rhus poisoning. Equal parts of liquor plumbi sub-;

acetatis dilutus and lime-water seemed to increase the discom-

fort and i)roduced intolerable itching ; the greatest relief was

obtained by the almost continuous application of cloths wet

with fluid extract of hamamelis. The patient had never before

'

had dermatitis, altliough ho was accustomed to the use of bay

rum. An acrid resinous principle had been found in the speci-
j

men of heliotrope extract that was used, but nothing else t

account for the result.
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Dr. A. H. Smith had seen a similar dermatitis produced by

the application of tincture of arnica, diluted with water, to the

knee, the eruption resembling erysipelas, and extending- as far

as the arnica had been applied. It was also to be seen in spots

on the face and breast, where the patient had applied his fin-

gers wet with the fluid. The arnica flower was known to be

infested sometimes by an insect that liad the properties of the

Spanish fly, and the irritant principle was soluble in alcohol, but

not in water. Accordingly, the infusion of arnica had never

been known to give rise to the symptoms. Possibly the helio-

trope flower was at times infested in the same way.

The Chairman thought this supposition was unnecessary,

and suggested that an idiosyncrasy was more probable. He al-

luded to a case in which like symptoms were always produced

by turpentine.

A Pocket Armamentarium against Pain was shown by

Dr. Dana. It was a small case containing four phials: one for

a two-per-cent. solution of Duquesnel's aconitine in oleic acid,

to be rubbed over neuralgic points; another for a fifty-per-cent.

alcoholic solution of menthol, to be applied in like jnanner; a

third for bisulphide of carbon, this phial having a wide mouth,

so that it could be inverted over the seat of pain and the diffu-

sion of the disagreeable odor of the drug prevented ; and a

fourth for chloroform, to be applied in the same way. A small

spray- apparatus, with a phial of ether, might be added.

An Electric Light for Examinations was shown by Dr.

W. O. MooKE. It was designed for use in examinations of the

mouth and throat. The battery consisted of three cells in a

portable box. The handle of the instrument, made of hard

rubber, contained a resistance coil, and at the end there was an

incandescent lamp, about half an inch in diameter, protected by

hard rubber on one side, so that the mouth should not be

burned. A laryngeal mirror could be arranged on the handle.

The instrument was made by the Excelsior Manufacturing Com-

pany, of New York.

A Dynamometer, for testing the flexors of the hand, was

shown by Dr. Gk.eme M. Hammond. It consisted of an elliptical

spring, to one end of which a dial-plate was attached. At the

center of the dial two bands revolved on an axis, one super-

imposed upon the other in such a way that, when the sides of

the spring were compressed, the upper hand made the circuit of

the dial, carrying the lower hand with it, and the latter re-

mained stationary at the farthest point reached, while the

former returned to the starting-point when the spring was re-

laxed. The instrument was said to have two advantages: 1.

The dial being outside the spring, the movements of the hands

could be watched while the instrument remained within the pa-

tient's grasp, so that the observer could note the ability to sus-

tain steady muscular contraction or a tremulous wave of con-

traction. 2. The dial being larger and the hands longer than in

the old form of the instrument, very slight degrees of pressure

were more readily ipdicated.

THERAPEUTICAL NOTES.

Terpin.—The " Lyon medical " credits M. Fournie with the tlicni.

peuticiil ;ip|)lic:ition of tliis substance, the formula of which is pivcn

as C10II20O2. According to the mctliod suggested by Dovillo, it is pre-

pared as follows :

Oil of turpentine 4 litres;

Nitric acid 1 litre
;

Alcohol (80 per cent.) 3 litres.
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Mix thoroughly, and expose to the sun for six weeks. Transparent

rhomboidal crystals are deposited, which are re-dissolved in alcohol.

M. Fournie states that, if the mixture is distributed in several vessels,

an exposure of only two or three days is required.

The alcoholic solution has been used, with good results, in bron-

chitis and chronic nephritis, in doses of from three to six grains. In

bronchitis it acts as a stimulant expectorant, but, unlike turpentine, it

increases instead of diminishing the bronchial secretion. In renal dis-

ease it shows decided diuretic powers from its direct action on the

renal epithelium. It is to be used with caution in the latter cases, since

large doses administered to animals have caused fatal ha;maturia.

The Effects of Anaesthetics on Drinkers.—M. Dubois, writing in

the " Gazette des hopitaux," says that, after observing the effects of

chloroform upon alcoholic subjects, he was led to make a series of

more exact experiments upon animals, as a result of which he draws

the following practical deductions : Anesthesia is induced more rapidly

than usual when the patient is in a condition of acute alcoholism
; a

smaller quantity of chloroform is required ; a larger proportion of fresh

air is necessary in order to avoid a fatal result.

Ichthyol in the Treatment of Eczema.—Dr. Sinclair (" British

Medical .Tournal ") has used this remedy with success Ln several cases,

but he thinks that its local application is not free from danger. In one

instance an infant four months old sank into a state of stupor two

hours after its head and limbs had been rubbed with an ointment of

one part of ichthyol to five parts of vaseline.

Mullein in the Treatment of Phthisis.—In the same journal Dr.

Quinlan says that he has made extensive experiments with this herb,

and believes it to be superior to cod-liver oil as a curative and weight-

increasing agent in the " pretubercular " stage of phthisis. It also

possesses valuable expectorant powers in the later stages of the disease.

He gives it in the form of a decoction prepared with milk. The leaves

of the " great mullein "
( Verbascum thapsm) are the only ones that pos-

sess the peculiar virtue.

Intra-venous Injections in Cholera.—M. Hayem has reported to

the Academic dc niedecinc (" Union medicale") a series of twenty-three

cases of cholera, occurring at the Hopital Saiut-Antoiue, which had been

treated with intra-venous injections of salt water. Twentv of the pa-

tients were cured. The following solution was used

:

Chloride of sodium gr. Ixxv;

Sulphate of sodium 3 ijss.

;

Distilled water o 'ij-

Filter and warm to 38° C. The amount to be injected varies from

six to eight ounces in the adult. Twelve to fifteen minutes should be

taken for the operation. M. Hayem stated that he had himself em-
ployed this method of treatment in two hundred cases, with the result

that twenty patients were cured and five improved. He had noticed

the following phenomena after the injections : first, an intense rigor

;

then a gradual return of the surface heat, followed by a cessation of

the cramps, repose, and often sleep. After this sudden reaction, the

patient at once began to convalesce. In one instance the cure was per-

fect in two days. He thought that saline injections sliould not be re-

garded as a dernier rcssort, but that they should be tried at the begin-

ning of the algid stage.

Tartenson's Formula for Choleraic Diarrhoea is given as follows

in the same journal

:

Tincture of Chclidoniaiii iimjic.i 3 j

;

Julep gommeux* 3 v.

Dose, a tablespoonful every two hours.

Gicquel's Anti-cholera Mixture, according to the same journal, is

prepared as follows

:

Extract of opium 2 grains
;

Peppermint water,

Distilled water,

Syruj), each 10 (hiidrachms
;

Liquor amnionii acctatis 5

Dose, a tablespoonful every lialf-hour until two doses have been

given, then a tablespoonful every hour or two, according to the nature

* An excipient consisting of gum arable, syrup of marsh-mallow,

and orange-flower water.

MISGELLANW
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of the case. In the case of children the amounts of opium and acetate

of ammonium arc to l)e diminished.

Reuss's Tonic Pill, according to the same journal, is made as fol-

lows :

Arseniate of iron gr. iijss.

;

Extract of gentian,

Extract of calumba, each gr. xxx.

Divide into forty-eight pills. In the case of persons of weak con-

stitutions, where the development of tuberculosis is apprehended, one

pill may be given at breakfast-time for eight successive days, after

which an additional pill may be administered at dinner-time. Cod-liver

oil and quinine, with counter-irritation by means of applications of

tincture of iodine, should be resorted to in addition if there is any

suspicion of dullness at the apices.

Tailed Men.—At a recent meeting of the Berlin Medical Society

Professor Virchow read an interesting paper on this subject, in which

he reviewed Redner's and Bartels's labors, and referred to some curious

statistics by Dr. Omstein, the Surgeon-General of the Greek ai-my. The

latter had noticed so many cases of rudimentary caudal appendage

among recruits presenting themselves for examination that he had

drawn the inference that the Hellenic race was particularly prone to the

deformity, and he had shown, by reference to the statues of satyrs, that

the condition must have been noticed by the ancient Greeks. Virchow

called attention to the fact that, although the natural tendency was to

regard these sacral appendages as rudimentary tails, the argument was

not sound unless it could be shown beyond doubt that the processes

were really extensions of the vertebral column. Those cases, he said,

in which the bony column was actually traced down into the tail had

been reported by the older anatomists, and, therefore, were to be re-

garded with some distrust. Most of the caudal processes reported in

recent times had been what he would characterize as " imperfect tails,"

consisting only of connective tissue, and perhaps they were simply of

dermal origin. Redner, however, had not regarded this fact as milita-

ting against his theory. Virchow cited a case in which there was a pe-

culiar growth of hair over a prominence in the sacral region, but, on

close examination, it was found to be simply a spina bifida. " Conse-

quently," he remarked, " we had here to do not w ith an atavistic, but

with a pathological product."

Bartels said, at the same meeting, that we must distinguish carefully

between tails which contained bones and those which did not. Among

the former were to be classed what he called the atavistic tails, but he

added that no undeniable example of the latter had yet been found. He

thought that there were five varieties of the rudimentary caudal append-

age in man: 1. The short stump, without bony contents, representing

the remains of the foetal tail. 2. The " pig-tail," also boneless, arising

from an actual increase in the size of the original foetal process. 3.

The " swollen " tail, due to persistance of the prominence which re-

mained after the disappearance of the embryonic tail {Stcisshdcker). 4.

The bony tail, which was due to hypertrophy of the sacral vertebrae

rather than to an increase in their number. 5. " The still doubtful

atavistic tail," in which there was an actual increase in the number of

the vertebrje.

Cobra Venom.—Dr. Wolfenden, writing in the " Indian Medical

Gazette," gives the result of some interesting experiments upon this

subject. After reviewing those of other investigators, especially Wall

and Weir Mitchell, he describes his own, which were undertaken with

the object of throwing light upon the chemistry and the phvsiological

action of cobra poison. The dried poison was used, which is soluble in

water, but forms a cloudy solution on account of partial precipitation of

the globulin. By boiling the fluid the proteids are coagulated, and, as

the filtrate is found not to be poisonous, the venom must be incorporated

with the proteids. The latter bodies may be separated into a globulin

venom and a serum-all)umin venom, and according as the one or the

other of these is present in excess will the symptoms be chiefly of the

paralytic or of the asphyxiating character. " Morphologically," he

ob.serves, " the glands secreting the poison resemble parotids, and the

resemblance is still more striking from the occurrence of a diastatic

ferment in the secretion, which was long ago spoken of as analogous to

pytalin. The venom is generally thought, physiologically, to be modi-

fied salivary secretion, consequently we should scarcely expect to find

peptone present." Solutions containing each of these albumins were
injected beneath the skin of rats, with varying results. The following

general deductions are made : 1. In cobra poison there are two different

venoms, cobra globulin venom, and cobra albumin venom. 2. The
former is destroyed by a high temperature, but the latter is not affected.

3. The globulin venom poisons the respiratory center, producing no

paralysis of muscles ; the albumin venom does not affect the respira-

tory center, but pioduces marked and progressive motor paralysis.

The stateuient is added that the bacteria, which are found in large

numbers in cobra venom, have nothing to do with its activity.

Disinfecting the Sputa of Phthisis.—Dr. J. Sormani, Professor of

Hj'giene at the University of Pavia, gave some interesting details at the

Hygienic Congress of the Hague concerning experiments made this year

on one hundred and fifty Guinea-pigs with the sputa from phthisis.

The object in each case was to ascertain what chemical or other methods
would neutralize the bacillus, which it was previously ascertained ex

isted in large numbers in the sputa. The results of these experiments

were summarized in the following manner: 1. The bacilli of tubercu-

losis were generally very difficult to destroy
; drTOCSS, exposure to oxy-

gen, putrefaction, and most disinfectants failed to produce any effect.

2. A temperature of 100° C. only killed the bacilli after at least five

minutes of ebullition. 3. The artificial digestion of bacilli showed that

they were the last of all living organisms to be destroyed by the gastric

juices or chloridic acid. A very active digestion is necessary to kill

this microbe. A healthy man may destroy the bacilli in his stomach,

but an infant or an adult with his digestive faculties impaired would

easily allow tlie germ to pass the stomach intact, and retain its viru-

lence in the intestinal tube. This determined enteric ulcerations, etc.

4. The bacillus of tuberculosis can be preserved intact for a whole year

when mixed with water. It is probable, though not proved, that it has

retained its virulence during that time. Thus drinking water may
become the means of propagating tuberculosis. It is probable that

contaminated linen retains its virulence for five or six months. 5.

Alcohol does not destroy the germ, and hard drinkers often sufTer from

tuberculosis. 6. Cod-liver oil, ozone, o.xygenated preparations, and

other similar remedies, have no effect in killing the bacillus, nor are

benzoate of sodium, salicylate of sodium, sulphate of zinc and carbolic

acid, iodide of silver, bromide of camphor, etc., of much greater use. They

injure, perhaps, but do not absolutely destroy the bacillus—at least not

in the doses that can be taken without danger. 7. A more decisiv

action may be attributed to creasote, eucalyptol, pure carbolic acid, th

naphthols, and bichloride of mercury. 8. For disinfecting spittoons, car

bolic-acid solution at o per cent, is thought sufficient, and Dr. Sormani

asserts that the l)reath never contains any bacillus. He also suggests

that essences of turpentine or eucalyptol should be diffused in th

houses as an agent for the destruction of this special germ.

—

Lancet.

An Appointment under the New State Civil-Service Rules h

lately been made, the position being that of First Assistant Physicia

to the Hudson River State Hospital for the Insane, at Poughkeepsie

Thirteen candidates were examined by a very competent board, sittin

in New York, and the successful candidate was Dr. Frederick Peterso"

of Buffalo.

Bartholow's " Materia Medica and Therapeutics."—We under

stand that this standard work is to be translated into French.

Progress in Antiseptics.—It is reported that Esmarch now us

metal operating-tables at his clinic. All the instruments are said to b

nickel-plated and to have metallic handles. By discarding wooden arts

cles, the great surgeon hopes to diminish the risks of septic infectio^

says the " St. Petersburger med. Wochcnschrift," from which the for'

going is taken.

Deaths from Anaesthesia.—In the "British Medical Journal " Jaco

reports thirteen cases of death from ana?sthetics in England during th

year 1883, eleven of w hich were due to chloroform, one to a mixture 0

chloroform and ether, and one to nitrous oxide. The fact that th

total is smaller than in previous years is ascribed to the general use
~

ether.
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LARYNGEAL SPASM.*

By LOUIS ELSBERG, A. M., M. D.,

PROFESSOR OF LARYNGOLOGY AND RHINOLOGY IN THE NEW YORK POLYCLINIC

AND IN DARTMOUTH MEDICAL COLLEGE.

Mr. President and Fellow-Members : At our meet-

ing in Boston, in a paper on tlie " Muscles of the Larynx

and their Paralysis," and again, last year, iu discussing Dr.

Lefferts's description—under the very startling caption, '^JVew

Facts in Laryngology "—of two cases of so-called laryngeal

vertigo or laryngeal epilepsy, I made a few remarks on

spasm of the larynx. Now I call your attention to the

same subject at the special request of our President. I de-

sire, however, to apologize to you for my very imperfect

manner of presenting it. I have had no opportunity of writing

down what I am about to read until this very morning. If

I can do no more, however, I may at least lead you to study,

under one systematic head, some very interesting conditions

which have been hitherto considered as anomalous and as

more or less unrelated ; and I promise you that, if I live, I

will prepare a more elaborate essay on the subject before

our next annual meeting.

Although laryngeal spasm has doubtless occurred in all

times of history, our knowledge of it is comparatively re-

cent. As to children, who are affected by it more frequently

than adults, the first description seems to be only about two

hundred years old
;
and, as to adults, there reigns much con-

fusion concerning it at the present day. The affection is not

properly appreciated even by throat specialists, and particu-

lar cases of it have been heretofore diagnosticated as cases of

paralysis of antagonistic muscles, or recorded, as even mem-

bers of our own association have done, by such objection-

able names as laryngeal chorea, laryngeal epilepsy, nervous

cough, choked voice, aphonia spastica, etc.

Definition and Classification.—Laryngeal spasm is

the spasmodic contraction of one or more of the laryngeal

muscles. It may be unilateral (although I personally am not

sure, at this moment, that I have ever observed it confined

to one side) or bilateral. It may be simple and affect only

one muscle or one group of muscles of the larynx, incom-

pletely or totally; or it may be complicated, and in the lat-

ter case involve not only laryngeal muscles, but also the dia-

phragm, other respiratory muscles, and even other muscles

of the body. It ma}'' occur either in the domain of the

superior laryngeal nerve or in that of the inferior laryngeal

ervc, or in both ; and it may affect either the adductor or

the abductor muscles. Its individual paroxysms may be

induced by exercising a particular function of the larynx, or

hey may come on spontaneously while the patient is only

quietly breathing. The special classification that I make is:

. Abductor Spasm ; II. Adductor Spasm
;
and, 1. Deglu-

itory, 2. Inspiratory, 3. Expiratory (including 4. Phonatory)

orras, these being (a) simple, or (6) complicated.

* Read before the American Laryngological Association, May 14,

884.

Synonyms.— So far as I remember at this moment, with

the exception of Fraentzel and Cohen (and perhaps Hack),

no author has hitherto described laryngeal abductor spasm,

and all the synonyms that have been used for laryngeal

spasm, or laryngospasmus, or laryngismus, or spasmus glotti-

dis—and, indeed, these designations themselves—have been

applied to adductor spasm only. These synonyms are laryn-

gismus stridulus, laryngeal asthma, stridulous laryngitis,

spasmodic laryngitis, pseudo-croup, spasmodic croup, nerv-

ous croup, cerebral croup, suffocative convulsion, internal con-

vulsions, angina spastica, and angina stridulosa. As observed

mainly in children, and for the same in either children or

adults, and for various forms of the same : tetanus apnoicus

infantum, intermittent asthma of children, clangor infantum,

child-crowing, crowing inspiration, vocal asynergy, disordered

co-ordination or perverse action of the laryngeal muscles,

aphonia spastica, dysphonia spastica, spasmodic cough, nerv-

ous cough, hysterical cough, laryngeal chorea, laryngeal ver-

tigo, etc.

Etiology.—It is well to distinguish between predispos-

ing and exciting causes in the production of laryngeal spasm,

and among predisposing causes morbidly increased irritabil-

ity and reflex activity of the nervous system occupy the first

place. It is mainly on this account that age exercises a

very great influence upon the occurrence of the affection.

Although I have seen several cases in infants a few days or

weeks old, and from that age up to seventy years, it occurs

most frequently after the fourth and before the twenty-

fourth month of life. To regard it as exclusively a disease

of childhood is erroneous; some forms of it, indeed, have

been observed in adult age only, and the excitable condition

of the nervous system, predisposing to convulsive muscular

action on the one hand, and the small size of the rima glot-

tidis and flexibility of the cartilaginous frame-work of the

larynx on the other, suSiciently explain the frequency and

gravity of laryngeal spasm in children. As to sex, boys are

more frequently affected than girls, but adult women more

frequently than men.

Hereditary influence has been looked upon as an eflScient

factor, but this acts probably only very indirectly. The
physical organization of a child is very influential in the

production of the disease. Children who are ill nourished

and live in badly ventilated rooms are, above all others, sub-

ject to the disease. Among the upper classes, hand-fed

children are most frequently attacked, while among the

poor the affection is most common where the mother is in

bad health, or continues to suckle for too long a time. Often

the disease comes on at the time of weaning, by the use of

farinaceous food which the cliild is unable to digest. Rha-

chitic conditions frequently accompany or cause a predispo-

sition to spasm ; indeed, according to some statistics, three

fourths of the whole number of children affected are rickety.

Various cerebral affections, especially hydrocephalus and mi-

crocephalus, predispose to the spasm. Eulargetneut of the

thymus body, which at one time was supposed to be the only

cause of infantile laryngismus, is occasionally present, but is

probably never really causative ; but pressure upon the laryn-

geal nerves in children or adults, whether proceeding from en-
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largement of the thyroid body, lymphatic glands, aneurysmal

or other tumor in the neck or within the thorax, when not

sufBcient to cause paralysis, may produce spasm. In loco-

motor ataxia, hydrophobia, tetanus, epilepsy, and chorea,

laryngeal spasm is apt to occur ; and the hydra-headed neu-

rosis, hysteria, must never be left out of sight as a very in-

fluential, predisposing, and occasionally even as an exciting,

cause of laryngeal spasm. Injuries, foreign bodies (as a lit-

tle milk during sucking of infants, or a little saliva, or in

adults a drop or a crumb of some kind, getting into the lar-

ynx), or direct or reflex nervous irritation, may bring on

laryngeal spasm. Spasms, more or less severe, are not un-

common in hyperesthesia of the larynx, and especially in

the over-sensitiveness of the mucous membrane sometimes

persisting after the removal of inflammation or irritating

conditions of the larynx, of tumors, etc. Paralytic conditions

of one muscle or set of muscles sometimes excite spasm of

associated or antagonistic muscles.

Among the exciting causes in children, catarrhal irrita-

tion of the respiratory mucous membrane is an important

one, and it is on this account that infantile laryngismus is

more frequent in the winter months, especially in March

;

gastric disturbances constitute another : indeed, one author

(Flesch) seems to regard improper (and especially over-) feed-

ing in infants as the ouly efficient cause; emotional excite-

ments, such as fright, anger, or a crying spell, are sufBcient

to produce a paroxysm in a child subject or predisposed to

laryngeal spasm. In adults, also, emotional causes and

shocks of various kinds may act as exciting causes, aside

from the exercise of a particular laryngeal function, which

is a usual exciting circumstance. In one of my adult pa-

tients one of the worst attacks was brought on by being in

a hisjh swing ; in another by being shampooed and having

too much water poured on the head. I remember a young

girl, from the northern part of this State, who was sent to

me by Dr. Faneuil D. Weisse for treatment, about ten years

ago, sufEering from complicated expiratory adductor spasm,

in whom a very severe paroxysm could be produced on

touching with a probe her greatly enlarged and degenerated

tonsils. Removing these and a catarrhal condition (which

existed especially at the upper aperture of the larynx) com-

pletely cured the patient, in whom, however, some months

later, cborea appeared, from which, as I afterward under-

stood, she only very gradually recovered.

Symptoms and Diagnosis.—The symptoms of laryngeal

spasm differ entirely according to the set of muscles affected.

In adductor spasm there is excessive approximation of the

vocal bands, or in some other way closure of the laryngeal

aperture ; in abductor spasm there is insufficient closure of

the rima glottidis.

I. Abductor Spasm.—Dr. Fraentzel has described a case

of spasm of the abductors co-existing with paralysis of the

adductors. The svmptoms were absolute aphonia and ab-

sence of the slightest indication of laryngeal sound ; even

cough was entirely inaudible. The laryngoscope showed

the vocal bands, during attempts to phonate and during

forced expiration, in the completest inspiratory position. If

I remember correctly, Dr. Cohen has exhibited before this

association, at its first or second meeting, a similar case

;

he has recorded four additional cases of apsithuria; but

whether or not there existed abductor spasm in these I can

not at this moment say. I have had under my care at least

five (and it may be more) patients in whom I positively

diagnosticated spasm of the posterior crico-arytenoid n)uscle.

In most of them—perhaps in all but one—there was also

more or less adductor paralysis; but in one case, in which

there was recurrent complete apsithuria (i. e., inability to

whisper) and inability to make voluntarily any laryngeal

sound whatever, and in which the laryngoscope showed the

vocal bands in extreme inspiratory position, etherization,

performed for diagnostic purposes, proved the integrity of

the adductor laryngeal muscles. This patient could also

at other times involuntarily make audible sounds; some-

times he could laugh and cough aloud, etc. The spasm

relaxed at irregular intervals, and occasionally came on

for a few minutes only, just when the patient desired most

to talk.

II. Adductor Spasm.—The symptoms of adductor laryn-

geal spasm vary according to the number of affected mus-

cles, the degree and the form. A laryngoscopical examina-

tion is not always possible ; when successful, it reveals in

some cases nothing abnormal or nothing characteristic ; in

other cases the image varies according to what particular

muscle or muscles may be affected; thus isolated spasm of

the lateral crico-arytenoid gives the same image as combined

paralysis of the thyro-arytenoid and arytenoid muscles,

spasm of all the adductors—gives an image somewhat similar

to, but more varying than, that of paralysis of the abductors,

etc. Diagnosis is sometimes rendered more difficult on ac-

count of the co-existence of spasm of one muscle with pa-

ralysis of another ; but a correct conclusion can be arrived

at by the careful consideration of the symptoms and the

mirror-observation under varying circumstances.

1. In the simple deglutitory form of adductor laryngeal

spasm, the act of swallowing itself may show nothing ab-

normal, but immediately after it is finished, with or without

a little spasmodic cough, more or less suffocation super-

venes. There may be so much narrowing of the rim

iilottidis that the patient may suddenly frantically grasp

his throat, struggle for breath, become cyanotic in the face,

and lose consciousness. All this lasts less than a minute,

the patient regains consciousness, can breathe perfectly;

well, and, until the next attack, can swallow both solids an""

liquids freely, while after an irregular interval—sometime

an interval of days or weeks, and even months—the mer

performance of the act of swallowing may bring on anothe

paroxysm; but I have seen one very marked and unque"

tionable case of this kind, in which for nearly a week the

was complete or total spasm of all the laryngeal adducto

muscles whenever the patient swallowed, so that starvatio

stared her in the face. In other cases only the swallowin

of solid, and in some the swallowing of a particular article

or particular articles of, food, brings on an attack. The

dreaded infantile adductor spasm (usually complicated in-

spiratory spasm) occurs in some children, who are subject

to it, on swallowing, during sucking, especially from a

bottle. Cases are reported by Flesch in which the use uf a

nursing-bottle, and even a tablespoon, had to be given up
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on this account, and food had to be administered with the

smallest teaspoon to avoid the spasm.

2. In the simple inspiratory form there are more or less

dyspnoea and stridulent noises with every inspiration, while

expiration is normal, deglutition free, there is little or no

cough, and the voice is unaffected. On etherizing or

chloroforming the patient, and during natural sleep, the

dyspnoea and stridor disappear, and the attacks often inter-

mit for hours. The laryngoscope shows normal movements

of the vocal bands during phonation and expiration, but, on

attempted inspiration, the bands, instead of separating more

widely when they are in the cadaveric position, approach

each other with abrupt and oscillating jerks, sometimes

being forcibly pushed against each other and held a mo-

ment together. In severe cases the violent and complete

closure of the rima glottidis may last long enough to cause

unconsciousness before the spasm relaxes. This is a condi-

tion which sometimes may be mistaken for paralysis of the

posterior crico-arytenoid muscles, especially as it is occa-

sionally combined with that affection ; but it may exist

without it, and then the abductor muscles may at times be

seen to act perfectly. The differential diagnosis can readily

be made unless there is such a thing as transitory paralysis

as well as permanent spasm. Most of the cases of the here-

tofore so-called laryngeal vertigo are cases of inspiratory,

some of them of deglutitory, adductor spasm.

3. In the simple phonatory form there are no symptoms

unless the patient attempts to sound his voice. When he

does so, the vocal bands quickly and forcibly approach each

other and close the rima so completely that the voice is, as

Dr. French, though not recognizing the precise condition,

has well expressed it, " choked." If the patient persists in

the phonatory effort, severe dyspnoea, pain, and other

cramps may ensue, and the ventricles of Morgagni may be

so forcibly inflated that the ventricular folds appear swollen,

i. e., the two folds may be in contact with each other
;
but,

if the patient ceases to try to phonate, all symptoms pass

away almost immediately, and respiration becomes free.

Sometimes the patient can stutter out a few words or sen-

tences, sometimes he can not make a single sound. Some-

times the words that are pressed out are high and squeaky,

sometimes they are husky and low and labored.

4. In the simple expiratory form the attack comes on

if the patient attempts to whisper, as well as if he tries to

talk or sing ; or it may be that the attack comes on, as in

a case of Nothnagel's, if the patient attem[)ts to blow out a

burning candle ; as in a case of Voltolini's, if he coughs forci-

bly; or as in a case of Jouquiere's, if he laughs.

In cases of simple expiratory, including phonatory,

spasm, one important point to be noticed is that the patient

generally finds it easier to make vocal sounds on inspiration

than on expiration, and may gradually fall into the habit of

inspiratory phonation. This necessitates a putting out of

inspired air from time to time, which, together with the

acoustic character and laboriousness of the patient's voice,

are quite characteristic. As the laryngeal muscles under

these circumstances are overworked, they become fatigued,

and paresis, or even paralysis, of one or more of them en-

sues. Sometimes the order of occurrences is the reverse, i. e..

sometimes paralysis and inspiratory phonation precede and

cause the spasm.

In simple expiratory and phonatory spasm the laryngo-

scope reveals the spasmodic contraction of the adductor

muscles, and the image seen varies with the muscle or mus-

cles affected. The lateralis (lateral crico-arytenoid) is gen-

erally involved, also the inferior (thyro-arytenoid), with or

without the transversus (arytenoid). In a case reported by

Hack, the latter muscle was paralyzed, hence the otherwise

forcibly closed rima showed a triangular opening posteriorly.

Spasm of the anticus (thyro-cricoid) muscle is sometimes

found combined with depression of the epiglottis, which

depression persisting, even after the spasm may have yielded,

leads, especially in children, to apnoea and death.

5. In the complicated expiratory form, the main symp-

tom is a curious cough. Some authors have attempted to

characterize this cough by its mode, others by its acoustic

properties or by both.

a. As to its mode, it is of two kinds, being either (l)

a paroxysmal cough, in which, as long as it lasts, hack fol-

lows hack in rather quick succession; or (2) a continuing

cough, in which the hacks follow each other incessantly at

regular intervals. In the first the hacks are sometimes ex-

ceedingly violent—from thirty to one hundred and more a

minute—and during the paroxysm, which may last for a

minute to a quarter of an hour, and even longer, the patient

can not stop them. As a rule, the cough is dry, though fre-

quently at the end of a paroxysm there is a little sputum

expectorated. The paroxj'sms occur once or several times

a day, usually at irregular, but sometimes at regular inter-

vals; usually spontaneously, but sometimes induced by an

external cause, especially emotional or physical excitement

or exertion. They do not occur during sleep. In the sec-

ond kind, the continuing cough, the hacks, not so severe as

in the paroxysmal kind, observe a regular and sometimes a

very complicated rhythm. The intervals vary from a num-

ber of seconds to several minutes, very seldom, however,

being as much as half an hour. Like the paroxysmal, the

continuing cough usually stops during sleep, though this is

not so invariably the case with the latter; but, unlike the

former, it can be controlled by the patient while talking,

singing, yawning, or swallowing, or during a laryngoscopical

examination. Except by such orsitnilar functional exercise,

the patient's will has little or no restraining influence; on

the contrary, sometimes the hacks are aggravated when the

patient tries to suppress them or pays special attention to

them, the same effect being sometimes produced when the

patient is conscious of being observed by others. Preced-

ing, accompanying, alternating with, or following this kind

of spasm, other spasmodic movements, especially of the

facial muscles, and also other involuntary and incoordinate

twitchings constituting chorea, are sometimes observed. It

is this spasm or cough which has given rise to the diagnosis

of " laryngeal chorea," a designation which L decidedly

advise you never to use.

b. As to the acoustic properties of the cough of the com-

plicated expiratory form of laryngeal adductor spasm, it

must be stated that these often are peculiar. They resemble

occasionally the barking or yelping of a dog, the quacking
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of a duck, the lowing of cattle, or crowing, or are shrill, me-

tallic, or croup-like. Usually the noise is quite loud, some-

times so extraordinarily loud that it can be heard at great

distances, exceptionally so little loud that it can hardly be

called cough at all, but is rather a clicking or blowing sound.

On mirror examination, the interior of the larynx shows

sometimes a catarrhal condition, sometimes anaemia, but

more often no abnormity. The quickly repeated closure

and opening of the riina can sometimes be observed with

the laryngoscope, but more often it can not.

The diagnosis of the curious cough is not usually diffi-

cult if the examiner has assured himself that no organic

lesion that might cause it has been overlooked. In addi-

tion, it must be remembered that a so-called " nervous

"

cough, very similar to tlie one under consideration, is some-

timeSgpresent in the very incipient stage of phthisis.

6, The complicated inspiratory form is the severest and

most dangerous. Its characteristic group of symptoms in

children properly constitutes the picture which the desig-

nation " spasm of the glottis," or " laryngismus," calls up

in the medical mind. This is well enough known ; it is de-

scribed as follows by Mackenzie (English edition, p. 483) :

"The first attack of laryngismus often comes on at night

—

frequently toward eleven or twelve o'clock, when the first

sleep is passing off. It may occur to a child who up to

that moment had seemed perfectly well, but more often the

subject of the attack has been peevish and fretful for a few

days before, has suffered from loss of appetite, and been

restless at night, or a slight ' catch ' has been noticed in its

breathing. A severe fit of laryngismus may be thus de-

scribed. A number of short, stridulous inspirations take

place, each inspiration being a little longer than the preced-

ing one, and the last being often very prolonged. Suddenly

the sound ceases, the glottis is completely closed, and the

respiratory movements of the chest are suspended. The

flush which first suffused the countenance gives way to pal-

lor and afterward to lividity. The eyes stare or the eyeballs

roll, the head is thrown back, and the spine is often bent

as in opisthotonus ; the veins of the neck are turgid, the

fingers close on the thumb, which is bent in the palm, and

the hands are flexed on the wrist. Spasm likewise affects

the feet ; the great toe is drawn away from its fellows, the

foot is flexed and rotated slightly outward. In some cases

these so-called ' carpo-pedal ' contractions are probably ac-

companied with gi-eat pain, and occasionally they are fol-

lowed by general convulsions. Notwithstanding the se-

verity of the paroxysm just described, it is not necessarily

fatal ; the patient may survive it, in which case the dia-

phragm soon relaxes, a stridulous inspiration is heard, air

enters the lungs, and the spasmodic contraction of the feet

and hands gradually yields. But, when the symptoms are

of the dangerous character just described, the paroxysm is

probably destined to be quickly followed by others, in one

of which the child may die. In less severe cases all the

symptoms are less marked, and the carpo-pedal contractions

are often altogether absent. The attack frequently comes

on while the child is at the breast. The infant suddenly

stops sucking and looks round, its eyeballs are turned up,

and after a second or two a loud crow is heard ; the infant

then returns to the breast or the bottle, but only to be

seized immediately afterward with a similar paroxysm.

Sometimes each attempt to suck brings on such an alarming

attack of spasm that the unhappy mother hesitates between

the alternatives of starvation and suffocation. Again, in

other cases, the attack assumes the form of a sudden, almost

soundless, spasm, which does not relax till life is extinct.

In very rare cases a slight but constant spasm is shown by

stridulous breathing. In the common type of cases, when
the attack has occurred for the first time at night, the child

may appear to be quite well on the following day, and there

may be no further return of the symptoms; but it more

often happens that another attack comes on a few hours

afterward, or at the same time on the following night.

Sometimes the second attack supervenes almost as soon as

the child has recovered from the first, in which event it is

generally more serious, both in its character and duration,

than the first. In severe cases, indeed, the paroxysms are

so frequent that the child is scarcely out of one fit before it

is again attacked. As a rule, there is an entire absence of

pyrexia in these cases, though sweating of the head, so

characteristic of the rhachitic constitution, is almost always

present. Now and then the patient may look healthy, and

may even be plump, but, on closer examination, it will be

found that the muscular system is weak, that the child is

easily fatigued, and that it shows other signs of feeble

organization."

Prognosis.—The bases for prognosis are not generally

understood. What Flesch says of infantile laryngismus is

true of all cases of laryngeal spasm, viz. :
" The progress

is always doubtful, even in the simplest not complicated

cases." I do not mean as to life, but as to recovery, for

some spasms do not threaten life at all. The incarceration

of the epiglottis between the larynx and pharynx, to which

Cohen has first called prominent attention, is, of course, ex-

ceedingly dangerous. Last year, in speaking of Dr. Lefferts's

two cases, in which there was complete or total spasm of

the laryngeal adductor muscles, I used these words before

you :
" To this completeness is due the brief duration of each

attack and thereby the safety of the patient. In incomplete

spasm—that is, when not all the adductor muscles are

affected—partial respiration but incomplete aeration of the

blood may go on and lead to a fatal issue unless tracheoto-

my is performed ; but the total spasm produces uncon-

sciousness, whereupon the spasm relaxes and the attack is

over." Prognosis as to life is largely influenced by this

difference, but (and this is especially true of children) the

unconsciousness of total spasm may pass into death. Mac-

kenzie says :
" The length of the intervals between the par-

oxysms is a good prognostic guide ; the longer the inter-

val the greater is the chance of recovery." And what Flesch

says, in his article in Gerhardt's " Hand-book of Children's

Diseases," on infantile laryngismus, amounts to this, that he

takes no responsibility for the first forty-eight hours, but

then, with strictest following out of his orders, prognosti-

cates certain recovery.

Treatment.—The treatment of laryngeal spasm requires

often great promptitude, sometimes operative skill, and al-

ways good judgment.
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Abductor spasm is so often found to be accompanied

by (perhaps in some way dependent upon) paralysis of the

adductor muscles that stimulation of these is an integral

part of its therapeutics. Indeed, even in the case in which

the adductors were proved to be intact, their stimulation

by strychnine and galvanism was the only treatment re-

sorted to, and was successful in curing the patient.

In adductor spasm attention must be paid to the parox-

ysm, to the intervals between the attacks, and to prophy-

laxis. In infantile laryngismus, regulation of the child's

diet is of the utmost importance. Flesch, who has had

great success in treating this disease, relies mainly upon it.

He commences the treatment with an enema, which, if not

effectual, is repeated after some hours. If the child suckles,

he prohibits every other food, allows nursing every three

hours only, and orders rest, fresh air, and other hygienic

care; if the child is hand-fed, milk, at first diluted with an

equal quantity of water (and gradually less diluted), is given

at intervals of three hours, and only once a day meat-broth,

the faeces being examined daily. Cod-liver oil and iron

are given to rhachitic children, and farinaceous food is ab-

solutely forbidden.

When, as is usually the case, especially in children, the

paroxysm lasts but a very short time, it is best to do nothing

but keep the patient from harm. Altogether, the various

antispasmodic measures and remedies that can be tried are

too well known to necessitate my recounting them on this

occasion.

There is only this that I want to say to you in con-

clusion, and I want to say it with great emphasis, viz.:

Ward off asphyxia in all jjrolonged and life-endangering ad-

ductor spasjns ; thrust the forefinger deep into the throat to

discover ivhether the epiglottis is impacted, and, if so, release

if, draw the tongue forward, etc.; if necessanj, catheterize the

trachea, particularly by means of Schrotter^s three-cornered

hard-ruhher tubes, and add to this artificial respiration until

spontaneous breathing is again carried on ; and pierform

tracheotomy in all appropriate cases without hesitation.

DISCUSSION".

Dr. Ingals inquired what sized catheters the author would

consider necessary for children of various ages.

Dr. Jaevis asked Dr. Elsberg if he did not consider laryngeal

growths one of the causes of spasm of the glottis. By that,

said he, I mean to say that previous to the appearance of the

growth no such condition may exist, hut after removal of the

growth spasm of the larynx continues, although no vestige of

the tumor remains. In the case narrated by me yesterday no

trace of the tumor remained after the operation, yet ticicling

of the larynx with the point of the probe caused very marked

spasm. Under ordinary circumstances such spasm did not occur.

Dr. Roe said : I have seen a number of cases of spasm, and

have never failed to relieve them by the use of chloroform.

Last year I saw a case of spasm of the larynx due to irritation

of the arytenoids. The patient was reduced almost to a state

of starvation. By removal of the irritable condition, she gradu-

ally acquired courage to swallow, but it was only by the moral

support of my presence, as I assured her that tbo means were

at hand for lier ready relief in case tlie spasm should again occur.

Dr. Elsbeho, in closing, said : I alluded in my paper to liyper-

sesthesia, such as Dr. Jarvis spoke of, as one of the causes of

spasmodic contraction of the muscles of the larynx. The case

of Dr. Roe's is typical of one which I have in mind of degluti-

tory adductor spasm. I also regard chloroform as one of the

best means for relieving the spasm, although it really, and espe-

cially in children, is a very dangerous remedy, and should be

used in adductor spasm with very great circumspection. As
to the point raised by Dr. Ingals, with regard to the size of the

catheters to be used in children of different ages, I preferably

use hard rubber catheters, especially those of Schrotter, but, of

course, in a hurry any catheter may be employed which can

be got through the rima glottidis. I employ tracheotomy-tubes

of six different sizes. They are marked by the instrument-

makers in the metric system, but, for convenience of memoriz-

ing, they are also marked in inches, as follows : One sixth, one

fifth, one fourth, one third, five twelfths, and one half of an inch.

My rule as to the age for which these sizes should be used is that

during the first year I advise one sixth ; from one year to three,

i. e., one multiplied by two, phis one, the next size; for from

three years to twice three, plus one, i. e., seven years, the third

size; for patients from seven to fifteen (i. e., twice seven, plus

one) years old the fourth size ; for boys over fifteen, and women,
the fifth size ; and so on, the largest size being employed in men
or with specially large throats only. The appropriate catheter

corresponds to these sizes and ages, only I select them, if pos-

sible, a trifle smaller.

EXTRA-UTEEINE PEEGNAT^^CY,

WITH AN ACCOUNT OF TWO CASES AND THEIR TREAT-
MENT.*

By NATHAN BOZEMAN, M. D., New York,

SURGEON OF THE WOMAN'S HOSPITAL OP THE STATE Or NEW TOBK.

I THINK I am safe in saying that it has only been by the

closest and most careful study of the diagnosis of some of

the graver diseases of women that surgeons have been ena-

bled to surmount the difficulties of treatment, and to give

to the department of gynajcology those brilliant practical

results in which our own country claims so large a share.

This fact finds illustration in the advances made in the

study of uterine and ovarian tumors, of the various injuries

incident to parturition and their complications, and, more

recently, of the necessities of prompt laparotomy in connec-

tion with tubal pregnancy. The manner in which this liigh

aim of scientific thought has been carried out, and the results

thereof utilized in the several lines of investigation indicated,

it is not my purj)0se on the present occasion to discuss.

I propose simply to speak of the dangers of extra-uterine

pregnancy, its treatment, and the importance 6i early and

accurate diagnosis in this condition, as illustrated by two

interesting cases of this abnormity which have recently

come under my Qbservation.

The dangers of extra-uterine pregnancy as dependent on

anatomical conditions resolve themselves, practically, into,

fii-st, the immediate, and, second, the remote. The immedi-

ate dangers are those arising, within the earlier months of

pregnancy, from the lodgment and growth of the impreg-

nated ovum in some portion of one or other of the Fallopian

tubes, the dangers of the lodgment always decreasing in the

ratio of its approximation to the abdominal extremity. The

remote dangers arc those pertaining to the impregnated

* Read before the New York State Medical Association, November

19, 1884.
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ovum as regards its growth and development, possibly to

full term, in its relationship with the ovary alone, with the

ovary and fimbriated extremity of the Fallopian tube jointly,

or with some point in the peritoneal cavity, whether before

or after the death of the fcetus, or whether in connection

with normal pregnancy as a complication.

With regard to the study of the diagnosis of tubal preg-

nancy, and the immediate dangers arising from rupture of

the cyst and the resulting haemorrhage, I feel warranted in

stating that a more important and practical impulse was

given the subject in 1867 than at any time previous by tlie

late Dr. Stephen Rogers, of this city ("Transactions of the

American Medical Association ") ;
and, for the deductions

then made as to the proper kind of treatment, science is

certainly under lasting obligations to him.

It is true that Dr. Rogers contributed no astounding

record of successful clinical results from his careful study

and observations in connection with the subject, but what

he did leave as a precious heritage to us was his earnest

conviction that the immediate dangers above indicated

should always be met and combated by a prompt resort to

the operation of laparotomy and the controlling of luemor-

rhage wherever found in the abdominal cavity—a principle

of practice which has only been fully recognized and appre-

ciated within the last year or two.

I confess it was the close study of the diagnosis as

found embodied in his able memoir that first imbued my
mind with the importance of the subject, and determined

me to make an application of the teachings therein incul-

cated whenever an occasion offered.

Notwithstanding the great strides that have been made
in gynecology since the date of Dr. Rogers's publication,

comparatively little has as yet been accomplished toward

placing the important principle of practice enunciated by

him upon a sound basis, and disarming tubal pregnancy of

the terrors that have so long surrounded it.

To Mr. Lawson Tait, of England, more than any surgeon

in any country, we are indebted for successful clinical re-

sults which not only stamp the procedure with a value

never dreamed of by Dr. Rogers, but at once place it in the

foremost rank as regards practical availability and useful-

ness. In an article entitled " Five Cases of Extra-uterine

Pregnancy operated upon at the Time of Rupture" ("Brit-

ish Medical Journal," June 28, 1884) he says: "I desire

to place on record this, the first series, as I believe, of cases

of extra-uterine pregnancy operated upon at the time of

rupture—that is, from the tenth to the thirteenth week."

After speaking of the difficulty of diagnosis, and the doubts

arising therefrom as to the propriety of operative interfer-

ence in this class of cases, he further says :
" If, however,

it be found that the patient has been eiglit weeks or more

without a period, that there is a pelvic mass fixing the

uterus and on one side of it, and that sudden and severe

symptoms of pelvic trouble come on, the rupture of a tubal

pregnancy may be at once suspected, and if an operation is

to be done, and it clearly ought to be done, it must be done

without delay."

In conclusion, in speaking of the pathology, and of the

results obtained by him, he says :
" These cases all confirm

the view of the pathology of extraruterine pregnancy which

I advanced many years ago, that in origin it is always tubal^

and that its varieties depend merely on the direction in

which rupture occurs. These results also confirm the

soundness of the policy of interfering early in such cases,

for four cases out of the five have been easily and com-

pletely cured of one of the most formidable conditions of

pregnancy."

Nearly a year ago Dr. Charles K. Briddon, of this city,

recorded ("Annals of Anatomy and Surgery" for Dec,

1883) a most interesting case of tubal pregnancy in which

rupture of the cyst occurred in the eighth week, and he was

called upon to operate (Oct. 29, 1883), under circumstances

truly appalling, on account of the suddenness and profuse-

ness of the htemorrliage. He says: "Part of the ovum,

one inch and a quarter in diameter, was found protruding

from a rent in the left Fallopian tube close to its uterine

extremity." The patient, a j'oung and healthy woman,

perished at the end of forty-seven hours. So far as 1 know,

this was the first operation of the kind performed in this

country.

Strange to say, it was only two or three weeks after

readitig Mr. Tait's article that I was called upon (August

21, 1884) to operate in my first case of tubal pregnancy,

after an experience in the profession of over a third of a

century. This case and another one of abdominal preg-

nancy, to which I was called in consultation only a montli

later, form the basis of this communication.

I will not here point out particularly the line of practice

by which the remote dangers of abdominal pregnancy are

to be met. Dr. T. G. Thomas and other writers have al-

ready brought this part of the subject prominently before

the profession, and have shown excellent clinical results.

Next as to the prevention of the immediate dangers of

extra-uterine pregnancy by the employment of electricity.

This principle was first applied by Bachetti, of Italy, 1852,

Braxton Hicks, of England, 1866, and in our own country

by Joslma B. Allen, of Philadelphia, 1869. See article en-

titled " Electricity in Extra-uterine Pregnancy," by Henry

J. Garrigues, A. M., M. D. ("Trans, of the Am. Gynaecolog.

Society," 1882, p. 184). The practice has for its object

the early destruction of the life of the growing foetus, and,

consequently, the prevention of rupture of the tube-cyst.

The proposal of such a method of treatment, and the almost

universal satisfaction that has attended its employment up

to the present moment, must be regarded as the strongest

evidence that could possibly be offered of the close study of

the subject and of the great value of the principle.

It is to be clearly seen, from the acknowledged success

attending the employment of the principle, especially in

tubal pregnancy, that, in skillful hands, it will at no distant

day supersede entirely the plan of quietly trusting to luck,

by means of which so many valuable lives have been sacri-

ficed.

But the difficulties surrounding this practice, notwith-

standing its wider range of application, can not be compared

witli those attending the operation of laparotomy. Each

principle, however, lias its sphere of usefulness, and the sea-

sonable application of electricity, as indicated by the con-
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elusions of careful diagnosis, can not fail in the future to

yield the raost eacouraging clinical results.

It should unquestionably be the rule, in all cases of extra-

uterine gestation seen in the earlier months, to destroy the

life of the foetus, and, even in cases where this condition is

suspected but the diagnosis is open to doubt, to apply elec-

tricity, which, for safety and certainty, is emphatically the

remedy. With this principle more widely recognized, there

•will be fewer instances demanding a resort to the graver

procedure of laparotomy, and it is to be hoped that the mat-

ter of diagnosis and the employment of this mode of treat-

ment maj' eventually become so accurate and effective that

there will be no occasion for tlie latter operation.

A word now with regard to the ajtiology and mechani-

cal philosophy of extra-uterine pregnancy—points which I

need scarcely say are difficult of explanation. The belief

has become generally accepted that women with long-en-

forced sterility after fruitfulness are more prone to ectopic

gestation than those passing through the fruitful period of

their lives in the regular exercise of their procreative func-

tions ; but exactly why a certain number of widows should

be more liable to it than an equal number of married women
no satisfactory reason has as yet been assigned, and proba-

bly never will be. I think, myself, the explanation is to be

found in the backward displacements of the uterus.

I maintain that in retroversion, and especially in retro-

lateroversions of the organ, one ovary is often dragged

down and fixed, with a corresponding displacement of the

Fallopian tube, at a lower plane in the pelvis than that of

the same structur es on the opposite side, and that, as a re-

sult of such malposition, there is necessarily more or less

rolling or turning of the uterus to the affected side. By
this form of displacement not only is the axis of the uterus

placed on a horizontal line with that of the vagina, but the

entrance into the uterus of the Fallopian tube on the same

side is depressed to a lower level than the opposite one

—

a change of relationships in all these parts and in their apti-

tudes, as regards the cervical canal, the plane of the cavity

of the uterus, and the utero-tubal orifice, highly favorable

to the entrance of the spermatozoa and their migration on

one continuous line. In the reversed order of relationships

of the same structures, and from the same anatomical con-

siderations, the aptitude of the affected Fallopian tube in its

lower or fimbriated extremity to receive and to convey the

ova from the corresponding ovary is in a like degree dimin-

ished. From the movements, then, of the spermatozoa

out of the vagina, almost unopposed by physical obstruc-

tions and the operation of gravity, and of the ova coming

from the corresponding prolapsed and fixed ovary almost

completely opposed by the law of gravity, it is easy to see

that the chances, mechanically considered, are altogether in

favor of the former reaching the depressed utero-tubal ori-

fice instead of the elevated one, and failing into the Fallo-

pian tube itself, as into a deep well, to meet, at some point

in their descent (perhaps in the fimbriated extremity of the

tube or upon the surface of the corresponding ovary), <an

ascending or stationary ovum or ova ready in some one of

these localities for the impress of fructification or concep-

tion and gestation.

To these pathologico-physiological conditions of the

uterus and its annexa, with the physical phenomena of

abnormity regarding the performance of their functions

pointed out, may we not therefore reasonably ascribe the

occurrence of ectopic gestation, rather than to the length

of time of widowhood after fruitfulness, the latter itself pre-

supposing the sequehe of retro-lateroversion, the first link

in the chain of morbid results ?

What the force is inherent in the two essential ele-

ments to conception to insure their movements independ-

ently of natural laws, and to impart the spark of life when

their contact is effected in situations other than in the uter-

ine cavity, I do not pretend to know. This remains for the

physiologist to explain.

But, as proof of the possibility of the spermatozoa in

their migrations in the vagina and uterus, surmounting

seemingly the gravest obstacles in reaching their usual des-

tination in the latter organ, it is only necessary to refer to

the well-attested instances on record of impregnation taking

place without rupture of the hymen, among which are the

notable examples recently cited by Professor Karl Braun.

I have myself seen extraordinary instances of their power

to accomplish their work of impregnation in the face of the

greatest obstacles. In one case in my practice which I now
recall there was a continuous flow of urine from the os

uteri all the while, arising from a vesico-utero-cervical fis-

tule high up. Here they stemmed the opposing current of

urine, so to speak, and reached their destination in the

cavity of the uterus, with the result of conception, gestation,

and safe delivery of child. In another case which I saw

with Sir Spencer Wells in Heidelberg, in the autumn of

1874, in the practice of the late Professor Gustav Simon,

a vesico-vaginal fistula, complicated with stenosis of the

vagina, had been operated upon by this eminent surgeon for

incontinence of urine, a year or two previously, by shut-

ting up the mouth of the vagina (kolpokleisis) about half

an inch behind the meatus urinarius. The operation was

successful, with the exception that an orifice of the size of a

cambric needle was left, and, strange as it may seem, the

spermatozoa entered through this minute fistulous tract,

traversed the vagina, though stenosed and acting as the re-

ceptacle of the urine from the bladder, and finally made
their entrance through the os uteri into the cavity of the

organ. The result was conception and gestation ; but a sad

termination, as might well be imagined, attended the labor.

In both of these cases there was marked retroversion of the

uterus.

This digression may be thought irrelevant, but the facts

presented are interesting, I think, in connection with my
subject, as showing some of the possibilities of normal

pregnancy under circumstances seemingly but little less dif-

ficult of explanation than those overhanging the causation

of extra-uterine gestation.

I shall now present the histories in detail of my two-

cases of extra-uterine pregnancy, their treatment and results.

Cask I.

—

Right Tuhal Pregnancy, end of the Ttcel/th Weei-

;

Rupture of Cyst; Profuse IJccmorrhage ; Laparotomy on the

Thirteenth Day ; Death.— This case i first saw, Aii};iist 1(>, 1884,

in consultation with Dr. R. Burns, of Ilonesdale, Pu., from
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whose very full report I am permitted to present the following

points regarding the history and treatment:

Mrs. G., of Ilonesdale, aged thirty, says that she first raen-

stru.'ited at the age of thirteen, married at nineteen, miscarried

at twenty-four, and was delivered of a full -term fluid at twenty-

seven. The labor was difficult, and instruments had to be used,

but her health was afterward good. She married the second

tinie, at twenty-nine, in October, 1883.

On May 9, 1884, menstruation, which had been regular and

normal during all her married life, except when pregnant,

appeared for the last time, and continued four or five days as

usual. On June Gth it appeared for one day only, and on July

4th it failed entirely. She now had slight nausea, and after a

week or two she began to have colicky pains in the right iliac

region, with a slight sangiiinolent discharge. On July 23d, her

pains being more extended over the lower part of the abdomen

than usual, she discharged from the vagina a membranous sub-

stance about one third the size of the hand. A digital exami-

nation by Dr. Burns showed the uterus to be enlarged and ten-

der, with a patulous os, and, by conjoined manipulation, consid-

erable pain was caused in the right iliac region. On August 3d

the i)atient walked to church and back, about a mile altogether,

an<l afterward suffered from severe pain in the back and right

side. A hypodermic injection of morphine was required to

afford relief. After this colicky pains, attended by more or less

nausea and vomiting, recurred every few days until Saturday

night, Aujiust 9th, when they became so violent as to require

several successive hypodermic injections of morphine before

they could be relieved. Next morning the patient was much

prostrated. She looked pale, and suffered from nauseajand

vomiting, with feeble pulse and vesical tenesmus. A (iigital ex-

amination then made showed the uterus to be crowded forward

and upward beliind the pubes, and Douglas's pouch to be filled

with a soft, dougliy mass protruding into tlie vaginn, extending

upward into the right iliac region, and pressing the uterus to

the left side. The uterus was enlarged, being about four inches

long, while its fundus could be easily felt two or three inches

above the brim of the pelvis. When pressure was applied,

great pain was complained of across the entire lower part of

the abdomen and in the vagina. There was a bloody discharge

from the latter all the while. Tlie diagnosis naturally made

Avas that of pelvic hematocele arising from bleeding vessels

probably situated in the right broad ligament.

The patient was kept quiet with opiate enemas, and given

liquid food when the stomach would tolerate it. Progress was

satisfactory for a couple of days, there being no apparent in-

crease of the size of the pelvic mass. On the third day, Au-

gust 12th, the patient was seized with the same violent pains as

at first, for which a hypodermic injection of. morphine, and

afterward chloroform by inhalation, were used before relief was

obtained. After this attack there was a perceptible increase in

the size of the supposed hfematocele, as well as an augmenta-

tion of the prostration, nausea, and vomiting, with more feeble

))ulse, though there was little or no elevation of temperature.

Retention of urine now occurred, requiring the use of the cathe-

ter. On x\ugust 14th there was a similar attack, with an aggra-

vation of all the symptoms, and tlie same treatment was re-

peated.

On August 16th, two days later, in response to a telegram,

I first met Dr. Burns in consultation in the case. From my ex-

amination I found the ordinary signs of pregnancy present, in-

cluding the cessation of regular menstruation for nearly twelve

weeks, deepened aureola), and increased jirominence of the sur-

rounding papilla). These, associated with the foregoing history,

all jjointed, as I conceived, to tubal pregnancy and to rupture

of the tube-cyst, the ha)morrhage having caused the doughy

mass in Douglas's pouch. I stated my views to Dr. Burns, and

said that, had I seen the patient soon after the rupture of the

cyst occurred, I should have recommended immediate laparoto-

my in order to clear the pelvic and abdominal cavities of blood,

and secure the bleeding vessels, as sanctioned by the highest

authorities; but tliat, as seven days had then elapsed, and the

favorable condition of the patient, as shown by an improving

pulse of 90, without elevation of temperature, warranted the

hope of an ultimate recovery without an operation, I should

advise waiting for further developments. The doctor coincided

with me fully in the latter view, and with this understanding I

returned home.

On Tuesday evening. August 19th, Dr. Burns apprised me
by telegrapli of the failing condition of the patient, and re-

quested me to come prepared to operate. When I arrived at

Ilonesdale the next afternoon I found the symptoms very

markedly changed for the worse. The most pronounced of

these were ])ersistent and agonizing nausea and vonjiting, with

a small, feeble pulse of 110, which indicated further loss of

blood, and this unfavorable change had been going on for about

forty-eight hours. On examination, I discovered that, while

there had been no perceptible increase of the mass of blood

behind the uterus daring my absence, the evidences of its ex-

tension in the right iliac and hypogastric regions were manifest.

Here I was able to note with precision the increased size, and

to map out through the abdominal walls a valuable diagnostic

feature which I could not then explain. This was an apparent-

ly round body of about one third the size of the fist. It stood

on a level with the fundus of the uterus, and was quite immova-

ble. Around it I could detect a ])eculiar condition somewhat
similar to that of emphysematous pulmonic tissue when com-

pressed between the fingers.

The only thing now to be done, I conceived, was to open

the abdomen and secure the bleeding vessels, and, accordingly,

at three o'clock in the afternoon of August 21, 1884, the patient

being under the influence of ether, the operation was begun

with all the usual antiseptic precautions. There were present

Dr. Burns, Dr. Reed, Dr. Niles, and Dr. O'Connell, of Hones-

dale, and my assistant. Dr. R. B. Talbot, of New York. On
making the usual incision between the umbilicus and pubes,

and opening the abdomen, there was a gush of a pint or more

of bloody serum. After this was over, and the peritoneal cavi-

ty exposed, clots of blood were to be seen among the intestines

in every direction. There were no plastic exudations or other

evidence of peritonitis. On examination, I now found the hard,

rounded, immovable body, previously felt through the abdominal

wall, to be the right Fallopian tube, greatly distended and look-

ing like a large sausage doubled upon itself The corresponding

ovary, which could not then be felt, was fixed deep in the pel-

vis, and to it the upper part of the fimbriated extremity of the

tube seemed to be adherent, thus accounting for its peculiar

form. So tense and resisting was this distended portion of the

tube that no movement of it in any direction could be made
during my search for bleeding vessels. Next I passed my hand

into Douglas's pouch, expecting to find there the large blood-

clot as diagnosticated from the vagina, but in this I was mis-

taken, the clot here being felt in front through an intervening

membrane. I then again turned my attention to the distended

Fallopian tube, this time passing my index-finger below and

under the concave side of it through what seemed to be an open

space. Here, at a point near the middle of the tube, the finger

entered a rent through which there was a direct communication

of its contents with the peritoneal cavity and with the ciil-de-

sac below containing the blood-clot, but no foetus was dis-

covered.

From this point I now directed all of my fingers and then
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my whole hand into the cul-de-sac^ where I found the blood-clot

for which I had vainly searched in Douglas's pouch. I scooped

out handful after handful of dark clotted blood—twenty ounces

or more—until finally I reached the bottom of this abnormal sac.

The boundaries of this were the detached pcritonteum behind,

and the uterus with the upper part of tiie posterior wall of the

vagina in front, the usual situation of a pelvic hreinatocele.

Having thus finished this step of the procedure, I, for the

third time, directed my attention to the enlarged Fallopian tube

with the intention of removing it, and in that way controlling

the htemorrhage which was the result of the rent in it. The tube

was now found to be quite movable, and without difliculty I suc-

ceeded in applying a ligature around the broad ligament between

the distended portion of the tube and the uterus, and half an

inch from the latter. This being done, the structures were

divided on the distal side of the ligature. Another ligature was

then thrown around the structures outside the distended portion

of the tube as near as possible to its fimbriated extremity. Here

the division of the parts was made on the proximal side of the

ligature, including the ruptured portion of the tube. This com-

pleted the exsection of the injured and distended portion of the

tube, and afforded complete control of all the bleeding vessels.

The abdominal cavity and the emptied cul-de-sac described

were thoroughly cleansed, and a drainage-tube placed in the lat-

ter. The abdominal incision was closed in the usual way, and

antiseptic dressings were used. The operation lasted one hour,

and the patient received during the time one ounce of brandy

hypodermically. She came out from the influence of the ether

fairly well, considering the circumstances, and her general condi-

tion was thouglit to be hopeful for several hours; but her pulse

and temperature soon began to go up, the former beating from

140 to 150. In addition to this, her almost incessant nausea and

vomiting, from which she had suffered so terribly before the

operation, returned ; so that we had scarcely any hope of a fa-

vorable issue almost from the beginning of the after-treatment.

Nevertheless, nutritive and stimulating enemata, with quinine

and opium, were perseveringly used, and everything possible

was d(me to quiet the stomach ; but it was all to no purpose.

Her condition gradually grew worse, and she died thirty-three

hours after the operation.

I liave here in this jar the distended portion of the Fal-

lopian tube, showing the original bed of the foetus, and am
indebted to Dr. H. C. Coe, Pathologist of the Woman's

Hospital, for the examination and report upon the speci-

men. He describes it as follows :

"Length of specimen 9 ctm., of whic^h 6 ctm. belong to the

tube, 3 ctm. to the portion of the blood-clot, which projects

beyond tlie torn end of the tube. Weight, 80 grammes.
" The s]jecimen has a regular sausage shape, both ends being

smoothly rounded otl". Two portions may be distinguished—one

a blood-clot, being firm, non-elastic, and without any semblance

of fibrous structure, the other being evidently membranous in

character.

" The dilated tube contracts toward its [jroximal end, where

there is a small portion of the original canal (about IJ ctm. long)

which admits a fine probe for a short distance. On making a

section through the entire mass (along what was doubtless its

upper surface), the following appearances are presented:

1. "The tube itself expands suddenly 1^ ctm. beyond its

proximal end, the walls being greatly thinned, and the original

character of its lining lost. It is filled with a blood-clot, which

is continuous with the mass which prolriides from its torn distal

end. The clot has contracted so that it is not everywhere in

close contact with the sides of the tube.

2. " At the proximal end of the lube there is a sort of parti-

tion, apparently formed by a fold in the tube. This would have

acted as a barrier to the passage of blood inward toward the

uterus ; hence the clot is abruptly rounded off at this spot."

I have said in the descr'ption of the operation that no

foetus was discovered. This is liable very often to liajipen

on account of the escape of the body into the peritoneal

cavity, or of its becoming disintegrated and lost in the

mass of clotted blood, which in this case amounted to over

a pint. Mr. Tait had the same experience in nearly all of

his cases. The clot found in the distended tube, constitut-

ing a true hcBmatosalpinx, resulted from the bleeding vessels

of the ruptured point in the cyst after the escape of the

foetus. The partition formed by the fold near the uterine

end of the tube was the result, no doubt, of nature's pro-

vision for the bed and protection of the impregnated ovum.

Tlie loop of silver wire on the under side of the specimen

indicates the proximal angle of the rupture of the cyst.

Case 11.

—

Abdominal Pregnancy ; Death of the Fatus about

the Sixth llonth ; Normal Pregnancy about Three Years and

Two Months afterward ; Death of the Child in the Eighth

Month; Delii-ery with Forceps; Reniains of ths Fatus in the

Abdomen removed through an Opening in the Posterior Wall of

the Vagina at the Same Time ; Recovery of the Patient.—I was

requested by Dr. John Burke, of this city, to see this case in

consultation, September 18, 1884, and he permits me to report

it as follows

:

Mrs. K., aged thirty-eight, who had lieen delivered of six

living children without difliculty or injury to herself, became

the subject of abdominal pregnancy after a regular menstrual

period, which terminated January 24, 1881. She stated that the

flow had always appeared three or four days in advance of the

time, but that the duration was natural. On March 14th, seven

weeks from the cessation of her last period, she was awakened out

of a sound sleep about midnight by a violent pain across the lower

part of the abdomen, soon followed by severe nausea and vomit-

ing. She did not remember on which side the pain was greatest.

A physician in the neighborhood was called in, who adminis-

tered a hypodermic injection of morphine, which gave prompt
relief. For two or three days there was tenderness of the ab-

domen, attended by a slight bloody discharge from the vagina.

Alter this the same physician made a vaginal examination, and

discovered, as he thought, retroversion of the uterus, for which

he introduced a pessary. The instrument, however, was worn
only a few days, so much pain and discomfort being caused by
it that it had to bo l emoved. This was done March 28tli by Dr.

Burke, tlie family physician, who was now called in for the first

time, and who was obliged to give a hypodermic injection of

morphine for the relief of pain. This was about nine weeks after

the date of the last menstruation, in January. The bloody vagi-

nal discharge still continued, and an examination now revealed

the existence of a large and rather elastic mass, which was [)ain-

ful under ])ressure, situated to the right of the uterus. There

was also slight enlargement of the latter, and the organ was
pressed to the left side. After a few days the abdominal pains

in the right iliac region disa|)pcared, together with the bloody

discharge from the vagina. The patient had no knowledge of a

discharge of anything like a decidual membrane, nor did she

refer to symptoms indicating the probability of pregnancy. Dr.

Burke's diagnosis was pelvic hajmatocele.

In the latter part of Juno, 1881, the patient went to the sea-

side, where she rapidly improved in health and strength. In

August, about seven months after her last menstrual period, she
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noticed a slight show, which she regarded as a re-establishment

of the function. Her size at the time, she thought, was that of

a woman at the fifth or sixth month of pregnancy.

In September she returned to the city. Dr. Burke now
made ao examination, and discovered low down in the abdomen

a tumor, liaving (as felt through the vaginal wall) all the charac-

teristics of a foetal head. Its size was that of the head of a child

of five or six montlis' growth, and it presented behind the

uterus. The case was seen in consultation a few days later by

an eminent gyntecologist of this city, who declared the existence

of abdominal pregnancy.

Soon after this, October 6tli, menstruation came on natu-

rally, and tlie patient felt perfectly well, with the exception of

an occasional attack of neuralgia in the right side of the face.

Indeed, so well was she at this time that she did not wish any

further notice taken of her case, though the enlargement of the

lower part of the abdomen still continued.

In the autumn and early winter of 1883, nearly three years

after this pregnancy, her general health in the intervals between

her neuralgic attacks, which had continued up to this time, was

better than ever before. The enlargement of the abdomen

seemed to her by this time to be greatly reduced, and much

lower in situation.

In the last week of January, 1884, her menstruation appeared

as usual, lasting four days ; but it did not return in February,

March, or April. At this time the facial neuralgia became more

frequent and severe, and soon the pain extended to the teeth,

and thence to the whole side of the body as far down as the

toes. A dentist was consulted, who extracted several teeth,

including some sound ones, but with the result of causing but

little abatement of the suffering. Owing to the unpleasant

effects of morphine upon the patient. Dr. Burke put her on the

use of Duquesnel's aconitine, the ninetieth of a grain three times

a day, which was followed very soon by marked diminution in

the severity of the pain.

In this way matters went on a few months longer, when the

patient's attention was directed for the first time to an increase

in her abdominal enlargement
;
but, feeling a repugnance to

having an examination made as to the cause of the change, she

decided not to ask medical advice.

It was not imtil September, over seven months after the last

appearance of the catamenia, that Dr. Burke was consulted.

He, of course, insisted u|)on an examination, and the result was

that he found in the abdomen a somewhat solid and rolling

body, with an unusually marked degree of prominence anteri-

orly. Having three years before closely watched the case for

months as one of abdominal pregnancy, he naturally concluded

that the present enlargement of the abdomen might be attrib-

uted in some way to the products of that conception.

On September 18, 1884, several days after his examination,

he requested me to see the case in consultation. The former

abdominal pregnancy being now overshadowed by the actual

existence of a new growth, my attention was directed especially

to this.

From the general good health of the patient, and the pres-

ence of most of tlie rational and physical signs of pregnancy, as

well as from the evidence afforded by palpation, I was at once

led to eliminate the existence of uterine and ovarian disease,

and to decide that the enlargement was probably due to the

presence of a foetus in utero. I even thought I heard the i)ulsa-

tions of tlie foetal heart, but in this I was mistaken, as the result

proved. Further examinati(m, per vaginam, however, disclosed

the fact that the patient was actually in labor.

Two peculiarities of the presentation of the child attracted

my attention: 1. The prominence of the head felt through the

expanded anterior segment of the cervix uteri
;

and, 2. The

difficulty of reaching the os uteri with the finger. Only the

anterior margin of this could be touched, and this condition of

affairs I attributed to the forward inclination of the body of the

uterus, in consequence of the presence of the remains of the

abdominal foetus.

After this Dr. Burke, with his friend, Dr. McSweeny, con-

ducted the labor, and delivered the child, with forceps, after

eight or ten hours. The child proved to bo of about seven and

a half months' growth, and had evidently been dead for several

days. Immediately after the completion of labor an uneven

and projecting mass presented in Douglas's pouch, which was

recognized through the vaginal wall as the remains of a foetus

encysted in this locality. Dr. McSweeny, with the sanction

and approval of Dr. Burke, made a longitudinal incision just

below the cervix uteri into the cyst, and with a pair of lorceps

removed the several portions of it. The patient recovered with-

out an untoward symptom, and when I saw her with Dr. Burke,

some three weeks ago, she was the picture of health, having

even lost her facial neuralgia. An examination showed the

uterus to be but slightly enlarged and anteverted. Only the

line of cicatrization in the posterior cul-de-sac remained to in-

dicate where the incision had been made for the removal of the

abdominal foetus.

Dr. Burke's reasons for removing the encysted foetus, as was

done, was that it had presented at the most favorable point

possible for an operation, and that he feared the future health,

and probably the life, of the patient might be jeopardized by a

longer continuance of its remains in the abdomen.

I present here the products of the abdominal pregnancy,

preserved by Dr. Burke, and I have also in alcohol the intra-

uterine product, a well-formed child of seven and a half or

eight months' growth, which possesses no other interest

than the fact of its conception, development, and delivery

during the time of the presence of the former foetus in the

abdomen.

The first specimen, consisting of wet and dry prepara-

tions, is interesting in at least three particulars : First, in

having sojourned in the abdomen encysted from July, 1881

(when death took place at six months), to September 18, 1884

—about three years and two months—and in having been

removed, through an incision made into the cyst through

the posterior wall of the vagina, a few minutes after the ex-

traction of the normal foetus with forceps
;
second, from the

fact of the soft parts having been almost entirely removed

by absorption, there remaining scarcely anything save the

bones, tendons, dura mater, and some portions of the skin;

and, third, in having caused the mother, prior to and during

her subsequent pregnancy, so little trouble or inconvenience,

the general health remaining good the whole time indicated,

with the exception of the paroxysms of neuralgia mentioned.

The fingers and toes and the features of the face are easily

distinguishable in the wet preparation.

The points brought out in the preceding pages justify,

I think, the following conclusions :

1. That retroversion and retro-iateroversions of the

uterus, and the consequent changes in the relationship of

its appendages, contribute largely toward explaining the

causation of extra-uterine pregnancy.

2. That extra-uterine pregnancy probably has its seat

originally in one or other of the Fallopian tubes, and that

the abdominal varieties of it occur afterward from rupture

of the tube (Tait), or by partial or complete escape of the
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impregnated ovum from the fimbriated extremity of the

same.

3. That, after completing the diagnosis of tubal preg-

nancy between the seventh and fourteenth weeks, it is of

urgent importance in all cases to destroy the life of the foe-

tus, without delay, by electricity, the surest and safest method

at our command, in order to guard the individual against

the immediate dangers of rupture of the cyst, now liable to

take place at any moment.

4. That the practitioner, if he does not himself feel com-

petent to meet the threatened danger of rupture of the cyst

by prompt surgical interference, should at once summon to

his aid a surgeon prepared to carry out his wishes at a mo-

ment's notice.

5. That the surgeon, where rupture of the cyst occurs,

as indicated by the usual symptoms of shock and loss of

blood, should open the abdomen and secure the bleeding

vessels without delay, success in all cases depending on the

promptness and thoroughness of the procedure.

6. That the differentiation of the particular variety of

ectopic gestation existing is of no consequence at this early

stage, the treatment before and after the rupture of the

cyst being the same in all cas'es.

7. That, when abdominal pregnancy is diagnosed at a

later period of gestation, whether seated partially in the

fimbriated extremity of a Fallopian tube or entirely within

the peritoneal cavity, electricity should still be promptly

employed, on the assumption that the earlier the life of the

foetus is destroyed, the less grave will be the remote dangers

arising from disintegration, absorption, suppuration, ulcera-

tion, and the use of the knife.

8. That, in all cases of abdominal pregnancy, the foetus

becomes encysted more or less completely, and that, whether

its life be destroyed artificially, or it dies before or at the

full term of gestation, it is liable to complicate a subsequent

normal pregnancy by obscuring its diagnosis and seriously

interfering with natural labor.

9. That, when normal labor occurs with pre-existing ab-

dominal pregnancy, it should be allowed to progress to its

natural termination, the practitioner, of course, assisting the

delivery with instruments when demanded ; but that, in the

event of the dead ffjetus presenting in Douglas's pouch as

an impediment to the normal labor, or as a prominent pro-

jection from the same locality into the vagina, immediately

after the completion of labor the cyst should be opened and

emptied of its contents, the delivery of both foetuses thus

being com{)leted at the same sitting.

I will now l)ricfly refer to a third case of extra-uterine

pregnancy which I saw in consultation with Dr. J. F. Chau-

veau, of this city, November 10, 1884, for the purpose sim-

ply of showing how the treatment with electricity was car-

ried out, it being too soon after the occurrence to report it

in full. It happened in a young woman, aged twenty-five,

in the twelfth week of her second pregnancy, and was found

to be of the tubal variety, on the left side, the uterus being

retroflexed. The diagnosis was clearly made out, in the re-

cumbent and knee-face positions, even to the extent of prov-

ing with the finger the vacuity of the uterus. The result of

the consultation was the resolution to destroy the life of the

foetus with as little delay as possible. Dr. A. D. Rockwell

was called in to apply the electricity, November 13th, the

form preferred by him being the interrupted galvanic cur-

rent. The negative electrode was applied per vaginam to

the pelvic mass to the left of the uterus, and the positive

over the enlargement in the left iliac region, at its most

painful jioint, the current being thus established through

the structures. A series of twelve cells, gradually increased

to fifteen, was employed, and the interruptions were about

one hundred per minute. The seance lasted five minutes,

with momentary intervals of rest. The patient bore the

treatment well, complaining of little or no pain. Four ap-

plications were made from November 13th to I7th, the first

three on successive days, and the fourth after an interval of

one day.

Dr. Rockwell's opinion was that one application, as above

described, was sufficient to destroy the life of the foetus

;

but, as there was no way of determining this fact positively,

he thought, in order to be sure, the patient should be sub-

jected to at least four seances.

Note, December 9, 1884-—With this the treatment was

concluded, and the patient believed to be protected against

the dangers of rupture of the cyst
;
but, about sixty hours

after the last seance, she was seized with another violent

paroxysm of pain in the same region as before, which soon

extended to the whole lower part of the abdomen, and even

to the corresponding thigh. I now saw the patient in con-

sultation with Dr. Chauveau the second time, and, from the

great tenderness still felt in the parts, we concluded that the

treatment had not been effective in the object of its use.

Dr. Rockwell was accordingly requested to see the case again,

which he did November 20th, and he then made a fifth ap-

plication of galvanism, with the same number of cells and in

the same way as before described. The result so far has

been entirely satisfactory.

I saw the patient with the family physician this after-

noon, and made an examination. She had just passed her

menstrual period, menstruation having before been absent

for nearly four months. It is now twenty days since the

last severe paroxysm of pain, and she feels quite well, except

for weakness resulting from confinement to bed. The uterus

is almost natural in size and quite movable, but it is still

retroflexed, with a well-defined enlargement above and to

the left side of it. The enlargement seems to be of about

the size of a Sicily orange. It is considerably more mova-

ble, and very much less painful under conjoined manipula-

tion, than it was at my last examination. P'rom these cir-

cumstances and characteristics, therefore, I think it may be

clearly inferred that the life of the foetus was destroyed at

the fifth seance with the galvanic current, and that no further

trouble from its growth need be apprehended.

The Diagnosis of Pelvic Inflammation by the Temperature of the

Urine.—Betz (" Jloiiior:il)ilien ") states that tlio toinpi'iatiiie of the

bladder, and hence that of tlie urine contained in it, is affected by that

of the suiTounding tissues. Tiierefore, in inlhnnniatory conditions of t!ie

pelvic cellular tissue and peritonaeum, the patient often complains that

her urine feels " hot." If cystitis can be excluded, it is qtiite probable

that this symptom points to some inflammation iu the neighborhood of

the bladder.
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THE CURETTE;
ITS PLACE AND ITS POWER IN

UTERINE THERAPEUTICS.*
By GEORGE T. HARRISON, M. D.

The opinions of the medical profession with regard to

the value of the curette have been widely at variance from

the time it was first devised to the present day. By some

extolled as of inestimable utility, by others it has been de-

cried as an instrument excessively hazardous in its applica-

tion. Thus Aran,j- in speaking of the use of the curette,

calls it " cette pratique hasardeuse." Becquerel J says :
" This

means iraclement) has always seemed to me barbarous."

Scanzoni * observes that " the curette recommended by

Recamier and Sims for the abrasion of granulations devel-

oping in the uterine cavity is an instrument based on quite

erroneous theories, and is therefore devoid of all practical

utility." " We fully concur," he continues, " in the views

of Hildebrandt when he says :
' Bad defects may be evoked

in the sound portions of the uterus by these sharp-edged

instruments, while the diseased portions remain intact
;
they

do not, therefore, fulfill their proper purpose, with all the

harshness of their action.'

"

The language of Dr. Emmet
||

is equally poeitive in con-

demnation of this instrument. " As regards the instrument

of Dr. Sims," he remarks, " I honestly believe that the in-

genuity of man has never devised one capable of doing

more injury. ... I have known peritonitis, cellulitis, pel-

vic abscess, and even death, to occur on removing these

growths from the uterine canal with a curette, and in every

instance the operator was dexterous in the use of the in-

strument. My views are based on a dearly-bought experi-

ence, and I believe that no man has a right to place the life

of his patient in jeopardy by the use of either of these in-

struments in the treatment of this condition." Dr. Sims, ^

on the contrary, when he so modified the original instru-

ment of Recamier as to make it more effective and certain

in application, considered that he had laid the profession

under lasting obligations to him, and that no contribution

he had made to gynaecology was so important as his reintro-

duction into practice of the use of the curette. Dr. A.

Martin, J of Berlin, in the concluding lines of his article

upon intra-uterine treatment, gives this testimony to the

value of the application of the curette :
" From these obser-

vations of mine, I think that I am justified in urgently rec-

ommending the use of the curette in cases of morbid con-

ditions of the mucous membrane of the body, whether they

are connected with pregnancy or not. I consider this pro-

cedure as certain in its final result, as devoid of danger, and

* Read before the New York State Medical Association, November

19, 1884.

f
" Le9ons cliniqiies," etc., p. 472.

\ " Traite dcs maladies de I'utdrus," p. 432.

* " Krankheiten der weibl. sexualorgane."

II

"Principles and Practice of Gynsccology," 2d ed., p. 617.

^ Dr. Emmet has reference to Rdcamicr's curette, Sims's modifica-

tion, and Simon's spoon.

^ Oral communication.

\ " Zeitsclirift fiir Geburtsh. und Gynak.," Bil. v, Heft 1.

not more circumstantial than certainty of success and free-

dom from danger demand."

In these circumstances it may not prove an altogether

unprofitable study to examine the question anew, in the

light of modern investigation and experience.

Our problem is twofold—first, to determine what affec-

tions of the uterus demand the application of the curette,

and, second, to ascertain the best method of using it in an

appropriate case. In 1846 Recamier devised an instrument

that he called the curette for removing granulations from the

cervical canal. The procedure he termed curettage. Four

years later he modified the construction of his instrument,

and extended its application to the removal of granulations,

as well as portions of the ovum left after an abortion, from

the uterine cavity. Simon made use of a similar procedure

in the case of malignant neoplasms of the uterus, and in-

vented an instrument like a spoon, with which his name is

generally associated.

Dr. Sims, in his work, " Notes on Uterine Surgery,"

introduced to the profession a modification of Recamier's

instrument, which can be bent so as to conform to the direc-

tion of the uterine cavity. Impressed with the dangers

attendant upon the use of the Sims instrument, Dr. Thomas

devised a further modification, which he calls the wire cu-

rette. This last instrument has been widely adopted into

practice, and, especially in this country, is the form of curette

most generally used. My own experience is mainly with

Sims's curette and Thomas's. Simon's spoon I have only

used in malignant growths. In attempting now the solution

of the problem first propounded, it is necessary to appeal to

analogous affections in other parts of the body, and the sur-

gical procedures adopted for their relief, to give us a basis

on which to rest our therapeutical principles. Says Prow-

chonick :
* " We make use of these abrading and scraping

instruments, so-called sharp spoons (essentially like curettes,

and therefore often so called, and still oftener applied in

place of them), for the removal of soft, spongy masses,

whether in the form of tumors or purely granular, which

have formed themselves pathologically on a normal, or at least

almost normal, anatomical base, skin, muscles, fascia^, glandu-

lar walls, bony cavities. Surgery teaches us, also, that these

jiarticular instruments form at the same time the best guide

to the recognition of the boundaries of such destructive

masses, taking away in their application nothing from the

normal basis-tissue, and manifesting to our sense of feeling,

sometimes also to the sense of hearing, although the field

of operation may not be made accessible to the eye, when

we have attained to the normal basis-tissue. According to

the analogy of its surgical use, the sharp spoon is indicated

wherever a degeneration of the mucous membrane has ex-

hibited itself on a normal, or almost normal, anatomical basis

—that is to say, the uterine muscle—a degeneration of such

a character as would prompt the surgeon, in other parts of

the body, to the application of the sharp spoon, conse-

quently, granulations, or new formations, whose transition

into the normal tissue is not accurately cognizable to the

eye, or feel of the finger, or instruments of another kind,

but whose fundamental removal up to the normal basis

* "Sammlung klinischer Vortriige," p. 1B13.
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forms the therapeutic demand of the case in hand." The

researches of Diivelius,* characterized as they are by scien-

tific exactness, have fully shown, in the first place, that, by

the energetic application of the curette, material can be ob-

tained adequate to the purpose of microscopic diagnosis

with respect to the morbid process taking place in the uter-

ine mucous membrane. Secondly, that, when the curette

has removed the degenerated uterine mucous membrane, out

of the remains left behind a regeneration of the mucous

tissue takes place, a new and healthy mucous membrane

being formed by means of the young cells proliferating from

the deeper parts ; that cicatrices are not produced in con-

sequence of the action of the curette. Thirdly, that amenor-

rhoea and sterility are not caused by the curette, and that,

on the contrary, many women who had been formerly sterile

have conceived after its application. Applying these prin-

ciples to uterine affections, we may say that the use of the

cui'ette is indicated in the following morbid states of the

uterine mucous membrane :

1. In sarcomata and carcinomata of the inner surface of

the body of the uterus—when, for an}' reason, more radical

operative procedures are contra-indicated—the use of the

curette yields here very satisfactory results, though of a

palliative character.

The haemorrhage and sanious discharge may in this

way be relieved for a considerable length of time. The
Sims curette in this class accomplishes the object in view-

most effectively. In a case of round-celled sarcoma of a

diffuse form, confined to the mucous membrane of the

uterine body, I prolonged the life of a patient for several

years by the repeated application of the Sims curette. In

carcinoma involving the cervix, the curette has but a lim-

ited application, as other methods of treatment are here

required.

2. In those puerperal conditions of the endometrium

evoked by retention of the remains of the ovum or deci-

dual membranes. When delivery has occurred at term,

and symptoms during the puerperal state point to the re-

tention of the placenta, or pieces of the membranes, it is

not necessary, as a rule, to resort to the use of the curette.

In such an event the patient can be put under the influence

of an anaesthetic, and the finger may be passed into the

uterine cavity, and the offending parts removed manually.

Or we may resort to the use of irrigation of the uterine

cavity with hot water, to which an antiseptic is added. In

some rare cases, however, these methods may fail us, or be

inapplicable, and then the curette comes into play, and

especially Thomas's wire curette. In a case of secondary

haemorrhage occurring three weeks after delivery I resorted

to the application of the curette, and, after removing some

shreds of decidual membrane, had the gratification of see-

ing the hjemorrhage cease at once, and rapid involution

ensue. A much wider field, however, for the curette opens

when pregnancy is interrupted in the first three or four

months. The manual removal of portions of retained ovum
or decidua in such circumstances may often be achieved,

but it nevertheless occurs that this method can not be

adopted. For example, the physician may be called some

* "Zeitsehrift fiir Geb. und Gyniik.," Bd. x, Heft 1.

time after the expulsion of the ovum, and find the uterus

too firmly closed to admit the passage of the finger. There

may also be considerable narrowness of the vulva and vagi-

na, and the neck may be rigid and unyielding. The hot-

water intra-uterine injections may also fail to detach the

firmly adherent remnants. In these cases the wire curette

subserves a most excellent purpose. As an illustrative case

I may cite the following

:

I was called the 1st of last September to see a young married

woman, wliom I found suffering from a profuse uterine haemor-

rhage. She informed me that an abortion had occurreil in the

month of June, at about the third month of pregnancy ; that at

the time of its occurrence she had lost a great quantity of blood,

and had since been scarce free from a show, and that at times

the bleeding was so free as to make her entertain grave appre-

hensions lest she should bleed to death. A homoeopathic physi-

cian had been in constant attendance upon her, but had not

succeeded in controlling the haemorrhage ; on the contrary,

according to her statement, he made no ertbrt in that direction,

as he said that it was necessary for the blood to come away.

The patient was pale and exsanguinated, and exceedingly ner-

vous. Examination per vaginam revealed the fact that the

uterus was very much enlarged, and, consequently, was in a state

of subinvolution. Assuming that the symptoms were due to

retention of portions of the ovum, I made use of the wire

curette of Thomas, and extracted several pieces—one as large as

the end of the'thumb. I need scarce add that the haemorrhage

was checked at once, and that involution afterward took place

rapidly.

3. In the various forms of endometritis, especially those

characterized by menorrhagia and metrorrhagia, in which

the degenerated [mucous membrane has given rise to fun-

gous granulations, the scope of the curette's application is

here an extensive one. The pathological anatomy of chronic

endometritis has lately been made the subject of thorough

investigation by Ruge.* A condensed statement of his re-

searches may not be uninstructive. The mucous membrane

in chronic endometritis is, according to him, more or less

strongly proliferated, vascular, soft, and spongy. The thick-

ness is three to four millimetres, but may even attain to the

thickness of a centimetre, nay, even exceed it. The inner

surface of the mucous membrane, looking to the cavity of

the uterus, is often smooth in spite of active proliferation;

in other cases slightly papillar}-, like velvet, or elevated in

the form of protuberances, proliferated to irregular rolls, or

even polypoid outgrowths. The uterine cavity is often

filled up completely by these spongy masses. Microscopi-

cally, the different forms of chronic endometritis are to be

discriminated, according to their anatomical composition,

into fflandular, when the proper parenchyma of the mucous

membrane, the glandular apparatus, is concerned ; into inter-

stitial, when the stroma plays the chief role, and into the

mixed forms. The glandular endometritis is distinguished

by a strong proliferation, and multiplication of the epithe-

lial cells. There are two varieties, glandular hypertrophic

endometritis, and glandular hyperplastic endometritis. In the

interstitial endometritis the pathological changes are to be

found in the stroma it proliferates, so that in the more

recent cases proliferation of the cellular constituents is

* See Schroder's " Krankheiten der weiblichen Creschlcchtsorgane,"

p. 111.
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more apparent; in the older ones, the framework, the intra-

celhilar substance exhibits the pathological alteration. In

the mixed forms (endometritis diffusa) the inflammatory

process affects all the parts, although not uniformly. 01s-

hauscn's. chronic hyperplastic endometritis (endometritis

fungosa) he regards as varied in its composition. The pro-

liferation of the mucous membrane, that can here assume

the greatest dimensions, is generally diffuse, but n)ay be an

almost purely interstitial torn), so that the glands are widely

separated by the strongly proliferated stroma, and at the

same time become primarily and secondarily ectatic ; in

another case the affection is a purely hypertrophic glandu-

lar, no multiplication of the glandular ducts taking place,

although a great enlargement of the entire glandular duct

necessarily went hand in hand with the proliferation. There

can also he an actual hyperplastic glandular endometritis,

an actual multiplication of the glandular ducts. The most

important symptom of chronic endometritis is hajmorrhage,

typical or atyj)ical. In some forms dj'smenorrhcea is com-

plained of.

In another class of cases the pain is absent during men-

struation, but appears in the middle of the free interval.

Other women complain of a constant pain which undergoes

exacerbation during menstruation. In still another class,

women are free from pain during the flow, only to have it

recur when the flow has ceased. Sensibility of the uterine

mucous membrane to the contact of the sound is also char-

acteristic of endometritis. Sterility is a frequent conse-

quence of this affection. The effect on the nervous system

is shown by a train of well-known symptoms, not necessary

to be here enumerated. A priori considerations, derived

from the study of^the pathological anatomy, would naturally

raise doubt as to the efficacy of vaginal and intra-uterine irri-

gation, or cauterization, in effecting a restoration of the

uterine mucous membrane to a healthy standard, and expe-

rience of competent observers has fully shown how little re-

liance can be placed on these methods. The indication of

treatment is obviously to thoroughly remove the degener-

ated mucous membrane, so that the mucous membrane, form-

ing anew, may remain normal under appropriate treatment.

The curette enables us to satisfy this indication fulh, espe-

cially when its use is followed by injections of iodine into

the uterine cavity. Sims's curette is the form of instrument

I have generally used, although, when the fungous growths

were exceptionally soft, I have found that Thomas's M ire cu-

rette accomplished the purpose satisfactorily.

4. In those small, benign neoplasms of the mucous mem-

brane of the body of the uterus that are still confined in

their growth to the uterine cavity—such as mucous and

fibrinous polypi and adenoid growths. The application of

Sims's curette, especially, can here effect the ablation of

these small neoplasms with'certainty. Dr. Emmet's curette-

forceps can also be used advantageously in these cases.

5. In the secondary endometritis of areolar hyperplasia

(chronic metritis), and in the endometritis complicating

myoma uteri. The application of the curette in these cir-

cumstances is a limited one. The procedure is especially

dangerous in the case of myoma, as, in consequence of an

interference with its nutrition, the myoma may suffer necro-

sis and undergo putrefactive decomposition, if infectious

matters have been introduced into the uterine cavity. Thom-
as's wire curette, however, in this latter form of endometri-

tis, has afforded excellent results, in my hands, in a number

of cases.

Lastly, the curette is applicable for diagnostic purposes
;

when abnormal secretions and hfemorrhages indicate a mor-

bid condition of the uterine mucous membrane, the curette

is the most certain and simplest means of making an exact

diagnosis. Our second problem, as we saw above, relates

to the best method of performing the operation. The prin-

ciples tliat should guide us in its selection are those that

obtain in every other surgical procedure, and may be summed
up in the apothegms: a careful preliminary preparation of

the patient, a strict observance of antiseptic precautions,

carried out to the minutest details, and a judicious after-

treatment. In the practical application of these principles,

the patient should be instructed to use vaginal douches of

an antiseptic solution for some time previous to the perform-

ance of the operation. The time selected should be prefer-

ably soon after menstruation. The patient must be placed

upon a suitable table, and, if she is nervous and lacking in

courage, an anajsthetic should be employed ; whether she

should lie on her back, or be put in Sims's lateral semi-prone

position, will depend on the convenience of the operator.

The first is to be preferred when the uterine walls are

thin and flabby, and it is necessary to control the move-

ments of the curette through the abdominal walls. The an-

terior lip of the OS uteri is seized with a tenaculum, and,

unless already sufficiently open, the cervical canal should be

dilated by the introduction of steel sounds (or Hegar's hard-

rubber dilators) passed in succession until the proper degree

of dilatation is effected. Before and after the application

of the curette the uterine cavity should be thoroughly dis-

infected by an intra-uterine injection of an antisejJtic solu-

tion ; without the expenditure of much force, the curette

scrapes the anterior wall, then the posterior, and afterward

the lateral angles. By giving it the proper curve, it may

easily be applied in each horn where the tubes pass off, and

here especially we are apt, in chronic endometritis, to find

fungous growths in excess. The diseased portions of the

mucous membrane manifest themselves by their peculiar

softness, as a rule. After this operation the patient should

keep her bed for four or five days. As regards the ques-

tion of danger in the application of this procedure, Hegar

and Kaltentach * use this language :
" In a very great num-

ber of cases we have never yet seen an injury from the use

of the curette, and consider the procedure, applied in con-

formity with proper indications, as one of the most satisfac-

tory in operative gynaecology." " This method of treat-

ment," remarks Schroeder,f "is free from danger if under-

taken with painstaking observance of antiseptic precautions.

Among many thousand applications of the curette and injec-

tions in simple chronic endometritis, I have, indeed, seen

exacerbations of existing perimetritic inflammations ensue,

but scarcely ever fresh inflammatory phenomena. One case

* " Die operative Gjnalvologie," 2te Aufl., S. 506.

f
" Die Kranklieiten der weiblichen Geschlechtsorgane," 6te Aufl.,

S. 124.



Dec. 20, 1884.J 6AY: FRACTURE OF THE FLOOR OF THE ACETABULUM. 699

of death from infection, to be sure, before the antiseptic

time." In these views I heartily concur, my experience

leading to like conclusions.*

FRACTURE OF

THE FLOOR OF THE ACETABULUM.f
Br CHARLES C. F. GAY, M. D.,

BUFrALO.

Surgeons concede the difficulty, if not impossibility, of

recognizing this fracture. There are no symptoms, except

pain, indicative of this lesion; hence writers affiinn that its

presence can only be suspected. Furthermore, it is believed

this fracture rarely exists, and that when it does occur it is

caused by violent, rather than slight, blows over or upon

the great trochanter.

Observation of cases of hip injury in hospital and pri-

vate practice, examination of cabinet specimens, dissection,

and limited experiments upon the cadaver, have led me to

conclude that this lesion occurs much oftener than has hith-

erto been supposed, and that great violence is not an essen-

tial element in its causation.

Unable, as I am, to indicate any new sign of the presence

of this fracture, and since nothing more than rest can be

advised for patients with suspected acetabular fracture, it

would seem a waste of time further to agitate the subject;

but, having seen cabinet specimens of union of this bone,

when, during life, fracture had not been recognized nor

knowledge obtained of serious injury, I am impressed with

the importance of calling attention to the subject, and sug-

gesting the possibility that slight causes may produce the

injury, tliat it is not so rare as we may have believed, and

to warn against the danger arising from too frecpient exami-

nation and unnecessary manipulation, in order to establish

the nature of the lesion.

"When fracture occurs at the floor of the acetabulum,

the floor may be traversed by a single fissure, or the line of

fracture may run in a semicircular direction, or it may be

angular and the bone resolved into its three primitive pieces,

which, according to authors, is a very rare fracture. Sir

Astley Cooper reports a case, Sanson one, and Neill another,

and these cases are referred to by Erichsen, Hamilton, Ag-
new, and others, because they are rare. Other cases have

been reported of tlie same kind with recovery, or in which

bony union has occurred without displacement.

Fracture of the floor of the acetabulum may occur alone

or be associated with fracture of the innominate bone. It

may take place with or without displacement of the head of

the femur.

This subject requires me to consider briefly the structure

and construction of the acetabulum. The anatomist informs

us that the thinner parts of the bone, as at the floor and

* In order to avoid all misunderstanding, it may be well to state that

I regard as contra-indieatiug the application of the curette any recent in-

flammatory process in the vicinity of the uterus, such as perimetritis,

parametritis, oophoritis, and salpingitis. Retroflexion of the uterus,

especially if complicated by perimetric adhesions, would demand great

caution in its use.

f Read before the New York State Medical Association, November

19, 1884.

center of the iliac fossa, are composed entirely of compact

tissue.

The cavity may be divided into three component parts.

At its deepest part the bone is so thin that it transmits light;

it is so frail that it is strange it should so often escape frac-

ture ; but the upper and posterior portion is formed by the

thickest and strongest part of the os innominatum, and is

capable of bearing great weight and resisting immense force.

The acetabulum is partly articular, partly non-articular.

The articular portion is of horse-shoe shape. It is alto-

gether deficient at the cotyloid notch, which corresponds

with the gap of the horse-shoe.

The non-articular part extends from the cotyloid notch

as a rough recess in the floor of the acetabulum, and corre-

sponds to the area inclosed by the horse-shoe.*

This is a wise provision in the construction of this cavity,

since in this way the thin portion of bone is measurably

protected from violence. Were the thin and delicate por-

tion of the acetabulum in apposition with the head of the

femur, it would not be possible, without fracture, to resist

violence or withstand even the weight of the body. By
this peculiar and wise anatomical arrangement the deeper

portion of the cavity is protected against the inroads of

friction, while at the same time it is an element of weak-

ness as regards any provision against injury from undue

force or pressure. It is easy to conceive how the impact of

strong and violent force which would drive the head of the

femur against the circular and projecting rim of the articular

portion of the cavity may cause fracture of the thinner,

without fracture of the thicker, portion of the bone.

The ease with which this bone can be fractured may be

shown upon the cadaver. Place a piece of sole-leather over

the trochanter to protect the soft parts, then strike in an

oblique direction upward with a mallet, and you will fracture

either the neck of the femur or the floor of the acetabulum.

Fracture of the floor of tiie acetabulum may occur at any

age, but it is most likely to occur in the young subject, and

without the application of much force. Take the case of a

man who falls—perhaps but a short distance ; he strikes

upon the trochanter; he lies helpless, or, it may be, is able

to rise ; he complains of pain, and thinks he may have frac-

tured his hip; the pain is aggravated when any attempt is

made to move ; he is assisted to bed ; is subjected to re-

peated examinations without disclosing any^ injury save

slight contusion of the soft parts. There is no shortening

or eversion of the limb, nor crepitus. The patient occupies

his bed for two or three weeks, gets up and walks about the

room with the aid of crutches, and in two or three weeks

more is able to go about without support. The injury has

apparently resulted in nothing except it be acetabular cox-

algia. There is no deformity. AVhat could luive been the

nature of an injury causing such persisitcnt pain ? Was it

possil)le to ascertain its nature? Was the pain caused

by contusion of the soft or hard parts? No. Had he

intra- or extra-capsnlar or mixed fracture? No. It perhaps

ought to be suspected that the lesion was a fracture of the

floor of the acetabulum williout displacement of the head

of the femur.

* Morris.
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This is a type of cases which fall under the observation

of every surgeon, the diagnosis of which is very difficult

to make out. The two following cases—one a case of Dr.

Sands's,* the other my own case—illustrate the difficulty

experienced in diagnosticating this lesion.

Dr. Sands styles his case a " perforating fracture of the

acetabulum."

The patient, aged sixty-six years, had fallen in a dumb-waiter

well. "When first seen, tlie patient was sufiFerin^' severely. In

forty-eiglit hours after the injury Dr. Sands noted the facts

already observed by Dr. Levings, viz.: That the limb was not

sliortened nor everted; that the heel could be elevated; the

limb was capable of free rotary motion; the trochanter de-

scribed the arc of a circle, and tliere was no crepitus. Autopsy

revealed the fact that the head of the thigh bone had pene-

trated the floor of tiie acetabulum, and that there was fracture

of the pelvis.

My own case is reported by Dr. McBeth, house surgeon.

Ella Smith was brought into hospital April 2G, 1880 ; sin-

gle, American. Had been the mother of one or more children
;

contracted syphilis in Se[)tember, 1879. Six hours previous to

entering hospital siie had fallen from a veranda to the pave-

ment, a distance of thirteen feet, striking upon her right hip.

Dr. Frederick and myself [Dr. McB.] gave her ether and made
an examination, finding slight eversion of the toe, and crepitus.

There w^as no shortening, each limb measuring thirty inches and

a lialf. We did not consider a diagnosis of intra-capsular frac-

ture positive, but, as relief was afforded by extension, we put on

extension with eight-pound weight.

April 27th.—Patient seen by Dr. Gay, who made an exami-

nation and carefully measured the limbs, finding them same as

night previous. Patient stated to-day that the eversion of toe

was natural, having had it from childhood. There was no

crepitus. Dressings by exteusi(m were therefore discontinued,

thus allowing muscular action to shorten the limb if there was

fracture.

May 5th.—This is as early as it was deemed advisable to

make further examination, on account of dysmenorrhoBa from

which the patient suffered. She was etherized, and another

examination made. The injured limb measured a trifle longer

than the limb of the sound side; there was no more eversion

and no cre[)itus. As the patient was somewhat relieved of

pain by slight extension. Dr. Gay advised its continuance with

use of eight-pound weight. For a time after this she was in a

typhoid condition, and evidently suffering from septicemia, hav-

ing chills with fever, temperature reaching as high as 105° F.

Tenderness over caput coli, and abdomen tympanitic. She sank

gradually with little pain, and died May 19th. Rapid post-mor-

tem changes. Autopsy May 20th ; present Drs. Gay, Diehl, Pe-

terson, and Frederick. In cutting down upun the hip, found

large quantity of pus evidently from the abdominal cavity, as it

could be forced through the opening in hip by pressure over

abdomen. Vagina filled with pus. Found fracture of the ace-

tabulum in three directions following the original line of union,

involving fracture of innominate bone.

There is no sign in either of these reported cases that

could possibly suggest the lesion revealed by dissection

;

therefore they confirm the correctness of statements made

by writers. My house surgeon thought he detected crepitus

when the patient was first examined, but crepitus was not

found to exist at the examination made the next morning.

* "Med. Record," vol. xii, 1877, p. 93.

It is easier to presume he was mistaken than to believe that

crepitus existed. If crepitus is ever observed, it must be in

consequence of co-existent fracture of the innominate bone.

"There are no signs clearly distinctive of this fract-

ure." * If fracture of this bone can only be suspected, then

diagnosis of this lesion has for the first time to be made.

There is no shortening, no eversion, no crepitus, whether

there be displacement of the head of the thigh bone or

not ; but there is pain in the hip which is aggravated by

movement of the joint, by pressure upon the trochanter, and

by attempts to turn the patient upon the side. I have said

that pain is the only sign of this fracture ; it exists with

equal severity with that which accompanies fracture of the

cervix femoris, but without the evidence of fracture the

latter reveals. Therefore severe and persistent pain, in the

absence of positive symptoms of fracture, is a sign of some

significance of this lesion. Explorations through the rectum

or vagina may assist in determining the nature of the injury.

Prognosis.—Fracture of the acetabulum without dis-

placement of the head of the thigh bone does not constitute

a fatal, nor even dangerous, injury, provided the lesion be

early suspected and the patient let alone. Fracture with

displacement is not necessarily fatal, as may be shown by

the following remarkable case under the care of Charles

Hewitt Moore,f of Middlesex Hospital. This is the case I

supposed referred to by authors :

James Thomas Horsfield, who died at the age of sixty, was

crushed about the pelvis, several years before, by a piece of

timber. The left limb was shortened, and its principal motions

were abduction and moderate flexion, while circumduction and

extension were impossible. Dissection of pelvis: left innomi-

nate bone broken in the acetabulum into three pieces, corre-

sponding to its original segments. These pieces were separated

by the head of the femur having been driven through them into

the cavity of the pelvis, where it rested upon the sacrum, below

the promontory. The trochanter bad worn a new socket upou

the brim of the acetabulum. The right innominate bone was

broken just in front of the acetabulum. Both ischio-pubal rami

were broken. None of the fractures had united with ossific

matter. Owing to this fact and to the fact that the pubes had

been separated from all connection with the main body of the

pelvis, the former (pubes) was displaced upward (possibly by

muscular action) and backward, thus materially narrowing the

pelvis antero-posteriorly. The pubes was also displaced later-

ally, i. e., somewhat twisted. As the person, in walking, bore

most of his weight upon the right thigh, the corresponding ilium,

which had now no support from the pubes, became bent toward

the spinal column.

If recovery be possible under adverse conditions such as

report of this case reveals, no one need hereafter despair of

recovery in any case.

Treatment.—But little can be said upon the subject of

the management of these cases. The surgeon wants less to

know what to do than what not to do. Meddlesome sur-

gery can not be advised. Rest of the joint is of the first

importance. Whenever, therefore, a fracture is not made

out, but is suspected, the patient should be let alone as

much as possible, the limb left to rest in an easy position,

with or without moderate extension, according as it is

* Agnew.

\ "Med. Times," vol. ii, N. S., p. 3S4.
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grateful or otherwise to the patient. In the case I have

reported, it is quite probable the patient was deprived of

her only chance of recovery by repeated examinations, two

of wliich were entirely unnecessary, since they inflicted

injury, without leading any nearer to a correct diagnosis.

BOOKS AND PAMPHLETS RECEIVED.

Diseases of the Spinal Cord. By Byroin Bramwell, M. D.,

F. R. 0. P. (Edin.), Lecturer on the Principles and Practice of

Medicine, and on Medical Diagnosis, in the Extra-academical

School of Medicine, Edinburgh, etc. "With One Hundred and

Eighty-three Illustrations. Second Edition. Edinburgh : Young
J. Pentland, 1884. Pp. xvi-359.

Holden's Anatomy. A Manual of Dissection of the Human
Body. By Luther Holden, late President of the Royal College

of Surgeons of England, etc. Fifth Edition. Edited by John

Langton, Surgeon to, and Lecturer on Anatomy at, St. Bartholo-

mew's Hospital, etc. With over Two Hundred Illustrations.

Philadelphia : P. Blakiston, Son & Co., 1885. Pp. xix-17 to

886, inclusive. [Price, cloth, $5 ; sheep, $6.]

A Handbook of Ophthalmic Science and Practice. By Henry
E. Jnler, F. R. C. S., Junior Ophthalmic Surgeon to St. Mary's

Hospital, etc. With One Hundred and Twenty-five Illustrations.

Philadelphia: Henry C. Lea's Son & Co., 1884. Pp. 467.

The Principles and Practice of Gynecology. By Thomas
Addis Emmet, M. D., LL. D., Surgeon to the Woman's Hospital

of the State of New York, etc. Third Edition, thoroughly re-

vised. With One Hundred and Fifty Illustrations. Philadelphia:

Henry C. Lea's Son & Co., 1884. Pp. xxiv-17 to 876, inclusive.

Jequirity: its Uses in Diseases of the Skin. By John V.
Shoemaker, M. D., Lecturer on Dermatology at Jefferson Medi-

cal College, etc. [Reprint from the " Transactions of the Medi-

cal Society of the State of Pennsylvania."]

The Relation of Micro-organisms to Surgical Lesions. By
Henry 0. Marcy, M. D., Boston. [Reprint from the "Journal
of the American Medical Association."]

Mimicismo 6 Neurosis Imitante (Miryachit, Jumping, Latah).

Estudio Critico por Jose Armangue y Tuset, Ayudante de Cate-

dras Practicas de la Facultad de Medicina de Barcelona. Barce-

lona: Los Sucesores de Ramirez y Ca., 1884. Pp. 48.

Pyuria; or. Pus in the Urine, and its Treatment. Compris-

ing the Diagnosis and Treatment of Acute and Chronic Urethri-

tis, Prostatitis, Cystitis, and Pyelitis, with especial reference to

their Local Treatment. By Dr. Robert Ultzmann, Profess-

or of Genito-urinary Diseases in the Vienna Poliklinik. Trans-

lated, by permission, by Dr. Walter B. Piatt, F. R. C. S. (Eng.),

Demonstrator of Surgery in the University of Maryland, etc.

New York: D. Appleton & Co., 1884. Pp. 98.

The Plaster-of- Paris Dressing in the Treatment of Fractures.

By W. O'Daniel, Bullards, Ga. [Reprint from the "Transac-

tions of the Medical Association of Georgia."]

The Fillmore \Yill Case. By Landon Carter Gray, M. 1).,

etc. [Reprint from the " American Journal of Neurology and
P.sychiatry."]

State Board of Health of New York. Report on Fresh and
Condensed Milk. By C. E. Munsell, Ph. D. [Extract from the

"Fourth Annual Report."]

Prostatic Hypertrophy and Urinary Obstructions—its [sic]

Treatment without Catheterism. By A. B. Palmer, M. D.,

LL. D., Ann Arbor, Mich.

Sewage Disposal and Contamination of Water Supply. By

Alfred Ludlow Carroll, M. D., etc. [Reprint from the "Medical

Annals."]

^jorresjioniJenfe.

LETTER FROM WASHINGTON.

The National Conference of State Boards of 'Health and its Bill

for the Establishment of a Neic National Board of Health.—
The Billfor a New Museum and Library Buildiiuj.

Washington, December 15, 1884-

The principal event of the week has been the meeting of the

representatives of State boards of health, which convened, pur-

suant to adjournment, in this city. The conference drew up a

bill which, if it becomes a law, will reorganize the National

Board of Health, or rather establish a new one. This board

will consist of persons appointed from actual State boards of

health, and no person not at the time a member of a State

board of health is to be eligible for appointment. No compen-

sation is to be charged for the services rendered, but actual

necessary expenses will be allowed. The duties of the board

are to be, to investigate the causes of diseases and epidemics at

home and abroad, to make regulations for quarantines, and to

aid State boards of health. The former laws relative to vessels

from infected ports are to be re-enacted, and the several rules

and regulations, when duly approved by the President, are to

be executed by 'the existing departments of the Government.

The board is to have a chairman and a secretary, and is to meet

annually; it may, however, be called together in a sudden

emergency by the President of the United States, or by its own

officers. The Department of State is hereafter to prepare the

abstracts of the information received from consuls and medical

officers abroad, and transmit the same to persons officially inter-

ested. Five hundred thousand dollars are to be appropriated

for the purposes of the act.

It is thought, by those interested in the measure, that the

practical working of the new bill, which may possibly pass at

this session of Congress, will remove the sources of irritation

which were found under the operation of the old law. The

new board will have the special advantage of representing

something, will constitute a powerful organization, and, as it

will be legislative and advisory in its functions, will meet with

no opposition from the departments of the Government whose

duty it will be to carry its decrees into effect. Tl:e work of

sanitary investigation will certainly suffer no diminution in

vigor by being placed in the hands of practical men. The

result, while ])erliaps mortifying to the present board, will har-

monize other contlicting interests, and can meet only with suc-

cess. The only drawback to the passage of the bill at this ses-

sion is the fact that the latter is short, its real business requiring

to be accomplished in less than two months.

The bill for tlie erection of a new museum and library build-

ing is expected to come up this week, and, as there is no oppo-

sition, its friends look confidently for its passage.

On the last day of the session of the Committee on Federal

Legislation of the Health Conference, its members were enter-

tained by the Health Officer of the district with an "oyster

roast "at one of the wharves. Several influential members of

Congress assisted in hiding the bivalves from mortal view, and

hilarious speeches were nuule. As a legisbitive persuader the

oyster has an established national reputation ; it might bo said,

Per ostrea eat iter ad appropriationes. However that may be,

the entertainment was as successful as it was unique, and every-

body concerned was happy.
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MEDICAL REFORM.

We have received copies of two excellent addresses, one of

•wliicli, on tlie "Legal Control of Medical Practice by a State

Examination," was read by Dr. John B. Roberts before the

Medical Jurisprudence Society of Philadelphia. The other, en-

titled "A Discussion of Some of the Questions of Medical Edu-

cation and Medical Ethics," was presented to the Philadelphia

County Medical Society by D)-. Henry Leflfniann. The topics

touched upon in these pajiers are so important that we can not

forbear commenting on some of them.

Dr. Roberts lianilles his subject ably, and the plan which he

suggests would, if adopted, doubtless work a radical change in

the character of the medical profession. He advocates the

establishment of a State board of medical examiners, " which

shall examine all persons desiring to enter upon practice in this

State [Pennsylvania] after January 1, 1886, without regard to

when, where, or how they obtained their medical education."

He does not aim at abolishing either the courses of instruction

or the privileges of the schools, but suggests that a State exami-

nation, and not the simple presentation of a diploma, should be

the prerequisite to registration. He maintains that, under the

system lie outlines, not only will the examinations be strictly

impartial, but able men who may have been unjustly rejected

by the schools, and incapable students who have been let

through, will have their qualifications more carefully tested.

We fancy there will be little dissent from the general truth of

the view taken by Dr. Roberts, but the satisfactory arrange-

ment of the details does not seem easy of accomplishment. In

February a committee is to report upon the subject to the

Medical Society of the State of New York, and it may turn out

that that committee has been able to solve the knotty problems

connected with it. At all events, we hope that the matter

will be discussed thoroughly when the committee has made its

report, and we therefore refrain from its further consideration

at present.

Dr. Letfmann's essay is elaborate and forcible, but with one

of his suggestions, which he terms a " radical improvement,"

we are inclined to think that he will find he is running counter

to tlie fixed sentiment of the profession—a sentiment that we

take to be decidedly well founded. His proposition is to en-

courage the student to work in a special direction after a single

year of general medical study. The establishment of separate

degrees in the individual branches of medicine is novel, but the

idea does not seem to us commendable. Were this system to

be adopted, the country would soon be overrun with unedu-

cated specialists, and there are too many of them already. A
separate degree in medical jurisprudence, as suggested by Dr.

Brouardel, is not so objectionable; in fact, there are good

reasons why special instruction should be given in this depart-

ment, but let such a course supplement a thorough general

training, and not take its place.

Another matter in which we can not agree with Dr. Leff-

mann is his proposal to throw out of consideration entirely the

time spent by the student in private study with a ])ractitiouer.

This, we fear, would work great injustice, at least in the pres-

ent condition of our country, to many poor and worthy young

men whose circumstances prevent them from spending three

full years in a medical school
;
certainly, if it had been enforced

years ago it would have excluded many of the present leaders

of the profes.sion. We are not yet prepared to regard the pre-

ceptor's certificate as of no value, but we do think that the

student whose first year has been spent in office study should

be required to pass the same examination as the class which he

proposes to enter—a rule that is adhered to rigidly by academic

institutions.

MINOR PARAGRAPHS.
A DELICATE SUBJECT FOR A NOVELIST.

The " Gazette hebdomadaire de m6decine et dechirurgie"

reviews at length a new novel with the suggestive title of " Le

faiseiir d'liommes.''' The romance is nothing more nor less than

a plea in favor of artificial impregnation ; the dramatis personm

are a childless count and countess and a highly scientific physi-

cian. A certain abb6 is also introduced, in order to fill ont

the religious side of the picture. Not to enter into the details

of the subject, which are better suited for a treatise on gynae-

cology than for a popular novel, it suffices to say that the ex-

periment is successful, the result being a son, who is afterward

known at Court as the "child of the syringe." But the most

curious reading is the long and abstruse argument against arti-

ficial impregnation which the reviewer introduces into his arti-

cle. We can liken it to nothing but the discourse on the seven

deadly sins ascribed by Chaucer to his parson in the " Canter-

bury Tales." In fact, the writer's view of the subject from a

medical standpoint is scarcely less fanciful than the novelist's.

SANITARY WORK IN BROOKLYN.

The Brooklyn Health Commissioner, Dr. J. H. Raymond,

having been asked to submit to the recent conference of repre-

sentatives of State and municipal boards of health an account

of what was being done by the sanitary authorities of that city

to place it in a proper condition to meet the probable advent of

cholera next summer, has presented a very forcible statement,

in which he discusses both the matter of quarantine and the

local conditions that need to be looked to. It a])pears that a

great deal has been accomplished already toward putting the

city in an improved sanitary state, and that, from Dr. Ray-

mond's showing, the machinery is very well arranged for carry-

ins; on the work to the necessary extent.

THE CHOLERA CONTROVERSY IN GERMANY.

FiNKLEK and Prior have addressed a communication to the

"Kolnische Zeitung," resenting the imputations which Koch

has made on their skill in bacteriology. The excuse they give

for stating their grievances in a newspaper is that they wish

their views to be more widely known than they could be from

their publication in a medical journal. The "Deutsche Medi-
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zinal-Zeitutig" comments upon the bad taste displayed by them

in the matter, and suggests that, if they wish to "save their

professional honor," as they allege, it would be more dignified

to address themselves to the profession than to the general

public.

PROFESSOR SCHWENINGER.

It appears that this individual, who was arbitrarily placed by

Bismarck in the chair of dermatology at the University of Ber-

lin, persists in holding the position in spite of tlie opposition,

amounting to ostracism, shown by his indignant colleagues.

We learn that his clinic has not been honored by the presence

of a single student. Although tlie Government has been able

to force an unworthy candidate upon the institution, it is pow-

erless to inspire respect for a man who is small enough to be the

agent of despotism.

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Plealth Department for the following

statement of cases and deaths reported during the two weeks

ending December 16, 1884:

DISEASES.
Week ending Dec. 9. Wgek ending Dec. 16.

Cases. Deaths. Cases. Deaths.

19 14 32 7

60 13 101 21

Cerebro-spinal meningitis .... 3 3 5 3

126 20 147 19

73 40 76 32

The New York Orthopaedic Hospital and Dispensary.—

This excellent institution derived substantial aid, we are happy

to learn, from the proceeds of an entertainment given in its

behalf at Delmonico's last Saturday afternoon.

The Manhattan Eye and Ear Hospital.—We are glad to

learn, from the Fifteenth Annual Report, that this institution is

now entirely out of debt. It is supported by voluntary contri-

butions, and is intended for the free treatment of persons who
are too poor to pay for medical advice.

Local Health Officers in the State of New York are here-

after to be appointed only after a competitive examination, in

accordance with the new civil-service rules. The examination

papers are to be prepared by an examining board of five physi-

cians, to be designated by the Civil-Service Commission, and

the examinations are to be held in the presence of a county

judge, who will transmit the papers to the Commission.

The Buffalo Obstetrical Society.—At the next meeting, to

be held Tuesday evening, the 23d inst., Dr. Thomas Lothrop is

to read a paper introducing a discussion on "Rest during the

Menstrual and Puerperal Periods."

The Paris Academy of Medicine, wo learn from the

"Gazette hebdomadaire do md'decine et de chirurgie," has

elected M. Charpentier, the obstetrician, to membership in

place of the late Dr. Fauvel.

The Ninth International Medical Congress.—At the out-

set of its work, the General Coinmitteo of Organization has met
with a serious loss in the death of one of its members. Dr.

James G. Thomas, of Savannah. In a circular announcing the

fact, the Executive Committee state that Dr. Thomas, at con-

siderable sacrifice, went to Washington on the 29t!i of Novem-
ber, to attend the meeting for organization, and that on the
way ho was seized with pneumonia, which was the cause of

his death.

The Death of Professor J. B. Fonssagrives is announced

in the French journals. He was a well-known writer on various

subjects connected with medicine, especially hygiene. He died

of cholera.

Army Intelligence.— Official List of Changes in the Sta-

tions and Duties of Officers serving in the Medical Department,

United States Army, from December 7, 1881^, to December 13,

1884 :

Hammond, John F., Colonel and Surgeon. Retired from active

service, by operation of law, on December 7, 1884, under

provisions of act of Congress approved June 30, 1882. S. O.

287, A. G. 0., December 8, 1884.

McKee, J. C, ^[ajor and Surgeon. Leave of absence still further

extended one month. S. O. 288, A. G. O., December 9,

1884.

PoRTEK, Joseph Y., Captain and Assistant Surgeon. Sick leave

of absence extended four months on surgeon's certificate of

disability. S. O. 28(5, A. G. O., December 6, 1884.

Kane, John J., Captain and Assistant Surgeon. From Depart-

ment of the East to Willet's Point, New York. S. 0. 286,

A. G. O., December 6, 1884.

Banistkk, J. M., Captain and Assistant Surgeon (Fort Adams,
Rhode Island). Granted one month's leave of absence on

surgeon's certificate of disability. S. O. 251, Department of

the East, December 9, 1884.

Gray, Charles C, Major (retired). Died at Geneva, N. Y.,

November 22, 1884, instead of November 26, 1884, as here-

tofore announced. Circular Orders, A. G. O., December 8,

1884.

Naval Intelligence.- C^/^Via? List of Changes in the Medi-

cal Corps of the United States Navyfor the weeh ending Decem-

ber IS, 1884 :

Craig, T. C, Passed Assistant Surgeon. Detached from the

Alliance and placed on wailing orders. December 6, 1884.

Curtis, L. W., Assistant Surgeon. Ordered to the Naval Hos-

pital, Chelsea. December 9, 1884.

Gaines, J. U., Passed Assistant Surgeon. Present duty con-

tinued.

Green, E. H., Pa.ssed Assistant Surgeon. Ordered to specia

duty at Museum of Hygiene, Washington. December 11,

1884.

Murray, J. M., Passed Assistant Surgeon. Detached from Na-

vjil Hospital, Chelsea, and ordered to the Flagship Hartford.

December 9, 1884.

WooLVERTON, T., Surgoon. Ordered to the Shenandoah. De-
cember 6, 1884.

Society Meetings for the Coming Week

:

Monday, December 22d: Medical Society of the County of New
York; Boston Society for Medical Improvement; Cam-
bridge, Mass., Society for Medical Improvement; Lawrence,

Mass., Medical Club (private).

Tuesday, December 23d: New York Dermatological Society

(private) ; New York Surgical Society ; Buffalo Obstetrical

Society; Medical Society of the County of Lewis, N. Y.

Wednesday, December 24th : Now York Pathological Society;

American Microscopical Society of tlio City of Now York.

Thursday, December 25th : Harlem Medical Association of the

City of New York; Roxbury, Mass., Society for Medical
Improvement (private).

Friday, December 26th : New York Clinical Society (]>rivate)
;

Yorkville Medical Association, New York (private) ; Now
York Society of German Physicians (private).

Saturday, December 27th: New York Medical and Surgical

Society (private).
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The Charges against the President of the Academy of

Medicine.—(Jharges having been preferi'ed against the Presi-

dent of the Academy of Medicine, Dr. Fordyce Barker, by Dr.

E. S. F. Arnold, Dr. Nathan Bozernan, Dr. Austin Flint, Jr.,

Dr. S. S. Puri)le, Dr. C. S. Wood, and Dr. William Young, turn-

ing upon the allegation that he was not a graduate of the Paris

School of Medicine, as he had sworn to being, the testimony

for and against the charges was investigated by the Committee

on Ethics, consisting of Dr. Andrew II. Smith (chairman). Dr.

Virgil P. Gibney, Dr. Charles A. Leale, Dr. Henry E. Cramp-

ton, and Dr. C. Dixon Varley, and at the last regular meeting

of the Academy, held on Thursday evening, December 18th, the

committee unanimously reported (giving the evidence in full)

that the charges were not sustained. On motion, the report of

the committee was unanimously accepted and adopted by the

Academy. On resuming the chair, which he had vacated dur-

ing the reading of the report, Dr. Barker said: " ' Here endeth

the second lesson.' The Academy will now resume its scientific

work, which it has continued zealously, efficiently, and harmo-

niously for thirteen months, until the present interruption by

this supreme effort to elevate the character of the medical pro-

fession." Various motions were then made, looking to the cen-

sure of the gentlemen who had brought the chai'ges, but. when

it had been moved by Dr. John C. Dalton, sujjported by the

President, tliat they be laid on the table, they were all with-

drawn.

Changes in the German Faculties.—Tiie " Progres medi-

cal " learns that Dr. A. Gad, of Wiirzburg, has been appointed

director of the Berlin Institute of Experimental Physiology, in

place of Dr. Kronecker, who has been called to Berne.

The Death of Dr. Frederic Elliot,>f New York, is an-

nounced to have taken place at Nyack on Wednesday, the 17th

inst., at the age of fifty-six. Dr. Elliot was of English birth, but

came to this country at an early age, and took his medical degree

at the College of Physicians and Surgeons in 1851. He was a

member of the Medical Society of the County of New York, of

the Pathological Society, of the Physicians' Mutual Aid Asso-

ciation, and of the Medico-Historical Society. He was highly

esteemed as a man and as a practitioner.

The New York Medico-Legal Society elected the follow-

ing-named gentlemen to office at the annual meeting held on

Wednesday evening of tiiis week : Dr. R. Ogden Doremus,

President; Clark Bell, and D. C. Calvin, Vice-Presidents; Lei-

cester Holme, Secretary; J. S. Mclntire, Assistant Secretary;

M. EUinger, Corresponding Secretary ; Dr. J. A. Irwin, Treas-

urer; Dr. A. H. Smith, Curator; Dr. C. A. Doremus, Chemist;

Dr. M. J. B. Messemer, Librarian; Dr. R. B. Kimball and Dr.

E. Bradley, Trustees ; and David Dudley Field and Dr. Stephen

Smith, members of the Permanent Commission.

fitters to tlje m\ax.

THE DISCOVERY OF THE ANESTHETIC PROPERTY OF CO-

CAINE.

133 East Thirty-eighth Street, New York, December 5, 1S84-

To the Editor of the New York Medical Journal:

Sik: In the various articles on cocaine that have appeared in

the many journals since its introduction as an anaesthetic, errors

have been observed which 1 wish by this letter to correct. My
authority for these corrections is contained in a letter received

the past week from Dr. Carl Koller, of Vienna, the discoverer.

1. It has been repeatedly stated that he was a medical student,

whereas he is a graduate and assistant physician to the Vienna
General Hospital. 2. It has been stated that cocaine had been

used in Vienna by the laryngologists first, and that from them
Dr. Koller conceived the idea of using it on the conjunctiva,

whereas the converse is true. It is but just that due credit

should be given to Dr. Koller for this wonderful discovery,

which he arrived at by reasoning, and not by accident.

Very truly,

William Oliver Mooee.

Prombings of Socutxfs.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Meeting of December 4, 188Jf.

The President, Dr. R. A. Cleemann, in the chair.

Ovarian Tumor.—Dr. Dkvsdale presented a polycystic

ovarian tumor which he had removed that morning. He had

first seen the patient with Dr. C. R. Prall, May 5, 1884. She

was married, fifty years of age, pale, thin, and delicate-looking.

She had had eight children, the youngest of which was then six-

teen years old. With some trifling exceptions, her menstruation-

had been jierfectly natural until two months before; since then

she had had a constant and sometimes profuse discharge of

blood from the vagina, which still continued. She first discov-

ered the tumor in March, 1884. On examination. Dr. Drysdale

found a semi-solid, smooth-walled, globular tumor occupying

the lower part of the abdomen and reaching nearly to the um-

bilicus. It was freely movable, did not fluctuate, but was elas-

tic and a little tender on pressure. Vaginal examination re-

vealed a lacerated cervix. The sound entered the uterus twc
inches and a half, taking a direction to the right of the tumor.

On deep pressure, the end of the sound could be felt at the lower

part of the right border of the mass. While the sound was in

the uterus the tumor could be moved freely without affecting it.

He diagnosticated a multilocular ovarian tumor. By the 5th of

June, one month later, it reached nearly to the ensiform carti-

lage. From this time it increased rapidly in size, and, when it

was removed, filled the abdomen, pressing the lower ribs out-

ward. It proved to be a multilocular tumor of the left ovary.

His object in bringing ils before the society was to obtain an

opinion from the members as to the cause of a phenomenon

which was observed in the early stage of the growth. When
the patient first noticed the enlargement she found that, when

she lay on her right side, the tumor, as if lighter than the sur-

rounding parts, ascended to the left, and, when she lay on herj

left side, to the right. She informed Dr. Prall of this, and he?

naturally supposed she was mistaken ; but a careful examination

of the tumor while she changed her position verified her asser-

tion. As the mass increased in size, this peculiar change ol'

position ceased, and, when the abdomen was opened, nothing il

could be found to account for the singular behavior of the'

growth.

Hydrochlorate of Cocaine.—Dr. C. M. Wilson presented

the histoiies of three cases in which the hydrochlorate of cocaine

had been used with the hope of obtaining local analgesia, and

reported negative results.

Malignant Cystic Disease of the Ovaries.—Dr. D. Long-

AKEU exhibited specimens with the following history: The sub-

ject was a German woman, sixty-three years old. She had been'

I
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married the last twenty-seven years of her life, and was sterile.

Duriug the last five months she had been under the care of Dr.

Joseph S. Gibb, at whose request he first saw her and by whose

kindness he was enabled to report the case. The menopause

was established at fifty-three, ten years ago. The patient had

always enjoyed fair health, but four years ago she again began

to have a bloody discharge from the vagina. For this she con-

sulted a doctor and was soon well again. The date of the onset

of her last illness was indefinite. It was insidious, and the par-

ticular symptom for which, she desired relief was inability to

pass urine. This was found to be due to suppression, as the

bladder was empty. There was also decided interference with

nutrition. Her appetite and strength failed rapidly. The urine

was found to contain a very small amount of albumin. She had

occasional nausea, bilious vomiting, and diarrhoea. She suffered

from pain in the left side of the abdomen. On examination, a

hard, nodulated tumor was discovered, to the left of the uterus,

projecting upward into the left inguinal region; it was adher-

ent and but slightly movable. She was first seen by tlie speaker

on October 6th. At that time she was in bed, suffered from

orthopnoea, and was unable to rest or lie down. Her abdomi-

nal cavity was greatly distended by a fluid which had accumu-

lated rapidly in the previous three or four weeks. (Edema of

the ankles had been noticed a few days before. Pier general

appearance was decidedly anemic and cachectic. The abdomen
was very tender on palpation, especially over the left inguinal

and hypogastric regions. The flanks were bulging and were

flat on percussion. The tumor, which could be indistinctly out-

lined, was immobile, lying in contact with the left ilium, dip-

ping down into the true pelvis, behind and to the left of the

uterus and distinct from it. The cervix had undergone senile

absorption, but from the os externum a small polyp was found

hanging into the vagina. October 7th she was tapped, and a

large bucketful of a brownish-red fluid, of the specific gravity of

1-020, was removed. On microscopic examination, it was found

to contain blood and various corpuscles and epithelium. (The

ovarian cell was not found). It contained j)aralbumin.

A more careful examination now revealed a circumscribed,

clearly deflned, firm, nodulated growth in the region already

indicated. It was found adherent, and could be only slightly

displaced. It was of the size of a large fist. Palliative treat-

ment was continued, but the patient's condition gradually grew
worse. There was again a slight accumulation of fluid in the

abdominal cavity, she was subject to attacks of bilious vomiting,

and diarrhoea alternated with constipation. There was no ap-

parent increase in the size of the tumor, and during this period

pain was not a marked symptom. At no time was there acute

suffering. She died of exhaustion November 27th. At the au-

topsy, on the next day, by Dr. Gibb, in the presence of and

. assisted by Dr. E. W. Holmes and the speaker, the subcutaneous

.
fat was found to have been almost entirely absorbed. The

j
parietal peritoniBum was covered with lymph, vrith numerous

l| nodular elevations in various stages of organization. The intes-

tines had contracted numerous adhesions. The capsule of the

!
liver was one eighth of an inch thick. In the mesentery there

I
were also deposits of lymph, some of which were more recent and

;
less organized. The abdominal cavity contained about two

!i quarts of fluid, the same as that already described. On the left

' side, extending two inches above the pelvic brim, was found a

tumor, apparently solid, hut which, on dose examination, was
I found to be cystic. One of the largest of the cysts had ruptured

;

the opening was found at the posterior-inferior portion of the

growth. It was not recent. The capacity of the emptied cyst

was about four ounces. The tumor dipped down into the true

pelvis, between the broad and utero-sacral ligaments of the left

side. It was very adherent, and was removed with great difli-

culty. On incising and freely opening the cyst, some coagulated

fibrin was found, the remains of a hajmorrhage into the cavity.

When it was entirely removed it was found to arise from the

left ovary. The oviduct was slightly dilated, and its fimbriated

extremity was adherent to and spread out over the tumor. On
the right side, in the broad ligament, there was a cyst slightly

larger than the tumor, its contents being dark and very dense.

It wiis very lieavy. The cyst was surrounded by a dilated Fal-

lopian tube containing a clear, transparent fluid of a bluish-

white hue. At its widest part it was an inch in diameter. Be-

hind and below this cyst was found the right ovary, adherent,

flattened out, and apparently continuous with it. The entire

specimen was carefully dissected out as it was now shown.

From its rapidly fatal tendency, with the macroscopic appear-

ance of the tumor, there was very little doubt that a microscop-

ic examination would show it to be malignant. Though per-

haps possessing the greater pathological interest, there were

also a few points in the case bearipg upon diagnosis and treat-

ment. Study of the fluid at first caused a suspicion that it came
from a cyst; its high specific gravity and the chemical tests to

which it answered favored such a view. But this was entirely

at variance with the history of rapid accumulation and absence

of the physical signs indicating the existence of a large cyst. It

was api)arent at the autopsy that an attempt at extirpation

could only have liastened the fatal result. Tiie specimen was
referred to a committee for further investigation.

CHICAGO MEDICAL SOCIETY.

Meeting of December 1, 188Jf.

The President, Dr. D. A. K. Steele, in the chair; Dr. Listom

H. Montgomery, Secretary.

The late Dr. Abram Groesbeck.—Resolutions relative to

the death of Dr. Groesbeck, an old and well-known physician,

and an ex-president of the society, were introduced by Dr. R.

C. Hamill, and, after remarks by Dr. John Bartlett, eulogis-

tic of the deceased, were adopted.

An Extensive Injury of the Face.—Dr. Robert Tillet

related the history of the case, and showed the patient, a boy

about five years old, who had been injured by an elevator on

the 23d of August. He was lying down on a floor, looking

down into an elevator shaft, when the platform descended and

struck him on the back of the head, just beneath the occipital

protuberance, forcing the bridge of the nose against the edge of

the opening in the floor. The resistance of the parts at the

back of the neck and head being relatively great, very little in-

jury followed in that situation, but the greater part of the force

of the blow was sustained by the face, upon which the edge of

the floor had evidently impinged, just at the junction of the

frontal, nasal, and superior maxillary bones, producing a star-

shaped laceration of the soft parts running up the forehead

about an inch from the root of the nose, downward along the

bridge of the nose for about the same distance, then upward
along the right side of the frontal bone to a point correspond-

ing to the outer end of the eyebrow. These wounds extended

through the soft parts to the bone, and two others radiated

downward and outward from the root of the nose. The nasal

bones were crushed and in part destroyed, the soft jiarts were
torn from tliO bones, and the cartilaginous septum of the nose

was wrenched from the bony septum. The nose and adjacent

parts hung down over the mouth and the lower lip, and it ap-

peared as if the right eye was destroyed.

Absorbent cotton soaked in dilute acetic acid was packoil in

between the soft parts and the superior maxilla, on eacii side,

to stop the bleeding, and the assistance of Dr. Charles Adams,
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Dr. A. B. Ilosmer, and subsequently Dr. C. T. Parkes, was pro-

cured. It was decided not to try to force the two maxillary

bones closer together, but to leave the parts to heal by granula-

tion, especially as it was thought that it would be difficult to

ausestlietize the patient. It was questioned, too, wliether the

advantage gained would equal the additional discomfort from

any device that could be adopted. The boy was in a semi-uncon-

scious state, but there did not seem to be any special indication

of brain lesion. The soft parts were brought into good apposi-

tion with stitches, and both eyes were occluded with a pressure

bandage. There was a good deal of oedema about the right eye.

Slight fever followed at once and increased considerably on the

fourth day, but yielded readily to the use of warm baths and a

little calomel. Up to the time of the removal of the pressure

due to the bandage there was persistent somnolence, but, when

the bandage was taken off, the boy said, as if in answer to a

question, "The elevator struck me." At intervals after this he

told the circumstances of the accident, and called to mind vari-

ous objects that he had seen in Dr. Tilley's office at the time the

wounds were dressed. It was thought best not to reapply the

pressure, and consequently the oedema increased, but union had

taken place, except at the root of the nose, iind all but two or

three of the stitches were removed. Great swelling persi'^ted,

however, and subsequent interstitial suppuration made it neces-

sary to reopen the superficial wound on the right side of the

face and the superficial part of the deep wound on the left side.

Tliese two wounds were very obstinate in healing, and intersti-

tial suppuration in the contused parts about the right eye had to

be relieved by incision, which resulted in a scar at the malar

prominence and the subsequent production of ectropion. The

tendo oculi seemed to have been torn away from its attachment,

causing the orbicularis palpebrarum to act at a corresponding

disadvantage.

For nearly three months there was almost absolute anaes-

thesia of the parts of tlie face implicated. There was marked

diplopia, but it was evidently due to paresis of the muscles of

the right eye, and the speaker thought there was no disturbance

of the relative position of the two eyeballs. The paresis was

now much relieved, and the ansesthesia had almost disappeared,

but the canaliculi were quite distorted, and it would probably

be necessary to lay them open. The gap between the superior

maxillary bones was completely closed, and the nasal passages

had been almost occluded by adhesion of the inferior turbinated

bones to the floor of the inferior meatus ; but a passage had been

forced through on each side with the galvanic cautery, and the

boy's breathing and enunciation were now practically normal.

It was proposed to remedy the ectropion and the general dis-

placement of the right eyelids by loosening the cicatrix over the

malar prominence as much as possible, and perhaps by making

a counter-cicatrix on the inner side of the lid with the galvanic

cautery; also to try to make a substitute for the disorganized

tendo oculi by causing the integument to adhere to the bony

structures opposite the inner canthus.

Dr. C. T. Paekes, who had seen the boy soon after the acci-

dent, thought that the result had been much better than could

have been expected, in view of the terrible nature of the injury.

Doubtless the measures which Dr. Tiiley proposed would over-

come the ectrojiion, which was the most prominent deformity

that now remained.

Extra-uterine Pregnancy.—Dr. W. W. Jaggakd read a

paper on this subject, in which lie dwelt more particularly on

the palliative measures to be adopted in cases of accidental rup-

ture of the sac.

Dr. Parkes said that, according to his experience and his

acquaintance with the literature of the subject, haemorrhage

was the chief cause of death in these cases, and he thought tliat

delay in the performance of laparotomy—the only means by
which the Iiaemorrhage could be controlled—was expecting too

much of nature.

Dr. J. H. Etiieridge alluded to a case of seven or eight

years' duration, iu which, the fatus having become encysted, a

trocar was finally introduced and tiie decomposed remains of

the foetus were discharged entirely.

Ovariotomy.—The President read the histories of three

cases and showed the specimens. In one of the cases the pa-

tient did well for fort}'-eight hours after the operation, but

symptoms of pya;mia then appeared, and she died on the fifth

day. At the autopsy a small sponge, with a string attached to

it, was found in Douglas's cul-de-sac, firmly imbedded in lymph.

No haemorrhage had occurred, but general peritonitis had set

in, and the cause of death was quite apparent. But for the

presence of the foreign body, the patient would doubtless have

recovered, and it seemed almost impossible that it should have

been overlooked when the final count was made. In the second

case the operation was performed within a short time after an

attack of peritonitis, and the patient did well. The third case

was one of papillary cystoma; the patient recovered. The
President wished to emphasize the following points: (a) Always

count tiie sponges used in an operation ; (b) observe absolute

cleanliness; (cj peritonitis is not a contra-indi cation of either

tapping or ovariotomy; {d) cystic fluid left in the peritoneal

cavity is dangerous and likely to cause pyaemia, but blood is

probably innocuous; {e) a rubber blanket fastened to the pa-

tient, with a central fenestra through which to operate, is use-

less, small tin basins for the waste being preferable, as they can

readily be changed
; (/) each case calls for special judgment

and attention to every detail.

Laparotomy for Abdominal Tumors.— Dr. Parkes re-

ported three cases—two of ovariotomy (successful), and one for

uterine fibroTua (with a fatal termination). There was nothing

remarkable about the ovariotomies, but one of the cases was

interesting from the fact that the patient came near losing her

life by intestinal obstruction at the end of the third week.

Such an occurrence was noteworthy, as serving to show that

we should be on our guard against reporting "cures" prema-

turely. In the case of fibroma, supra-vaginal amputation of

the uterus was performed. A solid rubber cord, a quarter of

an inch thick, was thrown around the pedicle at the narrowest

part, and drawn as tight as the operator's strength would allow,

as a temporary ligature. The mass was then cut away about

half an inch above the ligature, and hasmorrhage was seen to

be wholly prevented, but, just as he had turned aside to place

the severed mass on an adjoining table, and was about to take

up the pedicle for further treatment, the rubber cord rolled over

the free end of the stump, and the latter fell into tlie pelvis, out

of sight, while the blood seemed to flow in torrents from its

cut surface. Finally the stump was grasped between the tiiumb

and fingers and drawn out of the pelvis again, and the bleeding

ceased. The pedicle was then transfixed and tied in two halves.

The trouble would not have occurred if a temporary clamp had

been used. The pedicle was dropped, and in closing the exter-

nal wound great difficulty was met with in returning the intes-

tines within the abdominal cavity, and keeping them there while

the sutures were tied. After rallying from the anaesthesia, the

patient vomited a great deal for a number of hours, and, after

having ceased, the vomiting returned and lasted up to the time

of her death, which took place forty hours after the operation.

Only a very superficial autopsy was allowed ; but this sufficed to

show the cause of deatli to have been a gangrenous condition of

about six inches of tlie ileum. The cause of this it was difficult

to explain, for no twist had been found, and no noticeable in-

jury was done to the gut at any time.
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Both the President's cases and those related by Dr. Parkes

being before the meeting, Dr. Parkes stated that he was present

at the operation in which the sponge had been left in the abdo-

men, and that he remembered the precautions that had been

taken to guard against such an accident. He admired the Presi-

dent's frankness in placing the case on record.

Dr. Etiieridge remarked, in regard to Drysdale's corpuscle,

which had been mentioned in one of the cases, that it had been

found in renal cysts.

Dr. R. G. BoGUE thought that it would have been strange if

the patient had recovered in Dr. Parkes's case of supra-vaginal

amputation of the uterus, so many and so great were the diffi-

culties met with in the operation.

Dr. Engert asked if the bowels were at any time twisted,

or if tlieir refrigeration by long exposure had had anytliing to

do with the gangrene.

Dr. Tilley said that the accident of leaving a foreign body

in the abdomen happened oftener in this country than in Eu-

rope, because we had different assistants at different operations,

whereas European operators always had the same assistants.

The sponges should certainly be counted, or pieces of ta|)e be

attached to them. Regarding the confinement of the bowels

for eleven days after ovariotomy, he did not think it judicious.

Dr. J. J. M. Angear remarked upon the lessons that were to

be learned from cases in which mistakes were made, and on the

President's conscientiousness in reporting the case of death from

a sponge having been left in the abdomen.

Dr. LisTON H. Montgomery and Dr. Parkes dissented from

the statement that foreign bodies were oftener left in the abdo-

men in this country than elsewhere.

CLINICAL SOCIETY OF THE

NEW YORK POST-GRADUATE MEDICAL SCHOOL
AND HOSPITAL.

Meeting of Decemler 6, I884.

1 Dr. Thomas E. Satterthwaite in the chair.

[From notes furnished by the Executive Committee.]

Discussion on Erysipelas.—Dr. Edward L. Partridge

opened the appointed discussion. Erysipelas, he said, like the

exanthemata, was infectious and epidemic; it had a period of

incubation, prodromes, and a definite course, but, on the other

hand, it was less contagious than any of the exanthemata, and

recurred with greater frtquency, in these points resembling

diphtheria and septicajmia. It was not interchangeable with

the exanthemata or with diphtheria, but might possibly be with

septicasmia and puerperal fever, and perhaps with typhus. In

1838 erysipelas and typhus existed together in an English hos-

pital, and apparently were related in that instance. The rela-

I

tion with puer[)eral fever might jierhaps be shown by the not

I

uncommon case of the puerperal woman who died of septicasmia

' soon after childbirth, while the child died of a distinctly phleg-

J
monous erysipelas. It was probably never of neurotic origin,

I

nor was it necessarily preceded by traumatism, there being un-

; doubtedly an idio[)atliic form in which the poison gained access

« in all probability through the resi>iratory tract. Of tliis latter

I

view, however, we had no absolute proof, and the view which
i

I

insisted u|)on the necessity of an abrasion was therefore entitled

I

J to respect. The disease was probably spread through the lym-

h phatics, and it had been shown by Billroth that it was possible

' for it to be thus conveyed to the pleura or meninges, and in-

flammation of those tissues might be a complicating factor in

the disease. A predisposing cause might probably be found in

a sluggish condition of the wounded parts, as shown by flabby,

grayish granulations and scanty secretion, as well as in consti-

tutional disease which impaired the venous return, as in disease

of the liver, kidney, or heart. The mortality of erysipelas waa
greater in winter than in summer, being increased by a con-

taminated atmosphere; greater in the very young or very old

than in the middle-aged
;

greater if the disease arose in the

vicinity of wounds; and especially greater if there was any co-

existing drain on the system from the heart or kidneys.

The best treatment was probably to rely upon general sup-

port and stimulation and to treat constitutional symptoms as

they arose. A saline cathartic might be employed, with local

depletion of the blood-vessels, to relieve the tension when it

was great, and quinine when the temperature ran high. It was

very doubtful wiiether specific treatment, or so-called abortive

measures, were of any avail to limit the disease.

Dr. D. B. St. John Roosa was inclined to think, possibly

from his surgical education, that erysipelas was always trau-

matic in its origin. In the one case, where he had not been able

to find the lesion, he supposed that it existed so far back on the

mucous membrane of tlie nose as to be out of sight. He did

not believe that erysipelas could be generated on a sound skin

or nmcous membrane. He believed tliat every eczematous spot,

and every lesion of the mucous membrane in persons in hospital

life, or in delicate persons anywhere, should be healed if possi-

ble. He considered the poor ventilation common in houses and

hospitals during the winter months as one of the causes of the

prevalence of the disease during that season, rather than the

low temperature of the air. In his experience, cold did not

produce the disease, but he thought the traumatism of a high

wind blowing upoQ the face a very efficient cause. Ho consid-

ered the antipyretic use of quinine as useless and dangerous ;^

the dilatation that preceded the contraction of the blood-vessels

by quinine did much harm, the contraction preventing elimina-

tion, and when the temperature fell under its use no jjroper in-

ference could be drawn, because at the best the temperature of

erysipelas was capricious. He recalled a case in which the tem-

perature fell from 104° F. to below normal under no other drug

than tincture of chloride of iron. He would use no medicine

except a purgative, when necessary, but would rely upon good

air, good food, stimulation, and attention to the comfort of the

patient. Locally he would use the lead-and-opium wash, which

he considered the most agreeable, while the most disagreeable

that he had found was the English application of white paint.

Dr. W. O. MooRE said that erysipelas was rarely a cause of

eye trouble, or if it was the connection was not made out, as a

rule, although we met with two forms of intra-ocular disease

directly traceable to the poison of erysipelas, especially that of

the face. The first was a thrombosis of the retinal vessels, due

to a direct propagation of the inflammation along the walls of

the vessels, causing thus, finally, an obliteration of their caliber,

or in part to compression of the central retinal artery by the

products of inflammation around the o])tic nerve and the orbit.

It was rare that one had the opportunity of seeing these cases

during the acute erysipelatous period. Since Dr. Knapp's paper

was read, in the early part of this year, he had anxiously looked

for such a case, and at last, on the 6th of August, ho had seeu

one with the following history:

H. C, a nialo, aged thirty-nine, had received a slight cut, while being

shaved, on the right side of the face near the ear. This soon booanie

afTected with the orilinarv form of acute erysipelas, in three days spread-

ing over the enfire face, though most uiaikcd ui)on the right side. The

eyelids were moderately swollen, but no protrusion of the eye was no-

ticed. The erysipelas did not yield promiitly ; ten days after it began,

on opening ids eyelids, the patient noticed that his vision was iiniiaired,

although to outward appearances the eye was normal. On the four-

teenth day Dr. Moore saw him, and, on ophthalmoscopic examination,
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found much the same appearances in the fundus as had been seen in

Coggiu's and Knapp's cases, viz. : Right eye.—The media were clear,

and the optic disc was clear in outline, but its sul)stance was milky, as

was also the retina near the nerve. The vessels were distorted and

tortuous, and there was one small hemorrhage into the retina toward the

periphery of the fundus. The arteries were smaller than normal, and

carried less blood. Vision was .^^u. One week later the eyelids were

well open, the eye was clear and bright, the pupil moderately dilated,

vision tlio same as before, the optic nerve whiter, the retina less milky,

the vessels were smaller, looking as if no blood entered them, and the

effused blood was undergoing absorption, one of the vessels looking

like a white cord. In two months the patient was totally blind in the

right eye, the other remaining in good condition. The only change in

the appearance of the fundus was in the optic nerve, which was white

.and atrophic, with only a few vessels containing any blood.

The second picture we saw was that of the last stage of the

•disease, where the patient came, months after the erysipelas,

with the ordinary picture of white atrophy of the optic nerve.

In looking over record.s of cases of atrophy where a probable

cause was given, he found, out of two hundred cases, only one

upon whicli erysipelas was supposed to have a bearing. This

percentage was, he thought, too high.

Dr. David Coggin, of Salem, Mass., in the " Trans, of the American

Ophthalmological Society" for 1879, had reported a case of ischaemia

of the retinal vessels of both eyes after facial erysipelas.

The patient, who was sixty-two years old, had facial erysipelas of

both sides, with some sloughing of the lids. There was chemosis.

Jive weeks after the commencement of the attack the lids were well

open, the pupils dilated, the media clear, the right retinal vessels

empty, and the left vessels also bloodless except for one vessel going

upward. No difference could be made out between veins and arteries
;

the discs were of a grayish white, with no capillary vessels present in

either eye. There was no cardiac or rheumatic history. Dr. Coggin's

idea was that the erysipelatous inflammation was propagated under the

capsule to the optic nerve, where it exercised enough pressure to retard

"the circulation in the retinal vessels, and thus caused thrombosis, or

that thrombosis was due to extension of the inflammation to the ves-

sels themselves. The patient never recovered his vision.

Dr. A. Carl, in the " Monatsbl. fiir Augenheilkunde," April, 1884,

had reported a case of blindness from erysipelas. Erysipelas began at

the tip of the nose, and extended over the face. Fifteen days from the

beginning of the disease the right eye became blind, with protrusion

and immobility of the globe. Dr. Carl saw the patient seven weeks

after the blindness came on, and found the media clear, V. = 0, the

optic-nerve outlines clear, the disc milky and opaque, and the retinal

vessels reduced in number, partially filled with blood, and partly re-

duced to white cords. Four months after blindness appeared, complete

atrophy of the optic nerve was noticed, and some of the arteries had

entirely disappeared. The left eye was normal.

Dr. H. Knapp, in a paper read before the Medical Society of the

County of New York, March 24, 1884, said: 1. Blindness was produced

by compression of the central retinal vessel and thrombosis of the reti-

nal veins. 2. No neuro-retinitis was seen with the ophthalmoscope,

but the successive stages of a thrombosis. 3. The white segments in

the veins and arteries were white thrombi, and not hypertrophy of the

walls of the vessels.

Dr. Seneca D. Powell considered that tlie progress of anti-

septic surgery during the past few years had done much to limit

the spread of erysipelas. lie did not think that idioj)athic ery-

sipelas, or erysipelas without traumatism, was of uncommon

occurrence, especially upon the face. It differed from the

traumatic variety in not being contagious. He bad seen ery-

sipelns set in after amputation of the breast, beginning about

the woun<l and creeping down the left arm, returning up tlie

arm, passing around the neck, down the other arm, then back

across the neck, and again down the left arm, where it ceased.

He was in the habit, if the patient had a full, bounding pulse, of

giving liquor ammonii acetatis (1 to 4 drachms), spirit of nitrous

ether (1 to 3 drachms), and tincture of aconite-root (1 to 3

drops), every two hours. He used iron only in the idiopathic

variety, employing a tincture made from the black oxide of iron

three parts, hydrochloric acid ten parts, and alcohol thirty

pai-ts, with no water, instead of the official tincture, which con-

tained both nitric acid and water. When, in either variety, the

patient began to show signs of debility, he always gave alcohol

freely. Locally, he considered the lead-and-opium wash, ap-

])lie(l hot and the compresses covered with oiled silk, the best

application
;

or, if this did not relieve the inflammation, heat

applied by means of the hot bran-bags.

Dr. C. A. voN Ramdoiiu thought that erysipelas depended

upon a peculiar coccus, which, if introduced into the circula-

tion of a puerperal woman, might give rise to erysipelas, puer-

peral fever, or peritonitis, and, therefoi'e, prophylaxis was a

very im])ortant matter. As to the question of how long a phy-

sician .should wait after seeing a case of septicaemia, pyaemia,

or erysipelas before attending a confinement case, it could be

answered by the remark : If the physician knew what disinfec-

tion was he might go at once; if not, he should give up attend-

ance altogether. He made it a rule, whenever he had seen a

case of erysipelas, to make a complete change of clothing, to

take an entire bath, and particularly to disinfect his beard, hair,

and hands.

After this process he had attended confinements without

any unhappy result. He made it a rule, however, not to exam-

ine very frequently after making out the presentation and po-

sition. He had seen the progress of the erysipelatous blush

apparently checked by the injection of a three-per-cent. solution

of carbolic acid into the sound tissue near the margin. Sixteen

injections were made, and, though very much reduced at the

time, the patient recovered.

Dr. G. B. Hope said it was very fortunate that the mucous

membrane of the nose and throat furnished so slight an attrac-

tion for the spread of this disease, as compared with the face

and the scalp. There was often present an early laryngitis,

giving rise to a small, irritable cough, but it was very rare to

find, even in extreme erysipelatous inflammations of any of the

contiguous parts, a laryngeal inflammation sufficiently grave to

induce ulceration, or an oedema that would interfere with the

respirations. The integument of the nose might be enormously

swollen without more than an ordinary accompanying rhinitis,

unle.«s the deeper structures became affected, in which case,

naturally, the course and duration of the disease were more or

less aggravated. Amygdalitis also occurred at times, but was

generally self-limited, and abscesses were rare. Altogether, the

hne of demarkation between erysipelas of the cutaneous surfaces

and that of the mucous membrane was distinct, and rendered

the latter structure little liable to more than passing subacute

inflammations.

Dr. W. M. Leszynskt said that during the past week he had

had a case of facial erysipelas in which the compound tincture \

of benzoin had seemed to have a good effect, applied locally a|j^

a means of limiting the disease. He had also seen another case

in which the injection of a two-per-cent. solution of carbolic

acid in different spots about the line of demarkation had seemed

to have a beneficial effect. He thought that, in many cases

where the recovery from a supposed erysipelas was very rapid,

the disease might have been in reality a dermatitis, and the high

temperature of erysipelas should be present to establish a trust-

worthy diagnosis.

Dr. S. J. MoNuTT had used equal parts of carbolic acid and

glycerin applied to a zone about two inches in width around the

peri[ihery of the inflammation, but in six cases under observa-

tion she had not noticed that any particular advantage was
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gained by the procedure. She used tincture of chloride of iron

internally.

Dr. F. B. Carpenter considered aconite abortive in the

sthenic variety, and cited a case of erysipelas which had oc-

curred three times. The first two attacks, under the local ap-

plication of the lead-and-opium wash, and the use of tincture

of chloride of iron internally, ran their course in ten days; the

third, although it began just like the others, was treated with

aconite, and the patient recovered in four days.

Dr. A. r. BuECHLER considered that the experiments demon-

strating a special coccus for the disease had been conclusive.

Not only would inoculation with the culture of the third gen-

eration produce the disease, but the transported culture from

a distant neighboriiood would produce it just as certainly, and

in this case it had the peculiarities of the disease as it existed

in its native place. The coccus was always found in the lym-

phatics, and extending not with the current of the lymph but

against it After inoculation the period of incubation was from

fifteen to sixteen hours.

Dr. J. H. Hawley had noticed that, when erysipelas was
present in the hospitals with which he was connected, it was
present, as a rule, in the other hospitals and in other parts of

the city. A more or less epidemic influence seemed to control

its development. Ee used the lead-and-opium wash, hot, cold,

or in poultices, whichever was most agreeable to the patient.

When tension existed, he made early and free incisions. He
had also used the injections of carbolic acid around the border

of the blush, but it seemed impossible to decide what this pro-

cedure accomplished, for the course of the disease was so erratic.

He thought that the Lister dressing was useful to prevent infec-

tion, and had used it with a good result in a case of compound,

comminuted fracture of the scapula from a bullet wound, ap-

plying it all about the wounded side. Shortly after, the tem-

perature rose to 103°, and an erysipelas developed in the arm of

the wounded side, which ran its course without involving the

wound under the dressing.

Dr. H. G. Lyttle had used iodoform and collodion (a

drachm to the ounce) as an external application, with apparent

success. In erysipelas of the scalp in children he had made use

of the white lead, which undoubtedly reduced the irritation and

scratching, while the spreading of the inflammation was checked.

Dr. C. L. Stevens, in his practice in Turkey, had met with

many cases of idiopathic erysipelas, asthenic in character and

resembling typhoid fever, so common in Oriental cities, though

having a more favorable progno-sis and a shorter natural his-

tory. In these idiopathic cases he had learned to rely mainly

on proper nourishment, free stimulation, and good nursing, using

local applications as palliatives, but with no intention of cutting

short the disease.

Dr. C. H. Brown used Trousseau's mixture as a local appli-

cation, and thought that when the part was freely painted with

it it limited tlie disease and relieved the pain. He considered

that it might be of neurotic origin occasionallj'. He had seen

the vesication following a blister applied for pleurisy take on an

erysipelatous inflammation, with i-apid im[)rovement of the

pleuritic symptoms, and remarked that it had been proposed to

inoculate with the erysipelas virus to promote the al)sor])tion of

such effusions.

Dr. S. M. Roberts formerly used equal parts of carbolic acid

and oil of turpentine, and had thought thnt it limited the dis-

ease, but ho now obtained as good results without it. Wiien

hy])erpyrexia hecame dangerous ho used <piiuiiie if the stomach

tolerated it.

Dr. John H. Nesbitt had used the nitrate-of-silver pencil at

the border of the inflamed surface, and had painted the edges

with tincture of iodine and with tincture of chloride of iron in

many cases, without any appreciable benefit in limiting the

spread of the disease. In cases of idiopathic facial erysipelas

occurring in dispensary practice no internal treatment whatever

was used, but he depended entirely on local applications, select-

ing that which seems to be the most soothing. He preferred

the lead-and-opium wash in most cases. Some time ago he had

been in the habit of sewing all scalp wounds carefully with cat-

gut, but bad frequently found it necessary to cut the stitches

within two days, to relieve the pain incident to the tension and

erysipelatous inflammation. During the past year he had washed

all these wounds with a solution of the bichloride of mercury

and then applied iodoform, cotton, and a bandage; under this

treatment there had been no inflammation, while in many cases

the wound had united by first intention.

Dr. Justin Herold said that, while serving as house physi-

cian and surgeon of St. Vincent's Hospital, he had had under

observation a large number of cases, erysipelas being for a time

epidemic in the wards. On the 4th of October, 1883, a man
with incarcerated inguinal hernia was operated upon, and the

next day facial erysipelas developed, which also spread to the

wound. Under energetic treatment this patient recovered, but

was the starting-point of all the other cases that rapidly fol-

lowed. In a few days a number of patients with compound

fractures (twenty-six) began to show signs of the disease. The

character of the disease was low and diffuse, which made the

treatment difficult. One or two died within two weeks, while

one other lived five or six months and then died of exhaustion.

All had been inmates of lodging-houses before their admission

to the hospital, and they were ill-nourished, intemperate, and

in bad general health. Several other cases presented themselves

at the Out-patient Department about the same time, and they

might have produced further infection, while several more were

treated in the ambulance, thereby infecting the surgeon, who
was obliged to do the dressing in all cases of minor surgery.

Even one of the first patients in the new wing contracted the

disease in a slight degree. The epidemic became so alarming

that all surgical operations were suspended for a time. The
speaker himself contracted a facial erysipelas. The epidemic

was only controlled by a thorough disinfection of all the con-

taminated wards by means of sulphur fumes. Whenever the

temperature of several patients rose to 103° or over, others,

with simple lacerated and contused wounds, would have a rise

of temperature and other constitutional symptoms of erysipelas,

but no local signs. In none of these cases was the dressing

antiseptic in a strict sense. The treatment was both constitu-

tional and local, cachectic conditions were corrected, when
present, and light nourishment was ordered in every case.

Stimulants, when indicated, were allowed in quantities not

exceeding 36 oz. in the twenty-four hours. For high tem-

perature, quinine was used, and to overcome the irritability of

the stomach the pharmacopffiial solution of morphine, two

drachms every four hours. If vomiting occurred, a hot poultice

of mustard was placed over the abdomen, affording instant relief

in the majority of cases; if delirium occurred, as it did usually,

it was treated with twenty grains of bromide of i)otassium, five

grains of chloral every two hours, with marked relief. Consti-

pation was treated by enemata, and diarrhoea checked by giving

five grains of subnitrate of bismuth, a sixth of a grain of hydro-

chlorate of morphine, and six grains of prepared chalk every

three hours. Tincture of chloride of iron was of invaluable

service in simple facial erysi])elas, but in the other forms it did

more harm than good, invariably inducing disturbances of diges-

tion. Locally, the lead-and-opium wash was not of so much
service as the one-to-forty solution of carbolic acid, while a

wash prepared freshly from the powdered opium did better than

cither, when ai)plied hot. A solution of nitrate of silver in dis-
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tilled water (lialf a drachm or a d -achm to the ounce) stopped

the spread of the disease in every case and was a very valualjle

remedy.

The Chairman said that during tlie Franco-Prussian war
he liad seen erysipelas originating simultaneously in different

barracks. Dampness of the atmosphere with a sudden full

of temperature was a prominent cause of the disease, lie

had seen a case in which the inflammation extended from

the face to the mouth, and the tongue became enormously

Bwollen, while the pharynx was invaded and oedema of the

glottis occurred. This condition was relieved by incision, but

the patient ultimately died. In many cases of simple erysipelas

he had used collodion, painting a band an inch or two wide

about the limb at some distance at)0ve the line of inflammation.

After the first coating had dried the operation was repeated

three or four times, and tiie result was constriction of the integu-

ment, which appeared to compress the superficial lymphatics

and so limit the disease. For the phlegmonous form he had

used olive-oil, rubbing it in well every day. In a case where

both legs were affected he used the sim[)le oil on one, and an

eight-per-cent. carbolized oil on the other, with equally good

results. Suppuration did not occur in either. He believed that

there was a natural antagonism between erysipelas and pysemia,

so that an attack of the former prevented the latter. At some

future time this natural antagonism might be used to practical

advantage where pyaemia was feared. Inoculation with erysipe-

latous matter might be practiced to obviate the disease.

Dr. A. A. Allburyan said that, although idiopathic or non-

traumatic erysipelas has been abrogated as a special disease by

some prominent authorities, cases were met with almost daily

in Eastern practice where no traumatism could be found. Lo-

cal manifestations of erysipelas were often seen, in patients with

chronic ulcers, confined to distant and otherwise healthy tissues.

As the disease in all probability originated in vitiated air, and

perhaps from some special micrococcus, which entered the cir-

culation and produced symptoms of general disease with local

manifestations, we had reason to think that the channels through

which these microscopic organisms entered the system might

be various. If they were able to penetrate through the cutis

vera, we might naturally consider them capable of gaining in-

gress through a mucous membrane, which was practically only

skin minus epidermis. Numerous clinical facts affirmed this.

Another argument for the existence of a non-traumatic variety

was found in the frequent absence of lymphangitis in the pri-

mary state of the disease, while in the traumatic form the

lymphatic system was involved early. The non-traumatic form

was not contagious, in his experience. In Oriental life, where

the sirajjlest hygienic laws were disregarded, there were no

means of isolating these patients, and one often found a patient

suffering with the disease surrounded by his family, who ate

and slept in the same room, without taking the contagion. He
did not think that one attack predisposed to another, and Fehlei-

sen's inoculation experiments proved that there was an immu-

nity for a period of a few weeks or months. Traumatic ery-

sipelas had no particular period of incubation, but might occur

at any time. He had had cases where it had set in in from ten

to twelve hours after the operation. Local treatment by protec-

tives was very promising. Collodion in many cases was objec-

tionable, as it prevented cutaneous exhalation. Cold increased

the discomfort and delayed resolution. Internally, quinine and

iron in large and repeated doses, preceded by a saline purgative,

was the usual treatment, both in hospital and in private prac-

tice, in Turkey. The mortality was insignificant. Death re-

sulted from asthenia ; hence cardiac depressants, if used at all,

should be used with caution.

Dr. Phelps had seen erysipelas cling to a bed, and not travel

about a ward. A patient having died of erysipelas, his bed and
room were thoroughly cleansed and disinfected, but even then

he had seen the next patient who occupied it attacked in one
case. He was removed, and the next occupant also contracted

the disease.

Depression of the Occipital Bone. — Histories of cases

being in order, Dr. II. G. Lyttle presented that of a child, two
months and six days old, with a marked depression of the oc-

cipital bone, with overlapping of the [)arietal. The child had

slight convulsive movements of the hands and rolling of the

eyes, with a disordered condition of the stomach and bowels.

Dr. J. F. Hartigan had reported, in the " American Journal of

the Medical Sciences" for January, 1884, forty-nine cases of

trismus nascentium as being due to this cause. Dr. Lyttle pre-

sented this case to show that the displacement of the occipital

bone might occur without producing trismus.

Intussusception of the Jejunum.—A specimen was pre-

sented by Dr. William H. Porter. The patient, a lad seven

years old, had been m the hospital for three weeks prior to his

deatli. His symptoms were those of chronic hydrocephalus.

He could not swallow well, and for the last few days was fed

with milk through a stomach-tube. His bowels had only been

moved by the use of enemata since the 1st of December. There

were no symptoms of intussusception. He died from marasmus

December 6th. At the autopsy, twelve liours after death, the

body was found very thin, the head large, the heart normal, the

left lung adherent, oedematous, and congested. There was no

evidence of tubercles in either lung. The liver and spleen were

normal. The kidneys were the seat of parenchymatous infiltra-

tion. At tiie lower third of the jejunum the intestine was in-

vaginated, but without any evidence of j)eritoneal inflammation.

Dr. Porter thought it of interest in connection with another

case in wiiich a similar condition was noted in an old man; in

both the lesion was unusually high up, and no symptoms were

present before death. The ependyma was distended, but no

tubercles were found in the body.

Dr. Roberts remarked tliat at the Foundling Asylum this

condition was found quite frequently at autopsies. From its

frequency, and in the absence of inflammation and adhesion, he

was of the opinion that it was developed just before death or

during the death struggle. The intussusception in this case,

however, was uncommonly high up in the intestine.

NEW YOPvK OBSTETRICAL SOCIETY.

Meeting of June 5, 188Jf.

Dr. Hexry F. Walker in the chair.

Retained Menses from Imperforate Hymen.—Dr. Rob-

ert Watts related the case of a girl, seventeen years old, who

had never had any menstrual discharge, but had sufl'ered with

symptoms of retention for only two months—abdominal pain

and swelling, with a small separate swelling in the right iliac

fossa, and distension of the perineum. About a quart of dark

liquid blood was drawn off with a large trocar, thorough evacu-

ation being secured by making pressure on the abdomen. The

liquid was not offensive. The puncture was then stretched

wide open, and warm carbolized water was injected freely.

The uterus contracted well, and the swelling in the right iliac

region was found to be connected with the ovary. lodoforined

gauze was inserted in the vagina, and carbolized injections were

afterward used. No unfavorable symptoms occurred, but there

was now a tendency to agglutination of the walls of the vagina,

in consequence, perhaps, of the over-distension to which the

canal had been subjected.

The Chairman referred to a case that he had seen, in a girl



Deo. 20, 1884.] MISCELLANY. 711

fifteen years old, in which a free opening was made, and no had

symptoms took place, although no injections were used.

Dr. Fkank p. Foster referred to the reasons that had been

given by Dr. Emmet, at a previous meeting of the society, why

the plan of rapid and complete evacuation should tend to pre-

vent rather than to favor bad results.

The Chairman and Dr. Watts thought rapid evacuation

was the proper treatment.

Dr. Edward L. Partridge mentioned the supposed danger

of the entrance of air, from defective uterine contraction.

Dr. Watts thought the use of antiseptic injections would

overcome that danger, and in this opinion Dr. Alexander S.

Clarke coincided.

Dr. Edward H. Peaslee had lieard his father speak of an

instance of rupture of the Fallopian tube from too rapid removal

of the liquid.

Dr. Henry D. Nicoll referred to a case that occurred at

Bellevue Hospital, in the service of Dr. Isaac E. Taylor, which

was complicated with atresia of the lower two inches of the

vagina. An operation was performed, ergot was given, and

"following down " of the uterus was employed, as after labor.

Mercurial Poisoning from Intra-uterine Injections.—Dr.

Partridge related the history of a case of labor that liad oc-

curred at the Nursery and Child's Hospital in which vaginal

injections of bichloride of mercury, 1 to 2,000, were used, and

the patient did well for three days. On the third day she had

a chill, and the house surgeon gave an intra-uterine injection of

the same solution. The next day there was another chill, and

the injection was repeated. This was followed by bloody pas-

sages from the bowels, and death took place. Intense colitis

was found post mortem. Dr. Partridge referred to reports of

three other cases of supposed mercurial poisoning from the

same cause. Tlie patient whose case he had related died witiiin

sixty hours from the administration of the first intra-uterine

douche.

Dr. Colin Mackenzie had known severe uterine colic result

from a vagina) bichloride injection.

Cystitis from a Mercurial Injection.—Dr. Partridge

also related a case in which, by mistake, a nurse threw a bi-

chloride injection into tlie bladder instead of into the vagina,

and severe cystitis was set up—quite as mucli, perhaps, from

mechanical violence as from any special action of the bichloride.

Dr. Foster referred to a case that had been reported by

Dr. Thomas, in which it was a carbolic-acid solution that had

been used.

Spontaneous Disappearance of Sterility.—The Chairman

mentioned a case that had come under his observation in which

a lady became pregnant for the first time after seventeen years

(
of wedded life. One year after her marriage the os externum

I
was incised, but there had been no subsequent treatment directed

to the removal of sterility.

Henry J. Garrigues, M. D.,

B. F. Dawson, M. I).,

Feank p. Foster, M. D., ex officio,

Committee on Publication.
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THERAPEUTICAL NOTES.

The Use of Cold in Midwifery.—Dr. Grognot (" Bull. gou. de

therap.") speaks liighly of tho uininoiiagogue properties of external ii])-

plications of cold. Ueing convinced that the uterine contractions in-

duced by eigot, faradization, and massage were trans^itory anil inclli-

cient, he was led to try the effect of cold, wliich he regards as superior

to either of the other agents. He summarizes the advantages of cold

as follows : 1. If cold is applied during labor, the contractions become

stronger. 2. There is no danger either to the mother or to the child.

3. The agent is always at hand, and requires no instruments for its

application. 4. Cold can be used in every stage of labor, for the es.-

pulsion of the placenta as well as for that of the foetus.

"Mixed" Anaesthesia.—The practice of preceding the inhalation

of chloroform or ether by a subcutaneous injection of morphine or of

atropine is advocated by Columbel ("Lyon mod."), who states that the

narcosis is more rapidly induced and more complete, that the unpleasant

after-effects are avoided, and that the atropine diminishes the irrita-

bility of the cardiac ganglia, thus lessening the danger of paralysis of

the heart.

The Disinfection of Tuberculous Sputa.—According to the " Cen-

tralblatt fur klin. Med.," Scliill and Fischer have made numerous ex-

periments to determine the best means of sterilizing phthisical sputa,

with the following results: 1. Steam sterilized dried sputa in thirty

minutes, and liquid sputa in fifteen minutes. 2. A solution of bichloride

of mercur}-, even of the strength of 1 to 500, had no effect. 3. Abso-

lute alcohol was not invariably efficient. 4. It was necessary to use a

five-per-cent. solution of carbolic acid before its sterilizing effects were

observed.

The Cold-Water Coil.—It is somewhat amusing to read, in the

" Wiener med. Blatter," that Dr. Mader, of Vienna, has modified Lei-

ter's metallic coil by substituting rubber tubing for th.at of lead. The

advantages of this new (?) device are set forth at length, the writer

being evidently quite ignorant of the fact that the rubber coil has been

in use for several years in this city.

Kuchenmeister's Treatment of Diphtheria.— The "AUgemcine

med. Ceutral-Zeitung" gives the following formula, which has been used

by Kiichenmeister for several years :

Nitrate of sodium.

Carbonate of sodium, each 30 grains

;

Syrup 5 drachms
;

Water 3 ounces.

The dose is not mentioned. Kiichenmeister believes that the salts

of sodium act directly upon the albuminates of the blood. Several

times a day he applies locally a solution of corrosive sublimate (1 to

2,000). and uses the same solution (to which four times as much lime-

water has been added) for a gargle, thus turning to account both the

dissolving action of the lime-water upon the diphtheritic membrane and

the parasiticide properties of the mercurial.

Agaricin.—Tiering (" Prager med. Wochenschr.") gives the results

of a series of experiments with this drug. It was administered princi-

pally to patients with cardiac and pulmonary affections, in doses rang-

ing between one twelfth and one half of a grain. A slight increase in

the frequency of the pulse was noted after its use, but no change in the

temperature. Sleep was frequently induced. Unpleasant after-effects

were never seen, as they sometimes are after the use of atropine. The

following is a brief summary of the writer's conclusions : 1. Agaricin is

a safe and valuable remedy for the night-sweats of phthisis. 2. It has

no influence on normal perspiration. 3. In doses of one sixth of a

grain, frcciuently repeated, it causes a rapid iliminution of the sweating,

this effect beginning within five hours after its administration is Ijc^un.

4. No bad results follow its use.

The Treatment of Polyuria.—Liuiin (" Jahrb. f. Kinderheilk.") re-

ports a contirnicd case of polyuria in which the daily amount of urine

was reduced within a week from eight to five litres l)y seven-grain doses

of salicylate of sodium. Valerian was then given (an infusion of the

root, 1 part to 20 of water), with the result of further reducing the

amount to two litres and a half. Within three weeks the amount of

urine fell almost to the normal, and there was a decided imjirovement in

the general condition of the patient.

Turpentine Applications in Rheumatism.— ("onstautiu I'aul(" Union

med.") sjjeaks liifjhly of the plan of enveloping the alfoctcd joints with

thin fiaunel coui])rcsses (not thicker than "a sheet of paper") dipped in

oil of turpentine. They should be covered with oiled silk or rubber

cloth, and should not be kept on more than an hour, for fear of produc-

ing vesication.
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Besorcin in the Treatment of Poisoned Wounds.—Andeer("Mo-

natsli. f. prakt. Dennat.") reports a series of cases in which dissection

wounds accompanied by inflammation of the lymphatics, and in some

cases by constitutional disturbance, were treated with applications of an

ointment containing equal parts of resorcin and vaseline. The urine

showed the greenish color indicative of the absorption of the drug, and

in every case the pain and inflammation were relieved within a few

hours.

Arbutin,—Paschkiss (" Wiener med. Presse ") has tried this glu-

coside, obtained from the leaves of the Ardoataphylos uva ursi, in six-

teen cases of blennorrhtra and cystitis, and, so far from its having any

diuretic action, there was no change in either the amount or the reaction

of the urine.

Phosphorus in the Treatment of Craniotabes.—Betz ("Memora-

bilien ") reports good results from external applications of a mixture of

one sixth of a grain of phosphorus and an ounce of ohve-oil, inunctions

being made with it every night and morning.

The Treatment of Rickets.—The " Centralbl. f. d. ges. Therapie "

gives the following formula, suggested by Lesser

:

Tincture of rhubarb 5 drachms;

Acetate of potassium 2
"

AVine of antimony 75 minims.

Dose, five to ten drops three times a day, gradually increased to

thirty drops.

An Injection for Urethritis.—Cambillard (" Union med.") suggests

the following formula

:

Bromide of potassium 6 parts.

Laudanum 2 "

Glycerin 10 "

Distilled water 150 "

tor acute urethritis, attended with painful erections, use four injec-

tions daily, the last one to be taken just before going to bed. The

liquid should be retained in the urethra for a few minutes, in order to

obtain its sedative effect.

Pills for Uterine Haemorrhage.—Gallard, according to the " Jour,

de med. et de chir. prat.," uses pills made as follows

:

Ergotin,

Subcarbonate of iron, each 180 grains;

Sulphate of quinme 36 "

Powdered digitalis 18 "

Divide into one hundred pills. Four to be taken daily.

Tetanus following Hypodermic Injections.—In the " Gazzetta

degli Ospitali" Dr. Bartolazzi reports that, among a thousand cases of

malarial disease that he has treated with hypodermic injections of qui-

nine, he has twice met with fatal tetanus. In one instance only two

injections had been given, each of six grains of sulphate of quinine

and a sixth of a grain of morphine. In the other case but a single

injection had been given. He ascribes the occurrence to the neurotic

character of the patients, and possibly also to certain atmospheric

influences.

Formic Acid as a Germicide.—The conditions of animal life vary

immensely; the introduction of a single influence, not apparently of a

powerful nature, may determine the death of some organisms. M.

Schiietzler, a few weeks ago, communicated some observations to the

Academie des Sciences which serve to illustrate the above general

principle. He has found that Baderiura subtile, one of the most diSi-

cult micro-parasites to kill, dies when in the presence of formic acid.

Even when this bacterium has resisted the action of boiling water for one

hour, it may be instantaneously killed by formic acid ; a drop of water

containing a thousandth part of formic acid to a drop of water teeming

with thousands of the bacteria, is sufficient to effect the purpose. The

swarming fluid so treated may be introduced into the digestive tract

with impunity. The author recommends the trial of formic acid on the

cholera bacillus, and it may be suggested that its action on Bacilhus

anthraci.1 is equally deserving of experiment. If formic acid should be

found to be capable of destroying the dried virus of charbon, provided

this chemical agent does not injure imported wool—and in such a diluted

state injury seems impossible—the suggestion that all imported wool be

washed in a weak solution of formic acid might be of value in prevent-

ing the occurrence of so fatal a disease as malignant pustule and its

allies.

—

Lancet.

Accidental Puncture of the Gravid Uterus during Ovariotomy.

—

In the " Australian Medical Gazette " Mr. George Fortescue reports a

successful case of Porro's operation, the details of which are, briefly,

as follows: The patient was a young woman (unmarried) who had re-

marked for several months an enlargement of the lower part of the

abdomen. When she was examined, a colloid cyst was diagnosticated,

occupying the site of the right ovary. It was tapped, and a second,

smaller tumor was found on the left side. The patient had missed

one menstrual period. Four months afterward the operation was per-

formed, there being no signs of pregnancy save continued suppression

of the menses. On opening the abdomen, a large cyst was first punc-

tured and emptied, when a smaller tumor appeared at the wound and

was likewise tapped, and a watery fluid was withdrawn. This was then

found to be the gravid uterus. It was removed at once, and the patient

made a speedy recovery.

A Series of Ovariotomies.—Mr. Meredith, of London, publishes fifty

eases of ovariotomy in the " British Medical .lournal," the work of three

years. Forty-six of the patients recovered, making a mortality of only

eight per cent. The operations were all performed under spray, and

with due antiseptic precautions, to which course the writer attributes

the fact that he was able to dispense with a drainage-tube in all but

three cases. Mr. Meredith urges as an argument against hyperpyrexia

being due to the absorption of carbolic acid the fact that in forty-two

of his cases the temperature did not exceed 102° F. Nine other cases

of laparotomy for various causes are appended to the report, of which

one was fatal. These statistics are valuable, as the writer is well known
to be Mr. Knowsley Thornton's assistant and an able exponent of his

methods.

The Results of Removal of the Larynx.—Zesas ("Arch. f. klin.

Chir.") sums up the results of this operation as follows

:

Diseases. Cases. Recoveries. Deaths.

Sarcoma 5 2 3
Carcinoma 60 15 42

1 1

1 1

1 1

Polvpus 1 i

1 1

Total vo 19 48

He infers from these statistics that we can positively state that the

removal of the larynx for malignant disease is not a legitimate opera-

tion. AVe must remember that primary cancer of the larynx remains

localized for a long time, and rarely gives rise to general infection. Re-

currence is more likely in patients of an advanced age.

The Microbe of Syphilis.—M. Bricon contributes an interesting

article to the " Progres medical " upon the " syphilicoccus." After re-

viewing the literature of the subject, he draws the following conclu-

sions: 1. Syphilis is a parasitic disease. 2. The microbe of svphilis is

a micrococcus, because, if we except some few authors who have de-

scribed it as a bacterium, or bacillus, most writers refer to a micrococ-

cus of a character still undefined. 3. Inoculations made with the prod-

ucts of syphilis have been unsuccessful, or at least doubtful, M.

Martineau's unique case (that of an ape) being perhaps an exception.

Surgical Instruments of the Second or Third Century.— The

" Union medicale " gives an interesting account of some old instruments

discovered by M. Toulonze while making excavations on the site of an

ancient Roman way, on the rue Clovis, in Paris. The first one had a

shaft 14 cm. long, terminating in an olive-shaped knob at one end, and

being curved like a crotchet at the other. It was probably used as a

probe in cases of foreign bodies at the bottom of a deep wound. The

second was a small bronze ear-scoop. The third was an epilation for-

ceps. M. Toulouze assigns these articles to the age of Galen. (
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#ngmal Contmunicatbns.

THE RELATIONS BETWEEN TUBERCULOUS
JOINT DISEASE AND GENERAL TUBER-
CULOSIS *

By FREDERIC S. DENNIS, M. D.

Mr. President and Gentlemen : The past few years

have marked important changes in our views regarding the

traumatic origin of joint disease. Recently pathologists

have proved that joint disease in the great majority of cases

is primarily due to tuberculosis, and that traumatism is

either only a secondary factor in the causation, or, if it is

ever the primary cause, the cases are very limited in num-

ber. The experiments and observations which have been

made upon lower animals in pathological laboratories ap-

pear to accord with what surgeons have found clinically to

be the case in studying joint disease in man, and all these

experiments in which joint disease is produced artificially

in lower animals have been found to have a counterpart in

the human body. This radical change of opinion in regard

to the jetiology of joint disease has not yet been accepted

by some surgeons, and the occasion of the meeting of the

New York State Medical Association is an appropriate one in

which to discuss such an important topic in surgical patholo-

gy. The object of the present pajier is to present some

microscopical and pathological specimens which show be-

yond peradventure the tuberculous origin of joint disease,

and at the same time to avail myself of these specimens to

discuss the relation between tuberculous joint disease and

general tuberculosis. The time allotted to me does not per-

mit of a discussion of the clinical history, diagnosis, prog-

nosis, and treatment of tuberculous joint disease. A dis-

cussion of these topics, which are of paramount importance

in connection with tuberculous joint disease, will be deferred

for the present, and will form in the future a subject for an-

other paper. Before entering upon a discussion of the rela-

tion between tuberculous joint disease and general tubercu-

losis it is well to attach some definite and precise meaning

to these terras. Tliis preliminary step seems necessary, not

only on account of the confusion which has been caused by

the recent introduction of these terms into surgery and the

indiscriminate use of these words by surgical writers, but

also because a clear understanding of the nomenclature is

indispensable at the outset in order to intelligently discuss

the subject.

By a tuberculous joint is meant a joint in the different

tissues c f which the Bacilli tuberculosis of Koch are present,

though it does not always follow that they can be found

;

and by general tuberculosis is meant acute miliary tubercu-

losis. The Bacilli tuberculosis, which are the infective

agents, are developed in a central focus, and the focus in

the majority of the cases consists of a broken-down, caseous

lymphatic gland, and from this focus dissemination of bacilli

proceed and cause acute miliary tuberculosis. Another term

* Read before the New York State Medical Association, November

19, 1884.

for the caseous lymphatic gland is scrofula, and hence it is

apparent that scrofula acts by furnishing a suitable soil in

which the infective agents develop. It does not come

within the province of this paper to discuss the relation of

scrofula to tuberculosis ; but it will suffice to state that

pathological experiments and clinical history prove without

doubt that an intimate relation exists between these two af-

fections. The best proof of this statement lies in the fact that

the appearance of scrofula is usually associated with the pres-

ence of tuberculosis, and that when one condition is present

the other condition is almost invariably found. Tubercu-

lous joint disease, however, can develop primarily without

the presence of scrofula, or the joint disease can be second-

ary, as when metastasis occurs from an organ in which in-

fective agents are present. Thus, as metastasis may occur

in the lungs from a caseous degeneration of the bronchial

glands, so a tuberculous peritonitis may arise from caseous

retro-peritoneal glands, or, as in a case recently reported in

" La France medicale," a tuberculous osteitis was developed

by metastasis from a tuberculous pleurisy which antedated

the osteitis a year.

A knee joint may become primarily attacked by tuber-

culosis without any other focus ; this condition has been

seen in autopsies, although it is rare in proportion to the

number of cases in which the joint disease is the result of a

metastasis. It has been shown in quite a number of cases

that a primary source of tuberculous osteitis, in the vicinity

of the knee, for example, has been a focus situated in the

cancellated tissue of the lower epiphysis of the femur, and

that the caseous products of the central focus have dis-

charged themselves in a direction away from the knee joint,

and that the patient has thus narrowly but fortunately es-

caped local joint infection. This important clinical fact

teaches a practical lesson of great value—that surgical inter-

ference can avert and ward off a general tuberculosis if the

caseous abscess is trephined, thoroughly gouged out, and

carefully scraped with a Volkmann's spoon. Iodoform

packed into the abscess cavity and sulcus destroys any of

the remaining infective agents, and general dissemination is.

thus prevented. My own clinical experience has illustrated

this in tuberculous osteitis in several cases where this method
has been employed. In a recent contribution Professor

Volkmann made an analysis of two hundred and fifty cases

of excision of the hip for joint disease, and could find in

the entire number only five or six cases which were not

tuberculous. Koenig relates a case where a resection of the

knee was performed for tuberculous joint disease. The
wound was aseptic, and, two weeks after the resection, symp-

toms of acute miliary tuberculosis were well pronounced^

The patient died, and the autopsy revealed the presence of

miliary tubercles in nearly all the organs of the bod v. The

same author reports another case where, three weeks after

resection of the hip, symptoms of general infection super-

vened, such as headache, projectile vomiting, facial parah sis,.

and coma. The patient died, and the autopsy showed the

cause of death to be acute miliary tuberculosis. In all the-

organs tubercles were found, and the starting-point or focus,

was in a broken-down lymphatic, caseous abscess of tho
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neck. This same writer adds still another case illustrating

the general principle, l)ut affording at the same time an ex-

ample of local primary infection in a joint to which refer-

ence has already been made. This jiatient died two weeks

after a resection of the hip joint, and the post-mortem ex-

amination revealed the cause of death to be acute miliary

tuberculosis, and that the starting-point in this case was an

abscess in the head of the femur. Recently a surgeon has

reported a case of acute miliary tuberculosis developed by

dissemination of tubercles from a strumous abscess of the

mastoid cells. This case is in marked contrast to two

which were sent to me, and in which cases, after trephining,

gouging, and scraping the mastoid cells, the patients both

recovered and enjoyed excellent health. While these last

two cases which have come under my own observation are

wholly inadequate to establish any precedent on account of

the limited number, they nevertheless serve as links of evi-

dence in the chain of argument which will be presented in

the conclusions of this paper. Acute miliary tuberculosis

has followed in a limited number of resections, which sug-

gests at once to our minds that any operation which has

for its object the destruction of a central focus must be

early, thorough, and complete.

Professor Albrecht, of Zurich, has recently published an

article in the "Deutsche Zeitschrift fiir Cbirurgie" in which

he tabulates three hundred and twenty-five cases of joint

disease in reference to the aetiology of the affection. He
has pointed out in this contribution that the joint disease in

one third of the entire number was associated with scrofula,

and that in only one sixth of the number could the joint

disease be traced to traumatism. He also demonstrated

that the mortality in joint disease was twenty-two per cent,

greater when scrofula was associated with the joint affection

than when the disease could be traced to traumatism.

These clinical facts clearly prove that there must be a

causative relation between tuberculous joint disease and

general tuberculosis ; but exactly what this relation is, and

how it is to be scientifically defined, are (juestions most diffi-

cult to answer in the present chaotic state of our knowledge

of tuberculosis. I shall endeavor, however, to throw as

much light upon the subject as clinical observation and

experience permit, and at least show that a relation does

exist between these affections.

The distinction between acute miliary tuberculosis and

local tuberculosis has been compared by pathologists to the

difference between pyemia and ordinary suppuration. Py-

semia, which is a form of suppuration always associated

with metastatic abscesses, is altogether different from com.

mon suppuration. Hence it is evident that acute miliary

tuberculosis is a special variety of the many diseases termed

tuberculous, just as pyicmia is a special variety of common

suppuration. While this comparison serves for the purpose

of clearly defining the difference between pj'aemia and com-

mon suppuration on the one hand, with acute miliary tuber-

culosis and local tuberculosis on the other hand, the com-

parison has been further employed by pathologists to ex-

plain the similarity in the mode of origin and method of

dissemination between acute miliary tuberculosis and pyfe-

mia. In pya>mia there is an infective focus from which

infective emboli start, and these develop metastatic ab-

scesses. These infective emboli, as Heater has shown, con-

tain micrococci, and it is by the presence of these micro-

organisms that the small miliary and the large metastatic

abscesses are produced in distant organs which are con-

nected by vessels proceeding directly from the seat of infec-

tion. If the infective embolus is detached from an infective

thrombus and swept through the blood-channels belonging

to the portal system—as, for example, after the operation

for the removal of hajmorrhoids—the metastatic abscess is

found in the liver ; if to the systemic system—as, for exam-

ple, after the operation of trephining in compound fracture

of the skull—the metastatic abscesses are found in the lungs

—though exceptionally these abscesses may occur in the

liver, even in an injury to the head, when the emboli are

small enough to pass through the pulmonary capillaries, or

when they pass by anastomosing vessels direct to the liver.

In acute miliary tuberculosis there is also an infective focus,

as in pyajmia, and this focus is a broken-down caseous lym-

phatic abscess, and from this scrofulous focus acute miliary

tuberculosis develops and is disseininated throughout the

body
;
but, instead of developing metastatic abscesses, as in

py;emia, there is found a collection, or, in German phrase-

ology, a " herd " of miliary tubercles m the different organs

and tissues of the body. As a point of contrast, it is worthy

of comment to state that the blood-vessels are the channels

of dissemination in pyremia, and the lymph-vessels princi-

pally in tuberculosis. While, then, the dissemination of in-

fective agents is similar in pyaemia and in acute miliary

tuberculosis, the nature and characteristics of these infective

agents differ widely.

This clinical fact has been proved by experiments upon

the lower animals, for pyaemia has been developed in the

lower animals by inoculation of putrid material, and acute

miliary tuberculosis has been produced by inoculation of

the Bacilli tuberculosis.

Multiple foci, which are situated in broken-down, cheesy,

lymphatic glands, in which bacilli develop and multiply,

have been the source from which dissemination of acute

miliary tuberculosis has proceeded.

Professor Gross, during the course of some valuable

remarks upon the subject of tuberculous joint disease, called

the attention of the association to the fact that tuberculous

joint disease and general tuberculosis might be compared to

the dissemination of carcinoma, which may be local at the

outset and general in the later stages of the disease. The

analogy, I think, may be carried still further to include sar-

coma, in which the infection is local at first and general as »

the disease progresses. In the case of carcinoma, the dis-

ease spreads by means of the lymphatic channels—a method

of dissemination which corresponds to tuberculosis— while

in sarcoma the disease spreads by means of the blood-ves-

sels. I am inclined to the opinion, after much hard study,

close observation, and clinical experience, that all malignant

tumors have at the outset a local origin, and that general

infection in the great majority of cases can be prevented if

surgical interference is made early in the history of the dis-

ease. This view is at variance with that of many surgeons,

and few authors will indorse the statement, ^^'hatcver theory

i
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may be adopted in regard to the aetiology of tumors, whether

Cohnheim'.s, or Virchow's, or other pathologists', they may

all be partially, if not entirely, reconciled to this view by

clinical experience. Tuberculous joint disease behaves like

carcinoma and sarcoma in the dissemination, and the analogy

in the clinical history still is observed. In support of the

view of the local origin of these diseases, I might cite at

least a dozen cases upon which I have operated, and of

which I have carefully preserved the notes, which indi-

cate that, no matter what variety of malignant disease is

found, early interference may prevent general infection and

death. These tumors were all carefully examined by Pro-

fessor Welch, who pronounced them malignant. I have

seen the cases from time to time, and in all of them over

two years have elapsed, and in some nearly ten years; at

least a sufficient time has passed to make one confident in

the belief that return will not take place. I have in my

case-book notes of twenty cases which I have examined, and

have found death to have occurred by metastasis after

removal of a malignant growth ; but in all of these cases I

am convinced that the operations were deferred until too

late, when general infection has already been established,

and that, had early operation been resorted to, the cases

might have terminated diflEerently. I have still other cases

which are under observation, a sufficient time not having

elapsed for purposes of establishing any principle.

In the tuberculous joint disease my experience accords

with what has already been said in regard to malignant

tumors—that early operation will prevent dissemination, and

that the disease at the outset is purely a local infection.

The number of cases operated upon justifies the statement

that early and thorough operation, or, what is better, treat-

ment which is directed to the management of the local

infection, is attended with excellent results.

Before referring to the specimens which are to be ex-

amined, it may be well to mention a few salient points in

connection with the history of the patient from whom the

specimens were taken, in order to better understand the rela-

tion of the joint disease to the general tuberculosis which

followed. I

G. v., aged twenty-two, single, by occujiation a farmer, was

sent to me by Dr. Knight on February 13, 1884. In the spring

previous the patient spriiined bis writ-t while plowing. For ten

months before admittance to hospital lie suffered from an in.

flammation of the wrist joint, which he attributed to trauma-

tism. Upon examination of the wrist at this time, wliich was

nearly a year subsequent to the accident, there was found

fluctuation in the joint. The hand was useless, painful, and

swollen. Two incisions were made, the pus was evacuate<l, and

a drainage-tube introduced. The forearm and hand were placed

upon an anterior splint. The joint was washed out daily with

bichloride solution (1 to 2,000), and the patient temporarily im.

proved. In a fortnight a new infiammiition was set up, with

cellulitis of the forearm. When this attack liad subsided, in

April, 1831, the patient was anajsthctized, and a thorougli oxplo-

ration of the joint was made, with a view to resection or to am-

putation, according to the condition of the parts. Upon freely

opening the joint by two lateral incisions, the carpal bones were

found carious, also the heads of the metacarpal bimes and the

lower extremities of tlie rndius and ulna. The joint was tilled

with pus and a gelatinous, pulpy mass. The conditions were so

unfavorable for a resection that amputation Avas performed by

Teale's rectangular flap method. The patient recovered in a

rapid and satisfactory manner. The wound healed by primary

intention, with no constitutional disturbance. The joint and

hand were examined by Professor Welch, who found Bacilli

tuberculosis in the thickened, gelatinous mass. This at once

established with accuracy, and beyond all doubt, the diagnosis of

tuberculous joint disease, and forms the most important link in

the chain of evidence to follow. Nearly three weeks after the

operation, during which time the patient had been up and about,

and was apparently in good health, he was seized with violent

projectile vomiting, rise of bodily temperature, slight facial

paralysis, and severe headache. Tiie vomiting, headache, and

delirium per.sisted, in spite of everything which was done to re-

lieve him. The patient died after eight days ; but shortly before

death became comatose, and had rigidity of the post-cervical

muscles, but no inequality in his pupils. The abdomen was

retracted, the bowels were constipated, and the temperature just

before death was as high as 103° F.

Professor Welch made the autopsy, which revealed abundant

gray miliary tubercles at base of brain, es[)ecially in the fissura

Sylvii and along the chiasm and tracts. The report of the au-

topsy further sliows that there were tubercles upon the lower

part of the convexity of tlie brain and al^o on the choroid plex-

us. The peritonjEuin, liver, spleen, lungs, pleura, and meninges

were studded with gray miliary tubercles. The left kidney was

found full of cysts, containing a thin, whitish, turbid fluid, hold-

ing cheesy floccules in suspension. The cyst-walls contained

cheesy masses; the left ureter was three times its normal thick-

ness; the cavity of the ureter was not much dilated, but con-

tained dry, caseous material, which occluded the lumen of the

duct.

The left seminal vesicle contained turbid white fluid. The

left epididymis presented a few small caseous foci, and the cor-

responding testicle contained a few gray miliary tubercles. The
left vas deferens was patent, but in some places contained cheesy

material in its walls and lumen.

The right kidney was large and soft, and contained some small

miliary tubercles, a few of which had cheesy centers. The right

ureter was normal. The right seminal vesicle contained also

turbid white fluid. The right epididymis was somewhat en-

larged, firm, and nodalated, and contained a mass of friable,

yellowish- white caseous material in nodules. The right testicle

was filled with large, firm, gray, discrete miliary tubercles. The

right vas deferens was filled along its whole course with caseous

material, which was partly liquefied. There were many other

points of intere>t in the autopsy, which was fully reported

through the kindness of Professor Welch; but only those points

have been given in detail which have a special reference to the

subject under discussion. The prostate gland contained gray

miliary tubercles and a few small caseous nodules.

The floor of the pars prostatica of the urethra presented

many miliary tubercles, a few of which were cheesy. A few

scattered, small, translucent tubercles could be seen in decreas-

ing number along the urethra from behind forward. There was

an indistinct, transvei-se cicatricial band at the junction of the

membranous and prostatic portions of the urethra. This, then,

is a case of primary genlto-nrinary tuberculosis; the disease

began in the testlele, from this focus general tuberculosis was
disseminated, and the relation of the wrist joint to the general

tuberculosis is yet to be considered.

The most ini[)ortant (juestions which naturally suggest

themselves in connection with this interesting and classical

case are these :

Fiist. Did the joint disease in which the BaciUituher-
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cM^oses were found develop the acute miliary tuberculosis?

Second. Did the scrofulous, cheesy abscess of the testicle

afford a suitable soil in which were developed the bacilli

which were the cause of tlie tuberculous joint disease ? The

solution of these difficult problems is not easy; but, judg-

ing from a stu<iy of many cases and from clinical experi-

ence, and from results obtained by inoculation of lower ani-

mals, the conclusions which the author arrives at are that

both of these factors enter into the causation of acute mili-

ary tuberculosis, and that in very exceptional cases either of

these factors may act to develop acute miliary tuberculosis.

To present these questions again in a suitable form for

discussion, without a special application to the case which

has just been considered. They are these :

First. Does a joint become the seat of a scrofulous

affection absolutely and injoto because the bacilli are there

from the very outset, and, consequently, give to it the char-

acteristic inflammation ? or,

Second. Does a joint become inflamed as a result of

traumatism, and then a simple traumatic synovitis or arthri-

tis become converted into a tuberculous joint disease on

account of the entrance of the Bacilli tuberculosis from a

broken-down cheesy, scrofulous gland into an already in-

flamed joint.

And now, Mr. President and gentlemen, 1 am enabled

to present to you for microscopical examination, through

the kindness of Dr. McNamara, one of the assistants in the

Carnegie Laboratory, the Bacilli tuberculosis which were

found in thisi^wrist joint after the amputation, but before

any general symptoms of acute miliary tuberculosis were

developed. I have also here before me on the table the

post-mortem specimens which illustrate the pathological

changes of the organs which were infiltrated with acute

miliary tuberculosis. The consideration of the clinical his-

tory, the demonstration of the bacilli, and the presentation

of the post-mortem specimens, form a most interesting and

unique group, aud the conclusions which I would draw

from this case and from these specimens are these : First,

that acute miliary tuberculosis is an infectious disease

which is disseminated through the body from a central case-

ous focus, which focus in this particular case was situated

in the testicle. That I am justified in forming this first

conclusion, I have only to refer to the brilliant experiments

of Burdon Sanderson, Klein, and others, who have inocu-

lated lower animals with scrofulous matter obtained from a

cheesy mass, and who have developed in lower animals a

disease similar to acute miliary tuberculosis in man; and,

moreover, that the same disease has been developed by in-

oculation with the pus from a cold abscess and from the

granulations of a strumous joint. Further in support of

this first conclusion may be cited Max Schiiller's interesting

experiments, where he caused lower animals to inhale tuber-

culous products, and developed in them general tuberculosis.

The joints of these infected animals were then subjected to

contusions, and the result was the development of a tuber-

culous joint disease. Still further in support of this first

conclusion may be mentioned the startling clinical fact that

some of these animals which were subjected to imprison-

ment •with the infected animals suffered from joint disease
|

of a tuberculous character. It is a most noteworthy fact

that, whenever rigid precautions were taken to guard against

any possible infection, tuberculous joint disease did not

supervene upon injury to the joints. These important

clinical facts clearly demonstrate to us the infectious char-

acter of tuberculosis, and suggest to us the wisdom of

recommending precautionary measures in the treatment of

the disease from a medical point of view. These experi-

ments upon lower animals place beyond all possible doubt

the infectious character of tuberculosis and its intimate relar

tions with acute miliary tuberculosis.

The second conclusion is that the removal of scrofulous,

cheesy, broken-down glands, with a central caseation, which

are frequently the starting-points of general tuberculosis, is

a means of eliminating one of the chief sources of general

tuljcrculosis and tuberculous joint disease. This second

conclusion, I am aware, will not be accepted by some sur-

geons in this audience; but still the evidence is beyond

doubt in the minds of those who have given the subject

thoughtful study. Monsieur Rendu, whose valuable con-

tributions upon this subject may be found in " L'Union

medicale," 1881, has accepted the view that scrofula and

tubercle bear the same relation to each other as soil to seed,

and that in scrofulous soil tubercles rapidly grow and mul-

tiply, until from this focus acute miliary tuberculosis is dis-

seminated. In support of this second conclusion I would

state that, in cases of death from general tuberculosis and

tuberculous joint disease, the post-mortem examinations

show that caseous masiies are absent in only twenty per

cent, of the cases. In all probability these caseous masses

are absent in less than twenty per cent, of the cases, for

these masses may have been either overlooked, or changes

may have occurred to obliterate the traces of an old abscess.

There must be also subtracted from the original twenty

per cent, those cases, though few in number, where the

joint affection was primarily a local disease. Thus it is

evident that, when these deductions are made from the

twenty per cent., there is but a small per cent, left of the

cases of tuberculous joint disease in which strumous and

scrofulous glands are not actually proved to be the starting-

points of acute miliary tuberculosis.

In the case the specimens of which are before me, the

starting-point was, in all probability, in the ca«eous, scrofu-

lous, lymphatic abscess of the testicle. That these foci

finally are the starting points can be demonstrated almosj|y|

at any autopsy, for they are easily found, except in the very

limited number of cases, amounting only to a small per cent

If, then, acute miliary tuberculosis can proceed from this

condition of the gland, it is of the highest importance for

surgeons to recognize this clinical fact, and adopt prophy-

lactic treatment. In illustration of this principle, I will cite

a case in my own experience, which strikingly affords aa

example of adopting some preventive means to eliminate

this source of infection, so that, should any exciting cause

arise to develop or produce a joint disease, the affection

may not assume a tuberculous character.

In 1880 I removed from a young man, wlio resides in a

neighboring city, a hirge cervical lymphatic ghmd, which had

broken down centrally into a caseous mass. The operation was
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a difficult one, and involved great danger, owing to a dissection

which exposed the carotid artery, internal jugular vein, and

the pneuinogastric nerves, bej^ides other important vessels and

nerves. He recovered from the operation, and since the re-

moval of the caseous mass has enjoyed excellent health. A
year subsequent to the extirpation of the caseous abscess and

gland I was called to treat the same patient, who was then suf-

fering from a traumatism of the elbow joint, which resulted

in a fracture of the olecranon ami into the cavity of the joint.

I was apprehensive lest a serious trouble might arise with this

local injury and general diathesis. The fracture, however,

repaired kindb, and the movements of the joint were in no

way impaired. Upon recently questioning him as regards the

utility of this joint, he tells me that he has no trouble with it,

and has played lawn-tennis with this arm just as he was accus-

tomed to before the fracture. It is not extravagant to say that

the extirpation of the caseous abscess, with the chain of scrofu-

lous lympliatic glands, from the young man's neck a year pre-

vious to the fracture into the elbow joint, removed, in his case,

the chief source of general tuberculosis and tuberculous joint

disease. Some of the caseous matter from the tumor was in-

jected into a rabbit by Dr. Welch ; but this experiment failed to

give any positive result. However, a negative result in an ex-

periment Ol this kind is of little value when it is considered how

many conditions may arise to prevent the success of the experi-

ment. A positive result would have placed the subject beyond

doubt in the minds of all. Some very recent experiments by M.

Arloing showed that inoculations from a caseous lymphatic gland

were followed by tuberculosis in a series of guinea-pigs; but all

the rabbits remained unaffected. When the caseous material was

injected into the peritoneal cavity, the guinea-[)igs died of tu-

berculosis, but the rabbits were still unaffected. This caseous

material was taken frt)ni the neck in the case of scrofula occur-

ring in a young man. Might not the fact that a rabbit was used

in my case for inoculation thus explain the failure? In another

set of experiments by M. Arloing, when he inoculated guinea-

pigs and rabbits with the products of a strumous joint, both

animals had tuberculosis. In still another series of experiments

M. Arloing inoculated guinea-pigs and rabbits with the material

from a cervical gland taken from a young woman who had no

other symptoms of scrofula at the time. Both guinea-pigs and

rabbits died of tuberculosis, and the patient also^died a month

afterward of acute miliary tuberculosis. The failure to produce

tuberculosis in the ralibits at one time, and the success of inocu-

lation at another time, can not as yet be explained ; but this

fact serves to illustrate the point that the failvwe in my own
case in no way affects the question that bacilli were not present

because tuberculosis did not follow the inoculation of the

caseous mass from the young man's neck.

The patient's general health was improved by the operation,

and the deformity was relieved, circumstances in themselves of

great importance. But it can also be said that the extirpation

of the caseous muss removed one of the chief sources of tuber-

culous joint disease and general tuberculosis. The young man's

mother died of general t\iberculosis ; his brothers nnd sister

have traces of the same dyscrasia; and with this clinical histoi-y,

and with caseous lymphatic glands, there are the conditions

which are known to favor the development of tuberculous joint

disease and general tuberculo.sis. In the light which experimental

pathology has thrown ujxm this subject, it is fair to assume

that tiibcrculdus joint disease and general tuberculosis would

have resulted had the caseous lymphatic focus, with its bacilli,

been present in tiie neck at the lime of the injury to the joint.

It has been my custom for several years (o rcnio\c all

these cheesy masses wlicnevcr it is practicable. They are

sources of great danger, and should be extirpated under all

circumstances. I have never had reason to regret an opera-

tion which had for its object the removal of these hot-beds

for the cultivation and the multiplication of bacilli. I have,

on the other hand, seen many cases where I have been con-

vinced that early surgical interference might have rescued

the patients from an untimely grave on account of general

tuberculosis. Only recently I removed scrofulous glands

with central caseous degeneration, and in the cavity of the

abscess there were many ounces of pus. The abscess-walls

consisted of a pyogenic membrane, and it is in this struct-

ure as well as in the pus itself that bacilli are found. The

parts were removed as thoroughly as possible by dissection,

and the cavity was scraped with a Volkmann's spoon ; the

wound was then packed with iodoform, and a drainage tube

introduced for a few days. His general health, after the

operation, rapidly improved, and he is at the present time

in excellent health ; the deformity is relieved and his mind

is free from anxiety. This case is one of many illustrat-

ing the value of the principle which has been advanced in

this paper, and at the same time is another example of the

prophylactic measures which can be resorted to by the sur-

geon to avert tuberculous joint disease, which, with such

conditions, is likely to follow any injury to a joint. Since

tuberculosis has been proved to arise from the presence of

these broken-down, cheesy, scrofulous glands, the importance

of their removal is manifest when statistics show that, of the

number of deaths from joint disease, over 50 per cent, are

due to acute miliary tuberculosis, and over 25 per cent, to

amyloid degeneration. The reduction of this high rate of

mortality is to be attained by the removal of the sources of

infection, which arc caseous scrofulous glands.

To summarize, the line of argument is this : that

—

First. Scrofulous abscesses are dangerous, because in

them Bacilli tuherculosis may develop, and from these ab-

scesses, as infective foci, general dissemination may proceed

in the form of acute miliary tuberculosis.

Second. That tuberculous joint disease can produce gen-

eral infection, or acute miliary tuberculosis.

Third. That traumatism may act as one of the many
exciting causes to develop tuberculous joint disease, pro-

vided the conditions are favorable.

Fourth. That traumatism alone will not develop tuber-

culous joint disease except where certain conditions are

present.

Finally, Mr. President and gentlemen, it is evident, from

a study of this typical case, that much is yet to be learned

in reference to the relationship between tuberculous joint

disease and general tuberculosis. If the presentation of

these microscopical slides—upon which may be seen the

Bacilli tuberculosis whicii were found in the wrist joint, and

the post-mortem specimens which were taken from the

patient whose sad history has been discussed to-night

—

awakens an interest among the members of this association

in this important topic in surgical pathology, the object

of the paper will he fuliilled. It is to be hoped that during

the coming year the attention of the profession may be

directed to this subject, and that our next meeting will

witness abundant testimony in the way of collective evi-
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dence and clinical observation upon the principle which is

involved in the title of this paper. The profession in this

city as well as throughout the country are to be congratu-

lated upon the magnificent facilities which will be in a few

weeks afforded to them for investigating such subjects as

the one which has occupied our attention this evening. All

the knowledge which we possess upon this highly important

surgical disease, affecting as it does thousands of individu-

als, has been derived from experimental work upon lower

animals, and we are indebted to pathological laboratories

for our only reliable guides. May the laboratory furnished

and equipped through the generosity of Mr. Carnegie, as

well as tiie forthcoming one to be furnished by the gener-

osity of Mr. Vanderbilt, enable us to discover other impor-

tant facts in connection with tuberculous joint disease and

general tuberculosis. May these laboratories also afford

places for investigating such diseases as cholera, yellow

fever, and other malignant diseases to which the human

flesh is heir. Thus will our knowledge be enriched, our

standard of medical education be elevated, and the suffer-

ings of humanity be alleviated. The gift of Mr. Carnegie

last spring, and that of Mr. Vanderbilt this autumn, will

enable American institutions to keep in the foremost rank

in the advancement of medical science. In a recent address

of Sir Spencer Wells he calls upon the profession of Great

Britain to emulate the worthy example of Germany in estab-

lishing pathological laboratories which may be said to be

fountains from which all our knowledge must flow. With

the munificent gifts offered to the medical profession

through the generosity of these private individuals. New
York is destined, with its wealth of resource and its vast

clinical material, to be the great metropolis of medical edu-

cation and medical research.

ERRORS OF REFRACTIOJ^;

THE IMPORTANCE OF THEIR RECOGNITION
AND CORRECTION IN EARLY LIFE.*

By H. E. MITCHELL, M. D.,

TROT, K. T.

By errors of refraction are meant those anomalous con-

ditions of the eye technically known as myopia, hyperme-

tropia, and astigmatism. These, while forming a large per-

centage of the cases which the eye-specialist is called upon

to treat, are but little known to the laity and but indiffer-

ently understood by the medical profession at large. Were

the public better acquainted with these conditions, it is safe

to say that we should see far less frequently than we do the

rounded shoulders and contracted chests that are so com-

mon among the school-children of the present day, and

which owe their origin largely to the stooping posture ren-

dered necessary by imperfect vision. That defective eye-

sight, due to refractive errors, is markedly on the increase is

a fact beyond questioning. I need not occupy your time in

inquiring why this is true. The practical question of to-

day is, What can we, as physicians, do to check this grow-

* Read before the New York State Medical Association, November

18, 1884.

ing evil ? In this brief paper I desire to present certain

points, bearing upon this subject, for your consideration.

In order that we may clearly comprehend what a refrac-

tive error really is, let us consider the anatomy of the eye

sufficiently to enable us to understand and recognize any

departure from its normal condition.

The perfect or emmetropic eye is, as you know, nearly

round, and, for five sixths of its extent, covered by three

coats or tunics. The outermost, or sclerotic coat, is a dense,

fibrous, opaque, unyielding membrane that serves to main-

tain the eyeball in its proper shape, and, at the same time,

to afford protection to the more delicate structures within.

Upon its integrity and unvarying shape depends the nice

relationship of the various parts which make up this most

complicated organ. The middle tunic, the choroid, is vas-

cular and pigmented, and is connected with the inner sur-

face of the sclerotic by a fine cellular tissue. From its rich

blood-supply is derived the nourishment necessary for the

support of the transparent media within, while its dark pig-

ment serves not only to prevent the entrance of light, except

through the pupillary opening, but also to absorb any excess

that may have there entered. The innermost coat is the

retina, and it is upon this delicate nervous membrane that

all images of external objects are formed.

At the anterior portion of the eyeball, and continuous

with the sclerotic, is the cornea, which, though fibrous, tough

and unyielding, and of uniform thickness, is yet perfectly

transparent. A short distance behind this is suspended the

iris, which acts as a curtain, and is intended to permit only

a proper amount of light to enter the eye through its central

opening or pupil. Immediately in rear of this pupil is placed

the crystalline lens. This is a double-convex body, meas-

uring nearly a quarter of an inch in its antero-posterior

diameter, and is retained in position by its suspensory liga-

ment. It is elastic, and capable of having its focal power

increased by the action of the ciliary muscles, producing

what is known as accommodation. These ciliary muscles

are firml)^ attached to the sclerotic at the junction of the

iris and choroid, and possess contractile powers in a marked

degree. The remainder of the globe is occupied by the

vitreous body, a jelly-like, albuminous fluid, inclosed in a

hyaloid membrane. Between the cornea and lens is a space

'

containing the aqueous humor, divided by the iris into an

anterior and posterior chamber, which communicate with

each other through the pupil. The optic nerve—the specia

nerve of the sense of sight—together with the retinal ves-

sels, enters the orbit from behind.

The opening thus formed in the sclerotic is funnel-

shaped, and, though strengthened by numerous decussated

fibrous bands, is the weakest point in the whole eyeball.

The cornea, crystalline lens, and aqueous and vitreous hu-

mors are all transparent, and constitute what are known aSj

the dioptric media of the eye. I
When rays of light enter the normal eye from a dis-l

tance of twenty feet or more, they are practically parallelj

and, passing through the dioptric media, are brought to

focus, not only on the retina, but at its most sensitive part

—a minute, circumscribed foramen, known as the fove

centralis, or yellow spot of Sommerring. This is absolutel
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essential to perfect vision, and anything which interferes

with or prevents parallel rays from being so focused must

necessarily render the object looked at more or less indis-

tinct.

In the three errors of refraction above mentioned we

have three distinct ways in which this is brought about.

These dilfer from each other in their modus operandi, but

produce a common result, namely, defective vision.

In myopia, or, as it is commonly called, near-sighted-

ness, we find an abnormal condition due to the elongation

of the eyeball antero-posteriorly ; and this change of shape

is not caused by the bulging forward of the cornea, as is

generally supposed, except in rare cases known as conical

cornea, but is due to the posterior portion being lengthened

or forced backward. Myopia may be acquired or congeni-

tal—congenital in the sense, at least, that weak lungs and

throats and brain affections are transmissible from parents

to children.

Carefully prepared statistics, compiled both in Europe

and more recently in our own country, show a steady in-

crease in the congenital form of this affection with each

succeeding generation. The acquired form, however, is by

far the more common and dangerous one, and its pathology

should be carefully considered and clearly understood.

During childhood, the eye, like other organs of the hu-

man body, does not attain maturity. The sclerotic, which,

later in life, becomes firm and unyielding, is at this period

capable of being distorted by undue pressure, and this

change of shape may be brought about by any over-exercise

of the muscles which control the movements of the eye.

Whenever the eye is accommodated for near work, as in

reading or study, a corresponding amount of convergence

takes place, due to the contraction of the internal rectus

muscle, which, through its nervous center, acts in unison

with the ciliary muscle by which the change in shape of

the lens is effected. As the internal rectus muscle is at-

tached to the sclerotic, it must exert, whenever it contracts,

a certain amount of pressure upon the eyeball. This, if too

long continued, causes the sclerotic to yield at its weakest

point, namely, the optic-nerve entrance. Owing to their

close relationship, the choroid is likewise forced back, draw-

ging with it the delicate retina. A clear image can now be

obtained only by bringing the object to be examined still

closer to the eye, whereupon the increased convergence

necessarily causes additional pressure upon the ball. Thus
the very attempt we naturally make to overcome this de-

fect only tends to increase and confirm it. Distant or par-

allel rays of light ought to be focused on the retina with-

out any effort on our part
;
but, if the retina is too far back,

this, of course, will be impossible, as only divergent rays

can then be so focused. Hence it is at once apparent that

the rational treatment would be to place a minus or double-

concave glass of proper focal strength before the eye, which

will render the parallel rays divergent. The internal rec-

tus, and with it the ciliary muscle, will now be relieved

from extra duty. The increased convexity of the crystal-

line lens will disappear, and undue pressure upon the eye-

ball will immediately cease. If this treatment is adopted

sufficiently early in life, it is even possible that the natural

shape of the organ may be in part restored, though, as a

rule, to check further deterioration of sight is all we may
hope for. It should, however, be always borne in mind

that myopia in the young shows a tendency to increase,

and that, when the inner coats have undergone a certain

amount of stretching, permanent and irremediable damage

has been done. The moment acquired myopia is developed,

the eye becomes a diseased organ, liable at any time, under

excessive or improper use, to suffer, through retinal detach-

ment, almost instantaneous blindness.

In hypermetropia we find the eyeball too short in its

antero-posterior diameter
;
consequently the parallel rays

are focused behind the percipient layer of the retina, and

thus a blurred image is formed equally as in myopia. But

there is this marked difference between the two defects. If

the hypermetropia is not of too high a degree, the person is

able to increase the convexity of his lens sufficiently to

focus not only parallel rays, but even the divergent ones

from a near object. Hence, in early life, while the lens

is elastic and the muscles of accommodation are active, no

special inconvenience may be experienced. So soon, how-

ever, as the child applies himself to his books, or the sys-

tem becomes enfeebled by disease, the defect becomes at

once apparent. The ciliary muscles, which up to this time

have acceded without demur to the demands made upon

them, now refase longer to respond to this extra task. If

the demand is persisted in, indistinct vision and painful

and irritable eyes necessarily result. When the normal eye

looks at distant objects, the muscles of accommodation are

relaxed and the eye is at rest. Not so with the hyper-

metropic one. This eye must bring into play these mus-

cles in order clearly to discern remote objects, and must

still further make use of them sharply to define near ones.

It is constructed to focus convergent rays only, and con-

verging rays are nowhere naturally found except as coming

from the interior of a myopic eye. Hence, as Jager tersely

puts it, " the fundus of a myopic eye is the only object

under heaven which a hypermetrope is able to see without

the correction of his ametropia." When this increased

amount of accommodation necessary for close work is con-

tinued beyond a certain point, we frequently find that these

muscles become spasmodically contracted and refuse to

relax at all. Then results the condition known as ciliary

spasm, which, inasmuch as distant objects are indistinctly

seen, so closely simulates myopia that the careless observer

may easily be misled. Still another complication may now
present itself to add to the patient's discomfort. When
speaking of myopia I mentioned the fact that increased

accommodation was attended by a corresponding degree of

convergence, but, inasmuch as in a hypermetropic eye there

is always present a certain amount of accommodation, even

when looking at distant objects, it follows that, when the

hypermetrope wishes to examine anything close to him, an

undue amount of convergence will direct the axis of vision

to a point nearer than the object looked at. The image,

therefore, will be received upon the retina at points which
do not correspond, and diplopia, or a double image, will

result. Any attempt to lessen this excessive convergence

must be attended by a relaxation of the ciliary muscle, in
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which case tlie lens becomes less convex, and no lono^er

focuses sharply. In order, therefore, to avoid this dujjii-

cate image, one ej-e must be directed to the object, but, in

doing this, another nerve-center is brought into play. This

center regulates the lateral movements of the eye, and

causes the external rectus of one and the internal rectus of

the other, which heretofore have been antagonistic, to work

in unison, and, therefore, as one eye moves outward the

other simultaneously turns inward to a corresponding de-

gree, producing a condition known as internal squint. Per-

sons commonly look upon squint as simply an ugly deformi-

ty, but it is more than this. As a general rule, an eye that

has squinted for any length of time is practically a worth-

less eye, for by its non-use, especially in early life, the

retina has lost its sensitiveness, and, even though the

deformity be removed by operative interference, the ambly-

opia will still remain. How important is it, therefore, for

the future comfort of the child, that this refractive error re-

ceive early attention, and how easy, in this instance at least,

to remedy nature's shortcomings and the attendant train of

evils ! If we give our patient a plus or double-convex glass

of suitable focal strength, we at once enable him to relax

his accommodation for distant objects. His ciliary mus-

cles, no longer constantly contracted, regain their normal

tone. The pain and irritability vanish, for the cause has

been removed, and the eye becomes practically a normal

one, capable of doing its full share of work without danger

or discomfort to its owner.

The correction of the remaining refractive error, astig-

matism, is somewhat more difficult, presenting, as it often

does, many complications which require great care and

thoughtful study before we can thoroughly master them
;

but which, when once understood, afford a most satisfactory

proof of the great advance that the science of ophthalmology

has made in modern times. Astigmatism, as ordinarily met

with, consists of a variation in the shape of the cornea

from its normal spherical form. It may be elongated in one

diameter and shortened in another; or it may be longer or

shorter in both, but in a different degree ; or normal in one,

and longer or shorter in the other. In any case the rays of

light emanating from a given point and passing through the

cornea are refracted unequally, and are not reunited into one

point upon the retina. The image must consequently be

blurred, and, in the involuntary effort that the person makes

with his accommodatory apparatus to focus for each of these

different meridians, the ciliary muscles are so constantly

called into play that they become fatigued from excessive

action, and asthenopia is added to the patient's discomfort.

Strictly speaking, astigmatism is not a separate error of

refraction, but rather a combination of the two errors before

described. If the cornea projects more than is normal, the

eye is just as truly myopic as if the postei-ior portion was

forced backward, and hypermetropia equally results, whether

the eyeball is flattened anteriorly or posteriorly. The glass,

however, which will correct the simple hypermetropia or

myopia will not answer for the hyperopic or myopic astig-

matism, for it must be remembered that only a part of the

cornea requires its refraction to be changed. Take, for in-

stance, a patient who is myopic in one meridian, hut hyper-

metropic in the other ; now place before such a one a

minus glass capable of correcting the myopia, and what is

the result ? The myopic meridian becomes normal, but the

hypermetropic one is rendered still more hypermetropic, and

nothing is gained. For astigmatism, then, the glass required

willbe one that represents a section of a cylinder and not of

a sphere. The rays of light, in passing through such a glass,

will only be refracted in the plane at right angles to its axis,

and, by a combination of these cylindrical lenses, we may
use both a plus and minus glass for the same eye.

One peculiarity of this defect lies in the fact that it is

only capable of recognition and correction by one who has

made eye matters a special study. A person who is near-

sighted may select a glass from an optician's stock adapted

to his degree of myopia ; and even the hypermetrope, if his

case is uncomplicated with ciliary spasm, may not err in his

selection to any serious extent. Not so with one who is

astigmatic. Each case must be worked out by itself, and

corrected accordingly.

Among the masses there is undoubtedly a strong preju-

dice against the early use of spectacles or eye-glasses
;
but,

as the subject becomes more fully understood, this prejudice

will melt awa}^. You would think a surgeon sadly remiss

in his duties who attempted to treat a fractured limb with-

out a splint, or a diseased hip without extension, and yet

you see cases in your daily practice that stand in urgent need

of the relief and benefit that the proper glass alone can

afford. One may observe on the streets to-day ten children

wearing glasses where only one was noticeable a few years

since ; but where one is seen to-day ten more ought to be seen,

for it is safe to say that, if suitable glasses were prescribed

before the age of twelve years, the number of persons

affected with refractive errors would soon begin to decrease,

and the amount of inconvenience and discomfort, and even

actual suffering, would rapidly be diminished. The practi-

cal conclusion, then, is : let the eyes of the young be ex-

amined, and, if found defective, provided with suitable

glasses so soon as their possessors are old enough to wear

them with safety, and until then do not allow excessive read-

ing or study.

The question now presents itself. How shall the general

practitioner, who has paid no special attention to eye mat-

ters, recognize these defects ? In reply I would suggest,

Provide yourselves, first, with an ordinary set of test-types

and lines, and, secondly, with an optometer.

With the use of the former, doubtless, you are all more

or less familiar; but regarding the latter much less is gen-

erally known. Yet I have found it of so much assistance,

not only in verifying a diagnosis but also in saving time by

at least approximating to the required lens, that, with your

permission, I will exhibit one and explain its uses.

So far as I know, this form of this instrument is not

mentioned in any work on ophthalmology. Neither do I

find it advertised or shown in the catalogue of any instru-

ment-maker. I do not even know to whom the credit of its

discovery belongs. The one before you was modeled after

one obtained, more than a dozen years ago, from the Royal

Ophthalmic Hospital in London, and is the simplest and

most serviceable form of the instrument that I am familiar
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with. It consists, as you see, of a straight rod two feet long

by three quarters of an inch wide and one quarter of an

inch thick, graduated in inches and fractions thereof. At

one end is firmly attached a semicircular metallic frame in

which an ordinary ten-inch double-convex lens is placed. A
small clamp, so arranged as to slide back and forth upon

the stick, contains a card printed in No. 1 or brilliant type.

Closing one eye and placing the ten-inch lens before the

other, a young normal eye should read the print with ease

as it is moved along from the three to the ten-inch point-

If one can not read out as far as the ten point, but can read

nearer than the three point, mj^opia is indicated. If not as

far as the ten point and not as near as the three point, astig-

matism is probable. If beyond the ten point, hyperopia

certainly exists; and if to the ten point but not nearer than

the five point, presbyopia may be assumed. In the cases of

children we can, of course, eliminate this last defect. When
more than one refractive error is present we can not recog-

nize so easily or estimate so closely ; but even then, by care-

ful observation, the exceptions become nearly as instructive

as the rules. Suppose a patient reads easily from the three

to the fifteen point. To find the glass which he would

require to correct his hypermetropia, we multiply the stand-

ard point ten, at which he ought to read, by fifteen, the

point to which he actually does read, and divide the product

by the difEerence between the two points : e. g., 10 X 15 =
150 -=-5 = 30

—

a, plus -^j^ glass will therefore correct his

manifest hypermetropia. Again, if he reads nearer than the

three point and less than the ten point, say from two to six,

we probably have myopia to deal with, and we make our

calculation as follows : multiply his punctum remotum,

which is six, by the standard point, ten, and again divide

by the difference : e. g., 6 X 10 = 60 -^ 4 = 15—a minus

lens will practically correct his nearsightedness. In astig-

matism this instrument is of no service further than that

it enables us to arrive at the diagnosis by exclusion. In

this defect we depend principally upon our ophthalmoscope

and test-lines. In presbyopia we may take the point five as

a standard for the near point and calculate as before. If a

person can not read nearer than the eight point, then 5X8
= 40 3 = 13

—

a. plus j\ will therefore be suitable for his

reading-glass.

I do not intend to convey the idea, by what I have just

said, that any one having a set of test-types and an opto-

meter would be justified in assuming that he was duly

equipped and qualified to prescribe glasses for his patients.

Those of us who have devoted special study to this branch

know that it oftentimes requires all of the many means at

our disposal to arrive at a correct solution of the difficulty

;

but I do think that, by a little attention to and practice

with these two inexpensive and easily understood appli-
;

ances, any physician may satisfy himself whether or not his

patient is in need of an examination at the hands of an ocu-

list, and will have it in his power to contribute largely to
1

the solution of this difficult problem presented to us—viz.

:

What shall we do to lessen the rapidly increasing number of ;

defective eyes among children?
I
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REMARKS ON EXTIRPATION OF THE KIDNEY,

WITH CASES OF NEPHRECTOMY FOR PYONEPHROSIS AND
NEPHROTOMY FOR RUPTURE OF THE KIDNEY.*

By ROBERT F. WEIR, M. D.,

SDKGEON TO THE NEW TORK HOSPITAL ; PROFBSSOB OF CLINICAL SURGERY,

COLLEGE OF PHYSICIANS AND SURGEONS, NEW YORK.

In September of last year a young woman, aged twenty-

three, came under my charge at the New York Hospital for

a tumor in the right hypochondriac region, of which she

gave the following history :

In 1876, seven years previously, she had a severe and ob-

stinate attack of cystitis, which lasted, in spite of all treatment,

for two years, when, at the Roosevelt Hospital, a vesico-vaginal

opening was made to place the bladder at rest. This gave such

relief that at the end of a year she had the opening closed by

an operation, believing herself fully cured of the cystitis.

But this proved not to be true, for the symptoms reappeared,

iind six months later the wound was reopened. In September,

1880, the fistula, which had become contracted, was enlarged

at the Woman's Hospital. After remaining there for some time

with moderate improvement, she left that institution, but came

back again in September, 1882, the irritability of the bladder

being worse, if possible, than ever before. The urethra at that

time was button-holed, as it is called by Dr. Emmet; in other

words, an incision was made along the lower floor of the ui-e-

thra, and the superabundant mucous membrane drawn out and

removed. But shortly after this she had such severe pain that

it led to an examination under ether for stone. No calculus,

however, was found in the bladder, but it was observed for the

first time that there was a tumor in the right upper part of the

abdomen. Thinking this was possibly due to the presence of a

calculus in the ureter, a sound was introduced into the right

ureter through the vesical fistula, which had been further en-

larged, but with negative results. I believe that an operation

for removal of the kidney was then suggested, but the patient

went out of the hospital, and afterward came under the care of

Dr. Peters, at St. Luke's Hospital, where an exploration with

the hand in the rectum was made, and also an endeavor to

catheterize the ureters. No positive evidence was obtained

by these examinations. When the patient entered my ward

there was felt on the right side of the abdomen a smooth, but

somewhat painful, tumor, which stretched from the edge of the

ribs nearly to tlie crest of tlie ilium, and which measin-ed some

fc^ur'itiches in its transverse diameter. This was believed, from

its situation and history, to be a kidney in a condition of pyo-

nephrosis. Aspiration having failed in extracting any pus, and,

in consequence of the report furnished that the previous rectal

examination had gone against the renal nature of the tumor,

the patient was again etherized, and, by the small and skillful

hand of Dr. Sabine, the regions of the kidneys were carefully

examined, and the tumor proved to be, as thought, a diseased

kidney. At the same time, by strongly holding aside the large

fistula in the bladder, the mouths of the ureters could be seen

and explored their whole distance b.y flexible metidlic sounds.

There was no calculus to bo discovered, and, while the urine

from the affected kidney was flocculent from the admixture of

pus, that from the left or sound side was clear and normal.

On each side it was voided in intermittent jets.

The jjatient's general condition was fair, tliougli her annoy-

ance from the continued urinary leakage was great. During
the time she was kejit under observation before the operation

the urine was repeatedly examined, showing a satisfactory spo-

* Road before the New York Surgical Society, December 9, 1884.
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cific gravity and absence of casts. This increased the confidence

that the left kidney was in a good condition, in spite of the

statement that she had had several convulsions during the past

three years. During the two weeks prior to the operation her

condition began to fail, less perhaps from inflammatory than

from mental causes. She was urgent for surgical interference,

though aware of the danger of the procedure. An operation

possessed no terrors for her, as she had already been antesthe-

tized twenty-tliree times since her cystitis began. Nephrectomy

was performed November 3d, under antiseptic precautions, by

a lumbar vertical incision, starting just below the twelfth rib,

three inches from the spine, and running to the crest of the

ilium. A second, transverse, cut was made from near the top

of the vertical one, outward along the edge of the ribs, nearly

five inches long. This gave large access to the kidney without

opening the peritoneum, whicli was seen at the outer part of

the transverse incision, but sunk out of the way by the semi-

prone position of the patient. On exposing the dense fatty

capsule, it was scratched through and the kidney partly brought

into view. An aspirator showed the situation of an abscess,

which was opened to determine whether simple nephroto!ny

with drainage would suffice. E-xploration showed that it was a

small cavity, and apparently others existed which did not open

into the first one; extirpation was therefore proceeded with.

It was at once found that the fat capsule was intimately ad-

herent to the kidney, the true fibrous envelope of the organ was

therefoi'e split 0[)en, and enucleation accomplished with rapidity

everywliere except over the anterior surface of the kidney,

where the peritonfflum was felt to be very thin. The pedicle

was finally reached, and a loop of strong ligature silk cast

around the kidney, carried to its base, and tied, after which the

kidney was removed. A gush of venous blood ensued, which

was only partly arrested after repeated seizures with long forci-

pressure forceps, but was finally controlled by stuffing the

wound full of sponges and turning the patient on her back.

The shock was profound, and all the measures to produce reac-

tion were resorted to, such as heat, stimulants, the application

of Esmarch's bandages to the limbs, and .saline transfusion.

The latter, repeated twice to a total amount of twenty-two

ounces, gave rise at first to great improvement in consciousness,

pulse, and warmth of body, and up to 10 o'clock p. m. she ap-

peared to rally, but then failed steadily, and died at 2 a. m., ten

hours after the operation.

The autopsy showed that the hfemorrhage came from a vein

of considerable size, l"o centimetre above those secured by the

ligature and forceps. The fibrous capsule of the kidney was so

closely adherent to the condensed fat without that it could be

removed only by a close dissection. The peritoneal cavity was

not invaded. The left kidney was larger than normal, and,

microscopically, the convoluted tubes contained a good deal of

fat in their epithelial cells. This change was quite general.

The removed kidney, slightly larger than natural, was riddled

with abscesses, which did not communicate one with the other,

and only partially with the pelvis. There was no serviceable

kidney tissue to be found in the organ.

Re.marks.—The operation of nephrectomy, first resorted

to intentionally by Simon,* in 18G9, has now been performed,

80 far as I have been able to investigate, some one hundred

and fifty-two times,f with a gross mortality of seventy-six

* Wolcott, of Milwaukee, was perhaps the first to remove the kid-

ney, in 1860, for a carcinoma. The patient died on the fifteenth day.

•f
The original collection of one hundred cases by Harris, in the

"Am. Jour, of the Med. Sci." for July, 1882, was augmented in Bolz's

thesis to one hundred and twenty-one cases, which Billroth further in-

deaths, or fifty per cent. Nor has the mortality decreased

in the last fifty cases, as might have been expected. It is,

therefore, yet one of the gravest operations in surgery.

It has been employed for the removal of Iiealthy as well

as of diseased kidneys. In the former category may be

placed the extirpation for ureteric fistula, for floating kid-

ney, and for laceration of the organ. In the latter, the

lesions may be embraced generally under the heads of ob-

structions, suppurations, and tumors of the kidney.

For wounds or lacerations the kidney has been extir-

pated five times (Brandt, Marvand, Cartwright, Rawdon,

and Bruns), with two deaths. For fistulae communicating

with the ureter, and situated either in the vagina or the

uterus, or communicating externally, there have been re-

ported nine cases, with two deaths. For floating kidney

sixteen cases are recorded, with six deaths—fourteen by

laparotoiny and two by the lumbar incision. The mortality

for this condition is so high that it would of itself dis-

courage the operation for an affection which does not

threaten life. But, since the introduction by Hahn of the

plan of fixing the loose kidney after exposure by a vertical

lumbar incision, by stitching its capsule to the muscular or

skin tissues, the use of nephrectomy for this reason will

probably be abandoned. The operation of neprhorrhaphy

has been performed sixteen times with but one death—due

to a fault of the operator—and with generally satisfactory

results. In the case operated on in this way by myself, and

published in the "New York Medical Journal" for Febru-

ary 17, 1883, the subsequent history was encouraging,

though several months afterward the patient had a severe

attack of jaundice, and some symptoms indicative of a peri-

nephritic inflammation. These passed off, and she has re-

cently reported herself as much benefited by the operation.

The appreciation of this method is, however, not yet defi-

nite, since too short a time has elapsed to determine whether

the fixation produced is truly a permanent one.

Although hydronephrosis is one of the conditions for

which extirpation of the kidney is done, yet, according to

the excellent remarks of Billroth * on the operation (from

whom in part my data are obtained), the only diseases

demanding the operation are neoplasms and suppuration of

the kidney. It is significant that nearly one third (twelve)

of the cases of nephrectomy for hydronephrosis have been

accomplished through an error of diagnosis, being mistaken

generally for ovarian cysts.

The death-rate, whether from this cause or from the in-

herent difficulty of the removal of a hugely distended kid-

ney, is very large, for, in the twenty-one cases collected by

Staples, \ where nephrectomy was employed, there were by

laparotomy seventeen cases with eleven deaths, and by the

lumbar incision three cases with one death. In contrast to

creased to one hundred and thirty-two. Subsequently S. W. Gross col-

lected one hundred and forty-three cases, to which I have added three

performed by Dr. Thomas, two by Thornton, and one each by Boothby,

Halsted, Morris, and myself, which makes the total one hundred and

fifty-two.

* " Ueber Nierenexstirpation," " Wien. med. Wochenschrift," Nos.

24, 25, 26, 1884.

\ " Hydronephrosis ; A Study of Seventy-one Cases of that Lesion,"

by G. A. Staples. "Jour, of the Am. Med. Assoc.," April 19, 1884.
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this mortality are the striking results obtained by incision

and drainage in sixteen cases of this affection collected by

the same observer, in which there were fourteen cases of

recovery and two deaths. In some of the recoveries it is

true fistuliE resulted, but were reported as diminishing or as

not troublesome. In this connection I would refer to the

case of hydronephrosis whete nephrotomy was successfully

used by me, and which was presented to you by Dr. Peters

in his paper on Hydronephrosis * before this society Febru-

ary 28, 1882. Bergmann has also stricken out hydrone-

phrosis from the list of diseases requiring nephrectomy for

their treatment.

From the foregoing remarks it will be seen that the

principal interest connected with the operation of extirpa-

tion of a kidney is associated with tumors and suppurative

lesions of that organ. In respect to the nature of the neo-

plasms for which the kidney has been removed, it is found,

from the twenty-seven cases collected in Homans's \ article

on the subject (to which I have been able to add two cases

by Thomas, and one each by Vercelli, Little, and Halsted,

making a total of thirty-two cases), that they have been sar-

coma eischteen times, carcinoma nine times, adenoma once,

fibroma once, and of doubt f\il nature three times. Twenty-

two of tliese patients died, or nearly sixty-nine per cent.

This mortality, so much greater than in any other lesion for

which nephrectomy has been performed, will attract atten-

tion at once, and the inquiry will naturally arise, What has

been the outcome even in the successful cases ? This point

has been well considered by S. W. Gross in the " Medical

News" for June 9, 1883, who states that the disease re-

turned in 31*5 per cent, of the cases, and that the average

duration of life was rather less than twenty-four months.

Takino- this fact in connection with the statement of Rohrer

and Roberts that the average duration of life without opera-

tions is two years and a half for adults, and of Dickinson

that in nineteen autopsies, in cases of malignant disease of

the kidney, in sixteen cases secondary growths were found,

the operation of nephrectomy is at first sight to 'be discour-

aged. It may be, however, somewhat premature to pro-

nounce upon this question dogmatically until experience is

increased, especially since two of the patients remained well

after the operation for twetity-one and thirty months respect-

ively. It certainly seems correct to urge that only small

growths should be submitted to the operation, on account

of the risks of hiemorrhage and of relapse .which more de-

cidedly belong to the larger tumors, and from the fact that

in such cases the safer lumbar incision can be employed, for,

in thirty-two cases, twenty-five patients were treated by the

abdominal incision, of whom twenty died, and seven by the

lumbar incision, of whom two died.

By the foregoing process of exclusion it is fairly well

shown, I think, that the principal, if not the sole, condition

in a diseased kidney that justifies a nephrectomy is a sup-

purative process. Under this head are embraced abscesses

of the kidney, whether single or multiple, or whether in the

pelvis or in its substance, or simply pyelitis from cystitis or

from renal calculus, etc.

* "Med. Record," May 6, 1882.

f "Boston Med. and Surg. Jour.," January 24, 1884.

Of such cases Billroth, quoting from Bolz, gives forty

instances with eighteen deaths : this I have been able to

increase to forty-seven cases, but, from a private communi-

cation from Dr. S. W. Gross, I can now present a total of

fifty-eight cases, and from an analysis of this number I shall

endeavor, if possible, to furnish a due appreciation of some

of the mooted points connected with this domain of renal

surgery.

The first, and probably one of the most important, con-

siderations in connection with the operation of nephrectomy

is the question of not only the existence of a second kidney,

but also of its condition. Given abundant pus with certain

renal elements in the urine (and even these may be utterly

absent, if the abscess does not communicate with the pelvis

of the kidney), to which kidney do these characteristics

point? We may not always have a tumor to determine this,

and this notably in some instances of renal calculi, but, even

though a latero-anterior tumor presents itself, yet the status

of the second kidney should be determined if possible. Re-

peated examinations of the urine with absence of casts and

epithelium may contribute toward a certainty, but, since we

find, even with a presumably sound kidney, so frequently

suppression of urine following a nephrectomy (possibly due

to a weakened heart from shock), it is not to be wondered

at that endeavors have been made in various ways to arrive

at positiveness in the solution of this difficult point. One
of the greatest arguments made in favor of the abdominal

section is the ease with which thereby the existence and

general condition of a second kidney is determined. This

is a serious consideration, and is brought home to us, for in

the cases of nephrectomy performed in this city—viz., those

of Peters, Wright, Wylie, Polk, Lange (2), Thomas (3),

Halsted, and my own, in all eleven cases with nine deaths

—

in two there was but a single kidney (Polk's and Lange's).

In the first there was congenitally but one kidney, and that

abnormally situated in the iliac fossa, as in the specimen of

a left kidney, the right being normal, which I can now show

you, which was removed from a cadaver by our pathologist,

Dr. Pcabody, who states that it is the only example of this

anomaly met with by him in over two thousand post-mortem

examinations. The single kidney is found about once in

five thousand bodies ; hence such a surgical complication

can fairly be disregarded.

In Lange's case of tumor of the kidney the other kidney

was found to have been converted by previous changes into

a shriveled, caseous cyst.

Undoubtedly the abdominal incision would have per-

mitted the avoidance of this surgical error, but when we

reflect on the rarity of such complications, and on Bcrg-

mann's statement that in forty cases of nephrectomy for

pyonephrosis only once was the other kidney damaged

enough to be useless, and also on the mortality that has fol-

lowed this method of operation for suppurative lesions of

the kidney, we are forced to look about for otlier ineans

than laparotomy for help in this connection. This mortality

is as follows: Of the fifty-eight patients referred to, thirty-

one recovered and twenty-seven died ; sixteen of these were

treated by the abdominal incision, with ten deatiis, or a

mortality of Gl"5 per cent., and forty-two by the lumbar
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incision with seventeen deaths, or a mortality of 42-8 per

•cent. Separating these cases still further it is found that

fourteen of them were for calculous pyelitis, with four

deaths, and that of this number only one was treated by the

abdominal section, with recovery. This shows clearly that,

unless, as was the fact in this case (Wright's), the diseased

kidney was at the same time a floating or abdominal kidney,

the lumbar incision is by all odds to be preferred, not only

because it is safer but because it also permits the simpler

extraction of the calculus, and with less risk from the pos-

sible urinary fistula that may result. Taking now this form

of kidney lesions from the comparison of the abdominal

and lumbar modes of nephrectomy, we further find in the

forty-four cases remaining that the abdominal incision was

employed fifteen times with ten deaths, and the lumbar

twenty-nine times with thirteen deaths, again showing the

superiority as regards mortality of the posterior or extra-

peritoneal incision. It is true that a wonderful success has

been shown by Thornton in ten nephrectomies of all kinds

by the anterior incision without a single fatal result, and

Tait has also from a smaller number given his authority in

favor of the method
;
but, on the other hand, it is to be

said that a number of these cases were errors in diagnosis

and unintentionally attacked, many were hydronephroses,

some were tumors, and but few suppurative lesions. Czerny,

who of all surgeons has had the largest experience, having

removed eighteen kidneys, strongly urges the advantage of

the lumbar incision, and Billroth, in comparing the two

methods, advocates the posterior operation, which he says

should be used, moreover, when " in doubt." The con-

clusion is therefore evident that for large tumors, which in

my judgment negative the operation, and where not only

the size, but the amount of ha;moirhagc, is to be thought

of, the abdominal method is more favorable ; but for small

tumors, or for pyonephrosis of all kinds, with, in the last

class of cases, the risk, always great, of their rupture and

infection of the peritoneal cavity, this incision is not to be

selected. In addition to these reasons there is another,

which has recently been set before us by Lucas * in his

excellent paper on this subject, that many cases of suppurat-

ing kidney can best be treated after their exposure by the

lumbar method, by incisi^)n and drainage, and, after these

measures have failed to cure the patient, then extirpation

can be effected with much less risk to life. He gives six

cases, of which all recovered, in which nephrectomy was

done in this manner. I confess that, until the logic of his

statistics and personal observations had convinced me, I had

entertained a reverse idea from an experience obtained in

Roosevelt Hospital in 1878. I had then a renal tumor to

deal with on the left side, which, after exposure by a lumbar

cut and aspiration, followed by an incision to evacuate a

large amount of matter, was treated by drainage, a consulta-

tion of my colleagues having decided against nephrectomy.

The patient did well for a while, but eventually succumbed

to a subperitoneal phlegmon, which started from the kidney

and descended to the pelvis. I have since watched the prog-

* " On the Surgical Diseases of the Kidney and the Operations for

their Relief." R. Clement Lucas, " British Med. Jour.," September 29,

1883.

ress of two sinuses formed from similar kidneys, and thcv

have each completely recovered without nephrectomy, and

last week nephrotomy and drainage was done in a similar

condition by my associate. Dr. Abbe, with so far satisfactory

results. All these cases tend to present the claims of a

lumbar incision in strong light. The question which there-

fore we come back to is, whether the determination of the

existence and condition of the second kidney can be relia-

bly arrived at. This is truly not easily answered.

Tuchmann was one of the first to continue and employ

an instrument Uke a lithotrite which was intended to occlude

at will one of the ureters from within the bladder. It failed

to work. Later, when this question obtruded itself in the

minds of surgeons, Gliick suggested that a preliminary in-

cision should be made in the loin down to the diseased kid-

ney, and its ureter clamped while iodide of potassium was

administered, and the urine of the other kidney was ex-

tracted from the bladder and tested for iodine. I do not

know that this procedure was ever put into practice. Lange

suggested an incision over the sound kidney to permit a

digital examination of it. Catheterization of the ureters,

practicable though difficult in the female, has been called

into use, and in that sex affords some hope of certainty. In

the male, however, unless through a perineal opening to

guide the finger and catheter, the chances are much against

its efficiency. Pol}c,* in his endeavors to avoid a repetition

of his case, has devised a clamp, one blade of which is to be

passed into the male or female bladder and the other into

the rectum so as to compress the ureter between them.

This seems rational, and may yet prove of service, though

in the male, as for catheterization of the ureters, a perineal

opening would probably be necessary. Struck, in 1882,

by the efficiency of Davy's rectal rod in controlling the cir-

culation of the iliac artery in an amputation at the hip

joint, I thought, by broadening this rod a little, so as to

compress more space, that the ureter might at the same time

be occluded, and it has proved satisfactory in the single

case in which I have yet employed it. In a recent number

of the "British Medical Journal" is an account from Mr.

Davy himself, in which he states that he suggested this

application of his rod in 1873, and that he has recently used

it with success.

Another expedient which attracted me yet more favorably

is that presented by Dr. H, B. Sands, and is based upon his

experience of compressing the iliac artery for over an hour

with the hand in the rectum. This surgeon advises that

the same means be used to obliterate the ureter temporarily,

while the secretion from the other kidney thus separated is

collected by a catheter in the bladder and examined. Un-

fortunately for absolute accuracy the ureter is so soft and

yielding as not to be readily recognized by the fingers as it

crosses the edge of the pelvis, yet several trials on the

cadaver have shown me that in every instance compression

of the artery with two or three fingers at the same time

occludes the ureter. This method has another great advan-

tage, which is this, that, unless the narrowing of the rectum,

which occasionally is met with is present, the hand, if small

enough—i. e., less than 8'5 inches in circumference—can be

* "New York Med. Jour.," February 17, 1883.
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introduced up to the sigmoid flexure, and thereby be allowed

sufficient excursion to permit reaching the lower portions of

the kidney of each side.

Reference must also be made to the device of Silber-

mann,* who introduces through a large catheter little rubber

bao-s, attached to slender flexible catheters, which are subse-

quently filled with quicksilver by a syringe, and are intended

to plug by their weight the mouths of the ureters. I have

not been able to obtain any good results from this instru-

ment, which is now shown to you.f

In a doubtful case, not otherwise to be solved, an ex-

ploratory or small abdominal incision, as advised by Tait,

could be made. Billroth, it will be remembered, made

such incisions twenty-seven times without harm in pyloric

cancer, by which he determined the inoperable nature of

the disease. The following cases of abscess resulting from

laceration of the kidney illustrate the advantage of this pro-

cedure :

Laoekation OF Kidney; Abscess; Nephrotomy; Recovery.

—Mary Q., a young married woman, aged twenty-six, was ad-

mitted October 6, 1884, to the New York Hospital, witii tlie

history of a miscarriage in May last, with persistent uterine

hfemorrhage until August. Daring this time she had had re-

peated attacks of inflammation in the abdomen, the last of

which, in August, confined her to the bed. After this she was

well until her last menstruation, September 15th. After her

usual flow had lasted five days, she began to have fever, with

nausea and pain in the abdomen. She was admitted at first to

the medical division of the hospital, where a tumor was discov-

ered jnst above the right ilium, into which a hypodermic needle

was inserted and a syringeful of pus withdrawn. Her tempera-

ture ranged from 100° to 103°, and her urination was frequent

and painful, and microscopically contained pus, casts, and blood.

On interrogation she ])Ositively denied receiving any injury.

When first seen the tumor extended from the edge of the liver,

whose dullness was continuous with that of the tumor, to nearly

the crest of the ilium, and in its transverse diameter it was

nearly five inches broad, painful on pressure, smooth and resist-

ing. A hypodermic needle failed on a second trial to extract

anything but pure blood. With the history given the nature of

the tumor was felt to be doubtful, as exploration per vaginam

disclosed the adjacent parts uninvolved, and it was therefore

determined to delay until the evidence of suppuration was given

by aspiration or otherwise. Although her temperature range

was, as before, as high as 103° F., her general condition was

comfortable. Three days later another puncture in a dift'erent

locality resulted in the same extraction of blood, but on the

fifth day pus was obtained by the same test, the urine being,

during this time, nearly normal in character. She was etherized,

and in tiie class of students present was the patient's physician,

who fui-nisiied the important detail of a kick received by her

some ten days prior to her admission to tiie hospital, from a

person whom she was unwilling to implicate, whence her re-

I)eated denials when questioned. After tlie injury there was

for two days perceptibly bloody urine.

In the hope of the abscess being a pcrinophritic one, an ex-

ploratory incision was made over the outer edge of the tumor,

between the iniddle of the crest of the ilium and tlio ribs, so

that if it were such, it might be [)ossible to kee[) beiiind the

* "Berl. klin. Wochenschrift," No. 34, 188.3.

f Silljerinaun shut off the ureter twenty-scvon times in the ten

women aud five men upon whom he employed his instrument.
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peritoneum, and, if it were not that, the benefit of an ordinary

al)dominal exjjloratory section might be enjoyed. Before the

peritonfBum was fairly reached, tlje wound permitted a con-

clusion against an abscess of any size exterior to the kidney,

and the finger was therefore carried into the abdominal cavity,

and the eidarged, and in si)ots softened, kidney easily and quickly

recognized. The abdominal wound was closed by silk sutures,

and the |>atient turned over, and the usual incision from the ribs

to the ilium, along the quadratus lumborum, made, the kidney

reached, exposed, and found so softened that with a thrust of

the finger a cavity was opened, containing considerable grunious

bloody ]ius, on evacuating which a jagged rent could be felt

running toward the free border of the kidney and downward,

which was evidently a laceration from the kick. A large-sized

rubber tube was inserted into the cavity of the abscess, and the

wound antiseptically dressed. The temperature fell at once,

and the patient did well subsequently, with a free discharge

from the posterior wound for forty-eight hours, when it rapidly

decreased. Ten days later the tumor had much diminished in

size, but at its lower portion was yet tender. From the wound

a probe was crowded in this direction, and gave exit to a small

quantity of blood and pu«, and over the probe a small rubber

drainage-tube was carried, and by the thirteenth day the tem-

perature was normal. The anterior wound healed jjromptly,

the sutures being removed on the fourth day. The posterior

wound was entirely healed November 6th.

Now, December .5th, there is felt some hardness anteriorly

at the region of the lower part of the tumor, but above normal

intestinal resonance. It looks as if there had been some perine-

phritic inflammation as well as renal.

Incidentally in these remarks the advantage of nephrot-

omy over nephrectomy has several times been alluded to or

illustrated. I beg now to call attention to a further exten-

sion of renal surgery of equal interest to us all. I refer to

the treatment of calculous suppression of urine.

Roberts, of Manchester, had shown that the diagnosis of

such cases was not always difficult, that a history of renal

colic of one side at some previous time, with a recent simi-

lar attack on the other side, with slight or intermittent dis-

charge of urine of low specific gravity, pointed clearly to

the difficulty which terminates nearly always fatally in from

six to ten days. In an article on Renal Calculi, published

by me in the " New York Medical Journal " of August,

1880, the suggestion was made that as the arrest of calculi

took place as a rule either within the first three or four

inches of the ureter, or at the vesical end, relief was to be

afforded either by an incision in the loin, into the pelvis of

the kidney, or the distended ureter, or that by the hand in-

troduced into the rectum the calculus might possibly be

squeezed into the bladder, if sufliciently small.

In the "British Medical Journal " for March S, 1884,

Mr. Bennett May recommends nephrotomy for this same

purpose, though he had never carried the project into exe-

cution.

Lately Mr. Morris, in the "American Journal of the

Medical Sciences" for October, 1SS4, suggests the use of a

perineal opening into the bladder to permit its exploration

and the detection of a renal calculus when im])acted at its

vesical outlet, and gives a i)latc of an elongated gum lancet

to accomplish the incision of the vesical tissue covering- the

calculus. I have been on the outlook for a case in which I

could put into operation my surgical convictions on this sub-

WEfR: EXTIRPATION OF THE KWNET.
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ject, but its demonstration, as far as I can learn, lias only

been accomplished by Bardenbeaer, of Cologne.

This surgeon, in a case of complete anuria with threat-

ened acute uraemia from calculous occlusion of the right

ureter, subsequent to destructive suppuration of the left kid-

ney, cut down upon the right kidney by the usual vertical

incision in the loin, and supplementing this by another inci-

sion parallel to the crest of the ilium. This gave a free ex-

posure of the kidney, which was separated from its fatty

capsule along its anterior face until the pelvis and ureter

were reached. A calculus was felt in the ureter, near the

kidney, the size of a bean; tliis was cut open, removed,

and the finger passed upward into the pelvis of the kidney,

where four other small calculi were found and extracted.

The ureter was then sewn up, and the wound packed with

an antiseptic dressing. The patient recovered.

The Incisions.—The method resorted to in the case of

nephrectomy given in this paper seems to be the best of the

lumbar incisions, as it affords the greatest amount of extra-

peritoneal space. The usual vertical one, running from just

below the twelfth rib to the crest of the ilium, along the

external border of the quadratus lumborum muscle, or about

three inches from the spine, affords ample room for a ne-

phrectomy of a normal kidney, or for a nephrotomy, but,

when the organ is much increased in size, additional room is

desired. Enlargement of the wound upward to the twelfth

rib, or by removal of the rib, is highly injudicious, as has

been shown by the dissections of Holl,* who showed that

the pleural cavity, in nearly every instance in the examina-

tion of sixty cadavers that he examined, descended as low

as the first lumbar vertebra, and that the greater part of the

last rib is lined by this serous membrane. Even when the

rib is wanting the pleura comes down to the ligamentous

tract which supplies the place of the bone. Lange has since

shown tliat not infrequently the pleura comes even lower

alongside the spine. In the only fatal case of nephrorrhaphy

(Ceccarelli's f ) the kidney was attached not only to the

wound, but also stitched to the twelfth rib by sutures passed

around it. Acute septic pleurisy carried off the patient. In-

creased space can often be obtained, and safely, by cutting

across the middle of the quadratus up to the spine. Also

the ribs can be strongly raised by retractors. Czerny sev-

eral times removed the kidney by a simple transverse inci-

sion running parallel to the ribs and just below them outward

for from six to eight inches. In my own case there was

plenty of space created by the cross-incision, like an inverted

L, starting from the upper part of the vertical one and long-

est in its skin divisions. This is well shown in the specimen

presented for your inspection. The peritonaeum was seen,

but it was kept out of the way by the semi-prone position

of the patient. This line of incision is also advocated by

Lucas. In a comparatively healthy kidney, or where the

organ is the seat of a neoplasm, there is but little involve-

ment of the fat capsule, and it can easily be torn or sepa-

rated from the kidney. In inflammatory lesions, however,

this manoauvre can not be utilized, and the capsule proper of

the kidney must be incised, and the enucleation accom-

* " Archiv. f. klin. Chir.," vol. xxv, 1880.

f
" Centralbl. f. Chiruig.," November 1, 1884.

plished under the membrane. This may add to the haemor-

rhage, but it is often impossible to do otherwise. Tiie speci-

men shows this very markedly. Lucas has also advised,

where the haemorrhage is severe after the ligature and abla-

tion of the diseased mass, not to spend time in endeavoring

to secure the bleeding points by ligature or forceps, but to

plug the wound and check it in this way. I was struck too

late in my own unfortunate case with the efficacy of this

measure. After several attempts to seize and tie the source

of lucmorrhage, found after death to be from a venous trunk

above the pedicle, I plugged the wound, as will be remem-

bered, and turned the patient on her back, when very little

pressure sufficed to staunch the flow. Had this been done

earlier the issue might have been different. Special care

must be taken not to cut too close to the ligated pedicle.

The application of a straight or curved forci-pressure for-

ceps beyond the ligature prior to the ablation is to be ad-

vised, to guard against this mishap.

Of the abdominal incisions there arc two; (1) the me-

dian, running three inches above and below the umbilicus,

but less, however, in women with lax bellies. Kochcr, how-

ever, began his at the xiphoid appendix and ended it at

the navel. (2) That of Lagenbuch, along the outer edge of

the rectus in the linea semilunaris. By this latter incision

the colon is promptly seen, and should be turned to the

inner side so that its posterior or outer mesenteric fold can

be cut through. This insures less hasmorrhage, and avoids

partially a risk that Bergmann ascribes to the abdominal

incision, viz., subsequent gangrene of a portion of the intes-

tine from interference with its circulation. When the kid-

ney has been removed Sir Spencer Wells advises the rent

in the peritonaeum to be closed by sutures ; this can not

always be done, as the edges are often torn and irregular.

There is left necessarily a retro-peritoneal cavity of consid-

erable size, the care of which requires attention. This

space, though left to itself by many, has given rise not a

few times to abscess or septic processes. Brichetti, in ex-

perimenting on animals, urges the necessity of draining this

cavity by a tube carried through the skin-wound in the loin.

Barwell has also made a similar suggestion, and it seems

based on sound surgical principles, but Boothby is the only

one who has so far done this with a satisfactory result.*

The conclusion from the broad consideration of the

many cases embraced in the paper is, that the important and

dangerous operation of nephrectomy can and should be more

restricted in its application, and for disease that it will be

most satisfactorily employed in suppurative processes which

have not been relieved by the simpler procedure of ne-
.

phrotomy.

37 West Thirty-third Street, New York.

Dr. Squibb's Apparatus for the Quantitive Estimation of Urea.

—

This simple contrivance, which was fully described in a late number of

the " Ephemeris," has been introduced into London, where it seems to

have met with great favor, since the " Lancet " speaks of it as a " boon."

* In the discussion that followed the reading of the paper, Dr. Stim-

son reported a nephrectomy, done in 1883, by abdominal section for a

painful movable kidney, in which the posterior peritoneal opening was

closed and a drainage-tube carried from the renal cavity out through

the loin. The result was a fatal one.
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CYSTOTOMY FOE YESICAL TENESMUS*
By Dr. NICOLAS SAN JUAN, Mexico,

ADJUNCT PROFESSOR OP DESCRIPTIVE ANATOMT, AND PROSECTOR 01" ANATO-

MY, IN THE ESCDELA DB MEDICINA DE MEXICO ; PHYSICIAN TO THE HOS-

PITAL M0REL03.

In not a few instances cystotomy is performed with the

view of getting rid of the vesical tenesmus which in many
cases is unbearable to women suffering from some uterine

complaints. This operation is performed under the belief

that vesical tenesmus is located in the sphincter of the blad-

der, and I shall endeavor to prove that this opinion is erro-

neous, and to show at the same time that vesical tenesmus

takes place in the walls of the bladder instead of in its

sphincter.

That idea came to my mind when I saw a woman suffer-

ing for nine years from a vesico-urethro-vaginal fistula so ex-

tensive as to have destroyed the vesico-vaginal septum, and

even a portion of the urethra too. During all this time

there was always present a very intense tenesmus, although

there was no muscular ring in the neck of the bladder. The
tenesmus was subdued by means of local treatment of the

mucous membrane of the bladder, and I caused it to reap-

pear at my will by irritating only the vesical mucous mem-
brane. I will say, by the way, that, although the fistula re-

mained open in spite of my efforts, the tenesmus never

reappeared after the vesical inflammation was over.

Some months afterward I took under my care a young

woman affected with a post-partum cystitis that had caused

the lining membi'ane of the bladder and a great portion of

the muscular fibers of its neck to be detached. Notwith-

standing the absence of the muscular fibers, thei e was a very

severe tenesmus, which at last subsided completely as soon

as the sphacelated mucous membrane of the bladder Avas ex-

tracted ; the incontinence of urine disappeared after some

months.

Another patient, a man, under the care of Dr. Savista,

was suffering from a very intense vesical tenesmus, owing

to a complaint of his bladder. Dr. Savista performed ure-

thro-cystotomy, believing this tenesmus would be checked

by the section of the sphincter, causing it by this means to

cease its contractions. The patient felt a little alleviation

after the operation, but the tenesmus reappeared a week

later, before the sphincter could have been able to contract

again, as the incision remained unhealed, and he was ena-

bled to bring about complete recovery only by local treat-

ment of the mucous membrane of the bladder through the

canal of the urethra.

Dr. Siceaga attended a man who was suffering from a

very severe tenesmus. After the expulsion of a myxoma
and a small calculus the patient improved, but the tenesmus

came on again some days later with the same intensity.

Urcthro-cystotomy was resorted to for extracting some cal-

culi, and the vesical sphincter was divided completely; but

it was of no avail, as the patient died twenty-four hours

afterward, having suffered constantly with the same tenes-

mus.

* An extract from a paper read before tlie Academy of Medicine of

Mexico, July 24, 1884. Translated from the author's manuscript by

Dr. Ignacio Alvarado.

I believe these clinical facts not to be numerous enough

to solve the question at once, but I will call your attention

to these facts: 1. That in the first case there was no muscu-

lar ring in the neck of the bladder, and, nevertheless, the

tenesmus existed and was subdued by improving the condi-

tion of the vesical mucous membrane. 2. That in the second

patient the tenesmus was coincident with the absence of the

muscular fibers of the neck of the bladder, and disappeared

by removing the irritation of the same bladder. 3. That in

the third case the urethro-cystotomy proved unsuccessful,

the tenesmus having been controlled only by local treat-

ment of the vesical mucous membrane. 4. And, finally,

that in the fourth patient no alleviation at all was obtained

by disabling the sphincter from contracting.

Furthermore, the physiologist. Dr. Kiiss, in his "Trea-

tise on Physiology," expresses himself in such terms, when

on the subject of micturition, as to su[)port my opinions.

The paragraphs of his book to which I allude read as fol-

lows :

The muscles of the vesical walls bear non-striated fibers, and,

consequently, their contractions are sluggish ; but at the same

time they are also very elastic, so that the bladder is very di-

latable, and a great quantity of urine may be accumulated there-

in. When the distension of this receptacle reaches the extreme

it becomes a cause of irritation to the muscular fibers, which

then contract, and the bladder tends to expel its contents. "We

shall see presently that it is the reaction of the bladder against

its contents that gives rise to the necessity to urinate. When
the bladder is laboring under an inflammation its muscular walls

become less elastic and react more quickly upon the contents of

the receptacle; hence the frequent desire to empty the bladder

under these circumstances.

How the bladder when at rest may retain the urine and pre-

vent its escaping through the orifice of its neck is an important

and commonly misappreciated question. It is usually said that

tlie neck of the bladder is closed by the contraction of the vesi-

ciil sphincter surrounding it; but its muscular fasciculi are very

slightly marked, and we know, besides, that a muscle can not be

permanently in a state of contraction. The neck of the bladder

is always closed, because that is the natural form, the normal

condition of its sphincter, like that of all kindred muscular

rings; they obliterate when at rest, owing to their own elas-

ticity alone, the orifice they are circumscribing. But when any

cause, no matter how slight it may be, acts so as to oppose the

action of the sphincter, it becomes unable to intercept the pas-

sage, and the urine forces its way through it. Females possess

but this apparatus of retention, so that a slight effort, a burst

of laughter, causes the emission of a few drops of urine. But

very special and powerful arrangements are to be noted in

males, which practically make the orifice non-existent when the

bladder is at rest. First, the axis of the bladder is far from

being vertical ; it is rather horizontal. As this organ re>ts upon

the symphysis pubis, which is itself horizontal, the excretory duct,

the canal of the urethra, is first directed vertically downward,

and then proceeds directly forward, the result being a great ten-

dency in this duct to be compressed when the bladder becomes

too full. Then comes the pressure of the prostate, a hard organ

composed of fibrous tissue, of glands, and of muscular elements.

This prostate is traversed by the urethra, and surrounds it in

.•^uch a way as to obliterate it completely and to bring its o[>po-

site walls in contact. This is in male the principal cause of the

retention of urine in the bladder wlien the organ is at rest.

Let the prostate bo hypertrophiod, and then it will constitute
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an obstiicle more and more efficacious, even too efficacious, and,

on account of this circumstance, it becomes, in aged persons, the

cause of the greatest number of pathological retentions—that

is to say, of those retentions which the expulsive efforts of tlie

bladder can not overcome. The flattening of the canal of the

urethra and the contact of its walls are affected also by the

arrangement of the perineal aponeurosis, the fibrous elastic

fasciculi of which pull its walls on each side, being attached to

the ascending ramus of ischium and to the descending ramus of

the pubes, so that the canal is reduced to a transverse cleft at

this level, and a certain effort is required to enlarge its lumen.

Thus, when urine is not impelled toward the canal of the

urethra, toward tlie vesical orifice, with a certain force, this

orifice does not really exist, and it is no wonder that the liquid

may accumulate in the bladder, the muscular walls of which

are so elastic and so dilatable. There is, therefore, no contrac-

tion, no physiological act, properly so called, that may inter-

vene to prevent the urine from running out; all the conditions

are meclianical ones, and they persist after death, for urine is

still present in the bladder of a corpse.

It is not to be said that muscular contractions may not inter-

vene to oppose the passage of the urine; on the contrary, there

is a muscle intended for this purpose, but it is not placed on the

neck of the bladder, but farther out, on the membranous i)or-

tion of the urethra; this ^is the urethral sphincter, Wilson's

muscle, and its contraction is brought about either by a reflex

action or by the influence of the will. The following are the

circumstances under which it takes place: When the vesical

walls have become too dilated by urine, as we have seen already,

they react and compress their contents, which then overcome

the elasticity of the neck as well as the elasticity of the pros-

tate, and penetrate into the beginning of the canal of the ure-

thra; there the urine comes in contact with a very sensitive

mucous membrane, t\iQ prostatic mucosa, which, as we shall see,

presides over a great number of genital reflexes. It is the con-

tact of the urine with this mucous membrane that produces

that burning sensation known by the expression ''necessity of

urinating," and which, like all the sensations of that region, we
perceive as taking place in the outer extremity of the canal, in

the fossa navicularis. If we pay no attention to this feeling, a

reflex will be produced, which is noticeable by a contraction of

the urethral sphincter; the urine can not go farther; it is com-

pelled to retreat on account of the contraction of the muscles

of tlie anterior wall of the prostate, and goes back into the

bladder, the contractions of which have then disappeared.

The co-ordinate contractions producing micturition are under

the influence of the spinal cord, and especially of its lumbar

region. Budge has endeavored to localize more exactly the

center for the innervation of the bladder, and his experiments

have led him to locate it on a level with the fourth lumbar ver-

tebra (in dogs and rabbits). Kupressow places this center be-

tween the fifth and sixth lumbar vertebrte.

The sensibility of tlie prostatic mucous membrane is there-

fore very important, since it is the starting-point of this essential

reflex; the loss of the said sensibility becomes the cause of that

sort of nocturnal incontinence usually termed enuresis. This

involuntary emission of urine, as, in other cases, the involuntary

discharge of f;eces, attests tlie insensibility of the mucous meiii-

branes to the contact of the excreniental products, and in the

present case the absence of the premoiiiiory feeling of the neces-

sity of emptying the Madder.

The distension of the bladder going on, it reacts again a few

instants afterward, the urine jienetrates again into the prostatic

region, where it firovokes again the same reflex, and so on.

This exiilains the intermittent form presented by the necessity

of emptying the bladder. Should these phenomena be repeated.

the reflex would be lessened, and the intervention of the will

would be necessary to contract the urethral sphincter and pre-

vent the urine from running throughout the canal; hence the

painful character of efforts to resist for a long lime the neces-

sity of urinating. It is to be seen, then, that, whenever the

obstacle opposed to the passage of the urine is really active, it

does not lie in the vesical sphincter, but in the uretiiral muscle,

the only striated and voluntary muscle that antagonizes the con-

tractions of the bladder. We shall see hereafter that this muscle

plays also a principal part in one of the mechanical phenomena
of the genital apparatus

—

the ejaculation.

But, in general, we obey the first warning that the urethral

mucous membrane gives us when we feel the first desire of

urinating; this sensation seems to be situated in the fossa navicu-

laris, but it really exists in tlie "prostatic mucous membrane.

The introduction of a probe into the canal gives rise to a sensation

identical with that experienced when there is a need of urinat-

ing, as soon as its extremity reaches the mucous membrane of

the prostate; and, if we feel this sensation to exist in the outer

extremity of the urethral canal, it is through the effect of those

associated sensations of which we liave already shown many
instances.

When we yield to the necessity of urinating, the mere impul-

sion the urine receives from the vesical muscles would be insuf-

ficient to overcome the resistance of the canal and to separate

its walls, although there is no obstacle opposed by the sphincter

;

it requires a slight efforV of impulsion, by which, under the

influence of the muscular contractions of the abdomen, the vis-

cera may press upon the bladder, increasing its action upon its

contents. We therefore close the glottis at the beginning of

micturition, and then the vesical contractions are enough to

expel the urine; but a new effort is required when micturition

is at its end. The lower part of the bladder is in a fixed con-

dition and has a concave shape, and, consequently, it could not

be completely emptied if the abdominal viscera did not press on

the upper part of the bladder, compelling this ])art to descend

against the bottom of the bladder so as to completely obliterate

its cavity; thus, when the bladder is entirely empty, it has, at

least in males—but not in all animals—the shape of an inverted

dome, and, in fact, that is the shape found in corpses when the

bladder is entirely empty.

Once the bladder is emptied, the urethral canal contracts

upon itself and expels its own contents; but if this canal is

altered or a previous inflammation has caused it to lose its elas-

ticity, then it does not completely expel the urine, which re-

mains in different parts, contributing, by its contact with the

mucous membrane, to maintain its pathological condition.

The statements of Dr. Kiiss being in entire accordance

with the clinical facts already spoken of, I think the follow-

ing propositions may be deduced therefrom :

1. Both vesical tenesmus and the normal necessity of

emptyinijj the bladder take place under the same mechan-

ism, with this difference : that the pathological necessity of

emptying the bladder is attended with pain, and oftener

felt on account of some special conditions of the urine and

of the mucous membrane.

2. Tenesmus sets in as soon as an existing cause acts

upon any part of the uretliro-vesical membrane when this is

in a patiiological condition.

3. When there is tenesmus, the contractions take place

in the body of the bladder instead of in its neck; and the

same, I assume, may be applied to every cavity closed by

a sphincter, as all the muscular rings are ruled by the same

law.s.
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4. Urethro-cystotomy is available against vesical tenes-

mus, because the muscular fillers of the bladder do not

need to display so great an effort as in the physiological

state to cause the urine to run out, as there is no resistance

to overcome in the flow through the fistula; and at the

same time because it improves by itself the condition of the

mucous membrane, and affords more facilities for restoring

it to its physiological state.

THE PREPAEATIOi>r OF COCAINE.

By a. CxVSTAING, Ph. G.

Cocaine is undoubtedly the great object of interest of

the moment, and there is not a physician of progressive

ideas who is not anxious to test the marvelous effects of the

new ana3sthetic. The drug trade, taken unawares by the sud-

den and sustained demand for cocaine of the various brands

which are guarantees of genuineness, is unable to keep pace

with it, and is therefore compelled to offer a substitute in

many cases inferior to the article called for by the doctor's

prescription. The natural consequence is that the antici-

pated effect is not produced, and the wished for and con-

fidently expected local insensibility is not attained. The

practitioner is disappointed at his first experiment, his pro-

fessional pride receives a shock, and in his mind doubt takes

the place of the enthusiasm he was at first inspired with.

Yet it would be wrong to cast the blame upon cocaine, for

the alkaloid, when real and chemically pure, does truly pos-

sess the power of j^i'oducing local anaesthesia, not only on

mucous membranes, but also on the whole surface of the

epidermis, and, to a certain depth, beneath it.

Considering the difliculties attendant on obtaining the

genuine article, we think we shall do well to make known

a way, which repeated trials have shown us to be the most

effectual, to extract the alkaloid from the Enjtliroxylon

Coca. Having observed that cocaine is extremely suscep-

tible of change under the influence of acids, we studied how

to exhaust the coca-leaves without using acidulated liquids,

and discovered the following method, by which one grain

of cocaine can be extracted ivom four hundred and eighty

grains of leaves. To obtain this result, however, it is re-

quisite that the coca-leaves be of good quality—that is,

gathered at the right time and place, properly dried (a leaf

with brown spots on it, resulting from moisture, has lost all

value)—and, above all, not injured by age or by exposure

to the air and consequent evaporation.

Modus Operandi.—On one part (by weight) of coca-

leaves pour eight parts of boiling water, and let them steep

for half an hour in a closed vessel in a water bath. Pour

the whole into a percolator, and, when all the liijuid part is

strained off, continue the exhaustion of the leaves by pour-

ing on them eiglit parts of alcohol at 85°. Mix the two

liquors and precipitate them by means of acetate of lead,

draw off with a siphon, and then add sulphate of sodium to

remove the salts of lead. Filter and evaporate at a gentle

heat until the li([Mid has attained tlie consistence of syrup.

Treat the whole with water to separate the resinous part,

and then precipitate with carbonate of sodium. The pre-

cipitate is then to be exhausted by sulphuric ether, and the

ethereal solution, after the ether is distilled, is exposed to

the air until every trace of ether has completely disappeared.

By this means is obtained a crystallized residue of a brown-

ish yellow and of a disagreeable smell. This is impure

cocaine.

The coloring matter is removed by washing once or

twice with cold alcohol. The cocaine, thus purified, appears

in the form of transparent prisms, without smell, bitter to

the taste, soluble in seven hundred parts of cold water, more

soluble in alcohol, and entirely soluble in ether. The solu-

tion has an alkaline reaction, and, when applied to the

tongue, it imparts a bitter taste and a certain insensibility,

followed by a slight sensation of cold, recalling the effect of

ether spray upon the epidermis.

Heated to 208° F., the cocaine becomes liquid, and,

under the influence of cold, it becomes a transparent mass,

which gradually assumes a ciystalline form. If it be ex-

posed to a degree of heat higher than 208° F., cocaine

changes its color and decomposes. It is inflammable, and

burns with a brilliant flame, leaving an ash behind it. It

forms soluble salts with acids (its hydrochlorate is the best)

and all these salts are more bitter than the alkaloiJ. It is

a compound of carbon, hydrogen, nitrogen, and oxygen.

The medical profession is well acquainted with the effects

of wines, extracts, and infusions of coca. I trust that what

I have written above will show clearly how its action varies

in accordance with the amount of cocaine contained by the

leaves, and that, in order to obtain the true therapeutic

effects of coca, it is absolutely necessary that the cocaine

be titrated at a fixed dose in all its preparations.

Sooh Notices.

The Principles and Practice of Gyncccology. By Thomas Addis

Emmet, M. D., LL D., Surgeon to the Woman's Hospital of

the State of New York, etc. Third Edition, tlioroughly re-

vised, with 160 Illustrations. Philadelphia : Henry C. Lea's

Son & Co., 1884. Pp. xxiv-l7 to 870, inclusive.

So accustomed have the medical profession become to believe

that whatever Dr. Emmet attempts to do will be done well that

the mere fact that he has issued a new edition of his hook car-

ries with it the promise of a minute and conscientious revision.

The reader is prepared by a glance at the preface for many
changes, but their importance is fully realized only after a care-

ful comparison of this edition with the previous ones. We are

happy to add that the unique featnres of the work remain for

the most part unaltered, that those familiar chapters which seem

to bear the special impress of the author's personality have been

retained in their old form. There are certain portions of the

book to expunge or to change which would bo to render it

strange even to its oldest friends. We believe tlmt, in its pres-

ent form, Emmet's Gynaaeology will attract more earnest at-

tention abroad than has hitherto been the case, and that its

readers in general will appreciate its magnitude as well as its

sterling honesty. We should only be repeating what has many
times been written if we were to enter into a discussion of Dr.

Emmet's well-known tiieories with regard to uterine pathology

and treatment. ])()ul)tless we should re-echo the opinion of

nuiiiy readers if we questioned the soiiiulness of numy of his

statements as viewed from a pathological stan<l[)oint. His

strength lies in his vast clinical oxperienco and in the practical
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sagacity with wliich he apphes facts to the ehicidation of theo-

ries. Here lie is inimitable. Dr. Einmet has heen and always

will be accused of " riding a hobby," but this is a repi oach fre-

quently cast against men who hold and express decided opin-

ions. It is a sufficient commentary upon the boldness and origi-

nality of an author's teachings when he feels obliged to wait

until a third edition of his work before he finds the profession

ready to receive the opinions which he has held for many years.

It is impossible, within tlie narrow limits assigned to us, to

give more than a cursory glance at the main features of the

book, dwelling more particularly upon the new chapters. By

far the most important innovation is that introduced in Chapter

XX, which is entitled " prolapse of the posterior wall of the

vagina," instead of " laceratitm of the ])erin£enm," as in the

former editions. Tlie first impression of the reader who derives

his ideas of Dr. Emmet's nev/ teachings entirely from this chap-

ter will doubtless be similar to that which was created at the

American Gynecological Society when his original paper upon

this subject was presented. One of the gentlemen then present

expressed the opinion that the writer had " wiped out all his

former teaching." If any one will carefully review Chapter XX
in the old editions, he will not only be convinced that Dr. Em-
met has never committed himself to the full extent of the theory

that regards the perinseum as a supporting structure, but he will

disover in the carefully worded statements there made that the

innovation is not so startling as it would at first sight appear.

The point which will strike the reader as most radical is the fact

that between "supposed " and real laceration of the perinseum

the author admits no middle ground. Unless the tear extends

through the sphincter, it is practicall}' disregarded. We believe

that this theory will prove a stumbling-block to not a few. The
author's arguments as to the cause of prolapse of the posterior

wall are urged with all his usual earnestness and sense of per-

sonal conviction. They require close attention in order to their

perfect understanding, but, once having been grasped, they are

convincing. Dr. Emmet has dealt a deadly blow to the me-

chanical theory of the perineal body, but w'e question if an idea

so firmly grounded as this is in the minds of the American pro-

fession can be dislodged in a single generation. But, if the ex-

planation of the cause of the condition is not an easy one for the

general practitioner to grasp, how much more difficult will be

the description of the author's new operation to one Avho has

never been so fortunate as to witness its performance! It is an

operation of which if may be said most emphatically that, to be

understood, it must be seen and studied. With all deference to

Dr. Emmet's forcible description, we must confess that we could

not perform the operation from merely reading his account of it,

nor does it seem to us that Fig. 67 (p. 375) gives as clear an idea

of it as we might wish. Quite different is the admirable figure

which follows (68). But we believe that the operation and the

theory upon which it rests are both souud, and that they bear

the highest testimony to the originality and careful observation

of the author. There will be many readers who will- be disposed

to question the writer's remark, when he compares the present

method of procedure with the old one, that the '• operation is

easier of execution, ahhough the details may render it more

tedious."

Important changes will be noted in the paragraphs on lace-

ration through the sphincter. The author's present practice in

closing these ruptures may be summarized by quoting his ex-

pression that he now treats this condition " as a recto-vaginal

fistula situated in the median line." An essential ditference will

be noted between the present method of after-treatment in these

cases and the old one.

Tlie important chapters upon laceration of the cervix bear

tiie marks of careful levision. Without receding from his origi-

nal position. Dr. Emmet meets the objections which have been

brought against his operation, and, in our opinion, answers

them in a masterly way. No thoughtful reader will accuse him

of not being sufficiently conservative here. These pages have

been enriched by the introduction of several new and excellent

illustrations. It can not be otherwise than gratifying to one

w ho has labored so long and faithfully to establish a principle

which lie firmly believes to be right to be able to publish such

ample and convincing testimony in its favor. Dr. Emmet's

teachings long ago ceased to be local. When he speaks now, it

is to a listening world, no longer to the few auditors of his

clinic. At the recent medical congress at Copenhagen, Martin

referred somewhat reproachfully to the fact that Emmet made

no mention in his book of diseases of the Fallopian tubes. That

reproach can no longer be made, as Chapter XXXVII is devoted

to that subject. Doubtless it would have been easy for Dr.

Emmet to introduce a chapter on salpingitis into his former edi-

tions, hut it is well known that he does not accept any state-

ments which he has not verified by long and conscientious study

and observation. Consequently, when he writes on a new

theme, we may be sure that he has made it his own and in his

own way. We may, perhaps, regret that he has not devoted a

little more space to a topic which has now such a living inter-

est, and it must be confessed that the pathology is rather limit-

ed, but the chapter is a suggestive one, and implies quite as

much as it expres^es.

The pages on recent methods in abdominal surgery, extirpa-

tion of the cancerous uterus, etc., are fully up to the times. So

im[)ressed is the author with the necessity of strict antiseptic

precautions that he says, in his usual forcible style, that a man

who would knowingly be present at an- operation after having

been exposed just previously to septic influences "is morally as

responsible for the death of the patient as if he were to put a

bullet through her skull." This is strong language, but the

writer is a man who means what he says. We may regard this

as an index of the strength of his convictions upon this impor-

tant subject.

As we turn to the latter part of the volume, which treats of

diseases of the ;b]adder and urethra, it is with the feeling that

we are now standing upon solid ground. Whatever unguarded

points may exist in other portions of his hook, here Dr. Emmet
is impregnable. It is as impossible to question the results of his

work as it is to refrain from admiration at the patience and in-

genuity displayed in it. We have always felt that foreign gynae-

cologists had fixed their attention too exclusively upon his labors

in behalf of the operation of trachelorrhaphy, and had too often

lost sight of his work in the direction of urethroplasty. This is

not strange, seeing that the American profession apparently

know little of it. It may be that the subject does not possess

enough general interest. Whatever the reason of this apathy

may be, we trust that one of the effects of the present volume

may be to direct attention to it.

The "button-hole operation," as the author denominates his

process of establishing an artificial urethro- vaginal fistula, is

another important question which is thoroughly discussed in

the present edition. We question if the average reader will

share the author's enthusiasm as to the efficacy of this measure

v. hen adopted for the relief of cellulitis. The exact manner in

which this relief is given is not clear. But Dr. Emmet has

been very guarded in his statements, and we can not afford to

dismiss lightly what he says on this subject. Tlie operation,

when performed for the removal of other than urethral or vesi-

cal symptoms, is liable to abuse in the hands of those who are

less experienced than he in recognizing the exact indications

which render it advisable. Few will doubt its usefulness as a

preparatory step in the treatment of strictly urethral affections.
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As we have before stated, our space does not allow us to

dwell upon minor imperfections. Yet we would call attention

to the fact that, while many new woodcuts have been intro-

duced, some of the old ones are not quite so distinct as in the

former editions. The general arrangement of the subject-mat-

ter has been greatly improved, and it is evident that much at-

tention lias been given to correcting certain verbal errors that

appeared in the old editions. A few of the latter still remain

—for instance, on pai;e 765, it seems to us that the author's

intention was that the opening sentence of tlie last paragraph

should be the closing sentence of the preceding paragraph.

Such a change would materially modify the sense. Again, on

page 217, sixteenth line from the bottom, the word "bladder"

is printed, where evidently rectum was intended.

It is difficult to think of Dr. Emmet's book apart from its

author. Every page is the reflection of his honest and kindly

heart. But, while it is so intensely personal, there is no display

of erudition, no attempt to magnify the individual rather than

the work. Perhaps it is this personal element which has always

rendered the book such an authority with us. But this is not

enough. It should be more carefully studied than has been the

case. Its merits do not lie on the surface. The fact that Dr.

Emmet's ideas have been so misconstrued, even in New York,

is sufficient proof that the magnitude of his work has not been

appreciated. We look for a wider and deeper appreciation

still, and we prophesy that it will come, if not now, hereafter.

It is seldom given to reformers to enjoy the full fruition of

their labors, but, if the admiration and respect of hundreds

who have never listened to his voice is any revs^ard to a teacher

for over a quarter of a century of faithful toil. Dr. Emmet may

be said to have been fully repaid.
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THE REPORT OF THE SURGEON-GENERAL OF THE ARMY-

The condensed nature of the last annual report of the Sur-

geon-General of the army renders it anj'tliing but light reading;

the fifty-eight p.'iges comprised in it represent an immense

amount of patient and accurate work. It appears that the

whole number of deaths was two hundred and seventy- two,

seventy-nine of which were due to injuries. Some interesting

statistics are given, embodying a comparison between the health

of the white troops and that of the colored troops. There were

four times as many deaths from diseases of the respiratory

organs among the latter as among the former. Thei'e were two

hundred and twenty-two cases of typhoid fever in the army

during the year, thirty-eight of which proved fatal. Attention

is called to the fact that this is double the highest rate of preva-

lence recorded in any otlier year since the war; but, to ofl'set

this, the mortality has been reduced from twenty-one to sixteen

per cent. Some valuable statements are furnished as to the

causes of the occurrence of the disease at different stations,

Jefferson Barracks, Mo., being regarded as the starting-point of

the infection. Only one case of yellow fever was reported from

the entire army.

Tlie report shows that the Army Medical Museum has been

enriched by a number of new specimens, so that the whole col-

lection now includes 23,141 ; and that the Library of the Sur-

geon-General's Office has been increased by the addition of four

thousand volumes and fifty-five hundred pamphlets, making the

total numbers now 65,738 volumes and 86,503 pamphlets. It is

stated that the number of persons making use of the library

has shown a decided increase, and that every effort is being

made to render the collection exhaustive. Obituary notices of

Surgeon-General Crane, Surgeon Cuyler, and Surgeon Wood-

ward are Included in the report. The pamplilet closes with

several statistical tables, evidently compiled with the care and

accuracy that characterize the work done by the medical corps.

We can not over-estimate the im[)ortance of such statistics as

these, gathered as they are by a nutnber of intelligent and thor-

oughly educated observers, who combine j^with their medical

acquirements the habits of rapid decision and prompt execution

learned in their military discipline. There is always a unity,

together with clearness and brevity, about the medical reports

of the army that renders them specially valuable for ret'erence.

We heartily congratulate Dr. Murray upon his first annual re-

port as Surgeon-General.

NEWS ITEMS, ETC.

Infectious Diseases in New York.—We are indebted to

the Sanitary Bureau of the Health Department for the following

statement of cases and deaths reported during the two weeks

ending December 23, 1884

:

Week ending Dec. 16. Week ending Dec. 23.

DISEASES.
Cases. Deaths. Cases. Deaths.

32 7 19 5

101 21 92 20
Cerebro-spinal meningitis. . .

.

5 3 6 7

147 19 103 23

76 32 62 28

The Death of Professor Carl Vierordt, of Tubingen, is

reported in the " St. Petersburgcr medicinische Wochenschrift"

as having taken place on the 22d of November, in the sixty-

seventh year of his age, after a lingering illness.

The Death of Professor von Wittich, of Konigsberg, is

announced in the "Lancet."

Army Intelligence.— Official List of Changes in the Sta-

tions and Duties of Officers serving in the Medical Department,

United States Army, from December 1884, to December 20,

1884

Lauderdale, John V., Captain and Assistant Surgeon. (Fort

Sully, Dakota Territory.) Granted leave of absence for one

month, to take effect about December 20, 1884. S. 0. 146,

Department of Dakota, December 9, 1884.

CoMEGTs, E. T., Captain and Assistant Surgeon. Granted leave

of absence for one month. S. O. 234, Department of the

Missouri, December 8, 1884.

PiLCHEE, J. E., First Lieutenant and Assistant Surgeon. Or-

dered to Fort Custer, Montana Territory, for duty. Order

assigning him to duty at Fort A. Lincoln, Dakota Territory,

amended. S. 0. 144, Department of Dakota, December 8,

1884.

Naval Intelligence.— Official List of Changes in the Medi-

cal Corps of the United States Navyfor the weelc ending Decem-

ber 20, 1884

KixDLEBERGER, D., Medical Inspector. Detached from the

Hartford, and placed on sick leave.

Society Meetings for the Coming Week

:

Tuesday, December 30th : Boston Society of Medical Sciences

(private).

Wednesday, December 31st: Auburn, N. Y., City Medical Asso-

ciation ;
Berkshire District, Mass., Medical Society (Pitts-

field) ; Cumberland County, Me., Medical Society (Portland),

Saturday, January 3d: Clinical Society of the New York

Post-Graduate Medical School and Hospital; Miller's River,

Mass., Medical Society.

Inciters io t\}t ^bitor.

A CARD FROM DR. FORDYCE BARKER.

To the Editor of the New Yorlc Medical Journal:

Sir: Will you allow me a little space to express the deep

feeling of my heart at the reception of a great number of letters

since last Friday morning? As, from the medical profession of

this city and Brooklyn, I have already received more than two

hundred, and very many letters and numerous telegrams from

other places, it is quite impossible for me to send an acknowl-

edgment to each writer, I must pray my friends to accept my
thanks through the medium of your journal.

FoRDYOE Barker.

Monday Eve.ning, December 22, 1SS4-
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Urombings of Sonetus.

NEW YORK SURGICAL SOCIETY.

Meeting of December 9, 1881f.

Tlie President, Dr. Robert F. Weir, in the chair.

Imperforate Anus; Fistulous Communication between

the Rectum and Vagina.—Dr. C. K. Briddon presented a

child two years old, whicii he saw for the first time Saturday

last, at the Presbyterian Hospital. The mother stated that it

had retention of urine, for which the catheter was used twenty-

four hours before, but that since the catheterism no urine had

passed. She further stated that the fteces came from the " front

passage," and tliat sometimes the urine was clear and sometimes

it was fonl with fjeces. On examination, it was found that the

child's belly was enormously distended, that the distension be-

longed to the alimentary cinal, and was particularly marked at

the sides of the abdomen, but especially on the left side, where

a hard tuinor could be felt distinctly. Dr. Briddon introduced

a catheter into the bladder, and about eight ounces of perfectly

clear urine were witlidrawn. While the catheter was tightly

compressed by the urethra, an instrument sufficiently large

being used to fill it to distension, a small quantity of fascal mat-

ter passed from the vagina, and, on inspection, it was found to

come from a fistulous communication witli the rectum.

Ilis impression then was tliat it was a case sufficiently urgent

to demand immediately the operation of inguinal colotomy, but

without trouble he introduced an elastic catheter into the intes-

tine through the vagina, and then pumped in warm water, and

allowed it to return, bringing av^ay fluid freces. The injection

of the intestine was continued for about an hour and a half, and

during this time friction of the belly was made with vaseline.

At tlie end of that time the alimentary canal was apparently

entirely empty. The child was then sent home with the direc-

tion to return on the following Monday, when the injections

were repeated. It was well known that fistulous communica-

tion between the rectum and bladder might go on without giv-

ing rise to much trouble during iuf'antile life, but, as soon as the

stools become formed, intestinal obstruction was likely to occur,

which would call for interference of some kind. Dr. Briddon

found that he could pass the sound readily upward in the ali-

mentary canal so that it could be felt through the integument

in the left inguinal region. Withdrawing the sound a trifle and

reversing it, he could then feel the end of the instrument just

in front of the point of tiie coccyx. lie contemplated either

making an incision where the natural opining should be, re-

moving as much of the coccyx as might be necessary, and then

dissecting up to the intestine, making an opening in it, and

stitching its edges to the skin, leaving the recto-vaginal fistula

for after-treatment in adult life; or performing Rizzoletti's

much more complete operation, which consisted in making an

incision in the median line oi the fourchette as far back as neces-

sary, separating the entire wall of the rectum, bringing it down,
and placing it behind the normal position in this particular in-

stance, as was rendered necessary by the position of the ischia.

After the rectum was attached to the integument immediately

in front of the coccyx, the vaginal wound was to be stitched

from within, and a perinajum formed by coaptation of the sides.

In six of the cases reported in Curling's work on the rectum

the results had been very good in after-life.

Dr. J. L. Little had seen this child when it was about three

weeks old. lie made the same examination which Dr. Hriddrn

had made, and could verify the existence of a fistulous cnmmu-
nication between the rectum and the vagina. At that time he

hesitated to operate because of the delicate condition of the

child. His idea was to operate according to the method men-

tioned by Dr. Briddon, and afterward to close the recto-vaginal

fistula.

Dr. Henry B. Sands had also seen this child, and advised

that nothing be done until it reached a more mature age.

The President said that fifteen years ago he had a case ot

this kind, in which he performed a similar operation. The pa-

tient reached the age of four years, and then died of some inter-

current affection.

Dr. Briddon remarked that it was difficult to separate the

entire walls of the rectum and bring it down, but he thought

it worth the trouble to try to perform the operation.

Dr. Alfred 0. Post referred to a case of absence of the

rectum in which he was obliged to bring down the intestine

from a height of two or three inches and attach it to an open-

ing in the integument. It did very well for some time, but con-

traction occurred from neglect on the part of the parents, and

afterward he was obliged to dilate the part with tents of soap,

and the child had subsequently had free evacuations, and had

enjoyed good health.

Excision of the Elbow.—Dr. Charles MoBurney presented

a girl, nineteen years old, upon whom he performed excision of

the elbow eighteen months ago for osteitis, which originated in

traumatism received two years before the operation. The fore-

arm was flexed at an angle considerably less than a right angle,

and the entire arm was quite useless from pain and immobility.

The operation was performed by making a long posterior inci-

sion, and removing the entire head of the radius, the articular

end of the ulna, and one inch of the lower end of the humerus.

The patient had now good use of the forearm, and played con-

siderably upon the piano, being able to play for an hour at a

time. Flexion and extension and pronation and supination were

very good. The patient also had morbus coxarius, for which

she was being treated by the use of a mechanical appliance.

The operation was performed on the 8th of May, and on the

9th of July the patient was able to perform the present amount

of flexion and extension.

Dr. Briddon referred to a case in which sujipuration of the

elbow joint continued for seven or eight months, and the sinus-

es were eventually healed by the injection of a stimulating

solution, but it was supposed that the limb was useless. The

finger and tlnimb could be inserted betvk'een the extremities of

the bones. To aid the patient in using the arm. Dr. Briddon

had constructed a tin angular splint, which enabled her to dis-

charge her household duties with considerable facility. Occa-

sionally the angular splint would get out of order, and on one

of these occasions, while it was away to be repaired, the patient

found that she could use the arm as well as before the opera-

tion. From that time the splint was discarded, and .she con-

tinued to do her household work with a joint which in scope of

movement did not compare with that in the case presented by

Dr. McHurney.

Wryneck, with Paralysis of the Serrati Muscles.—Dr.
A. G. Gerster presented a patient, a boy, who exhibited wry-

neck and a peculiar position of the right shoulder-blade, name-

ly, that characteristic of paralysis of the serratus muscle. The

essentials of the history were, that the child, some time before

it was one year of age, suffered from whooping-cough. Ever

since thnt time this peculiar position of tlie head had been no-

ticed. Nothing was noticed concerning the scai)ula at that

time. When the patient was examined superficially, the first

point which attracted attention was a peculiar elevation corre-

sponding to the course of the up|)or border of the trapezius

muscle, which made it a[>pear as though contraction of this mus-

cle was present. Indeed, tliat diagnosis was made by several of

Dr. Gerster's colleagues. Tlie position of the scapula, however,
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was such that the assumption that it was due to the contraction

of the trapezius muscle could not explain it. The contraction

-of the trapezius which was present would go far to explain the

wryneck. In order to fairly explain the causation of the mal-

position of the scapula, Dr. Gerster anaesthetized the patient,

and found that the scapula, when the muscle was flabby, did

not reach the normal position, as it should have done if tlie

malposition was caused by the contraction of tlie trapezius

alone. Further, when contraction of the trapezius was induced

by the faradaio current, the malposition of the scapula was not

influenced, and it was evident that the malposition was due to

the contraction of the levator scapuL-c and the rhomboid mus-

cles. He also tested the reaction of both serrati muscles, and

found that the normal power of these muscles was not present

on the right side, as could be easily illustrated by irritation of

the muscles on the left side. Contractions of the serrati mus-

cles on the side of the lesion could be elicited, but they were in-

suflicient to brin^ the sca[)ula into its normal position.

The scapula was drawn upward and inward toward the

spine, and at the same time the inner border of the bone was

not in contact with the thorax, but elevated from it, or more

prominent tlian normal. At the same time the entire scapula

was rotated about its antero-posterior axis. An apparent tube-

rosity, corresponding to the upper and inner angle of the scapu-

la, was produced by the upper internal angle of the scapula

itself, and not by the contraction of the muscles.

His explanation of the condition was, therefore, that it must

have originally been a case of infantile paralysis of the serrsiti

muscles of the right side, and that the contraction of their an-

tagonists and the rhomboids took place then, and out of this

contracture was finally evolved which remained permanently.

It was a rare malposition, and therefore he pi esented the case.

It was a question whether dividing the contracted muscles

would help to correct the malposition. The circumference of

the thorax had been measured, and it was ascertained that the

affected side was smaller than the other, both in inspiration and

in expiration—smaller during expiration by half an inch.

Extirpation of the Kidney.—The Pkesident then read a

pa])er on this subject. [See page 721.]

Dr. W. S. Halsted thought that, irrespective of the question

of comparative risk, most would allow that neoplasms of the

kidney could be more satisfactorily dealt with through the ab-

dominal incision. Certain operators, who were complete mas-

ters of the technique of abdominal surgery, would be justified

in preferring and i)racticing laparotomy in the removal of kid-

ney tumors, whereas the great majority of surgeons might pre-

fer, for the present, to confine themselves to the lumbar incision.

Each surgeon should, therefore, be the conscientious judge of

his own attitude. Thus it was easy to comprehend why von

Bergmann, Thornton, Tait, and others should adopt the abdomi-

nal incision
; and, although Tait would not confess the secret of

his success, it was quite ai)parent to others that it was to be

ascribed to operative skill and most careful asepticism.

Dr. Halsted was inclined to advocate, for the abdominal in-

cision, a line lateral to that recommended by Langenbuch, for

two reasons: first, to avoid, if possible, subsequent hernia, and,

second, to enable one, early in the operation, to sew off the

operation-field from the geneial peritoneal cavity. It seemed to

hira that the suggestion from llagen Torn (" Centralbl. fur

Chir.," No. 35, 1884) to cut through the rectus abdominus

muscle rather than through the linea alba, to prevent hernia

after ovariotomy, was a good one. He advised also tliat especial

attention should be i)aid to the sewing of the incision through

the oblique and transverse abdominal muscles. A cross-cut of

such a wound would give two lines, irregularly concavo-convex,

demonstrating that the various tissues had retracted imequally.

and that, to make the cut surfaces offer the broadest possible

face, it would be necessary to convert the undulating into plane

surfaces. This could be done by one or more rows of buried

sutures aimed at the concavities. To enable one to operate out-

side of the peritoneal cavity. Dr. Halsted recommended a jiroced

ure to which he had resorted in his case. The abdominal cavity

was opened along Langenbuch's line. In future cases he would

open it outside of this line, as just described. In front of the

carcinomatous kidney was the descending colon. The parietal

peritonfcum was a second time divided at about three inches

from the outer border of the colon and the kidney readily re-

moved. The haemorrhage from the kidney-bed was ratiier pro-

fuse from, perhaps, about a hundred oozing points. This was

only partially controlled by about as many catgut ligatures. The

peritoneal cavity was then closed off from the field of operation

by uniting the mesial edges of the twice-divided peritonaeum.

Thus an extra- peritoneal cavity was formed, bounded postero-

externally by the kidncy-bed and the abdominal pni-ies which

had been robbed of its peritonajum
;
antero-externally by the

isolated strip of peritonseum, the margins of which were the

lateral edges of the original parietal incisions ; and internally

by the outer surface of the somewhat curtailed peritoneal cavity.

The extra-peritoneal cavity was drained (anteriorly) by two

large rubber tubes. The IiEemorrhage stopped at once from

intestinal pressure and convinced the operator that he might

have spared himself much trouble and the patient some shock,

if, instead of applying so many ligatures, he had earlier closed

off the peritoneal cavity as described. The patient recovered

rapidly from the shock of the operation and passed a comforta-

ble night. In the morning he developed urfeniic convulsions,

which recurred at intervals until his death, about twenty-seven

hours after the operation. He secreted, in this time, only an

ounce and a half of urine.

A complete autopsy was not allowed. Injection of the

extra-peritoneal cavity demonstrated that the peritoneal cavity

had been completely shut off. In the latter was about a drachm

of slightly stained serum, but there were no other evidences of

peritonitis. Microscopical examination revealed advanced inter-

stitial disease of the right kidney. Dr. Halsted thought it fair

to attribute the convulsions to the condition of the right kid-

ney, for the patient's pulse was too strong to make it probable

that diminished blood-pressure alone might have been the cause

of the oligouresia.

[To he concluded.)

NEW YORK COUNTY MEDICAL ASSOCIATION.

Meeting of Deceiiiher 15, IS84.

The President, Dr. William Detmold, in the chair.

Discussion on Asiatic Cholera.— Dr. E. G. Janeway

opened the discussion. He answered the practical questions

connected Avith the subject as they were put at the cholera con-

ference of the Berlin Health Ofiice recently : 1. Whether cholera

was produced by a specific infectious agent coming from India.

Dr. Janeway thought almost all scientific men at the present

time would answer this question in the affirmative. 2. Was the

infectious matter only spread through human intercourse? 3.

What were the carriers to distant countries—whether ships,

goods, letters, sound men, or men sick with cholera? It had

been shown beyond doubt that the cholera poison could be car-

ried by certain forms of merchandise. 4. What were the car-

riers of the infectious matter in near neighborhoods—whether

corpses, infected articles, such as food, wearing apparel, water

for cooking or for domestic purposes, the air, or insects? It

was difficult to give a positive answer to the questions embodied

in the fourth interrogatory. It would seem that, at least under
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certain circumstances, the body of a person who had recently

died of cholera might contain a considerable number of the

comma bacilli, which, coming in contact with the clothing,

might spread tiie disease. It was perfectly reasonable to sup-

pose that water for drinking and domestic purposes might afford

very favorable means for carrying the cholera germ, but it had

been proved by Koch that, so far as the comma bacillus was con-

cerned, it could not live in perfectly clear water; there must be

a certain amount of impurity in the water to encourage its

growth.

5. Was it necessary for the cholera dejecta to undergo a

change in the ground before they could become infectious?

There could be little doubt that external surroundings might

favor the spread of the disease, but that any such change in the

dejecta was necessary to the development of the disease was

another question. Certain facts went to prove that the dejecta

might be infectious without undergoing any decomposing change

after leaving the body. The fact that certain persons had swal-

lowed the dejecta of cholera patients, and had not afterward ac-

quired ciiolera,- proved nothing definite except that such per-

sons were not susceptible to cholera at that time.

6. Was the infectious matter contained alone in the dejecta,

or in them and the vomited matter, or did it also exist in the

urine, the breath, the perspiration, and the blood? Many per-

sons believed that it existed alone in the dejecta. For practical

purposes, it was better to treat each case as if both the vomited

matter and the dejecta were capable of carrying the infectious

matter.

7. Did the infectious matter possess great resisting power?

Clinical observation justified us in answering in the negative,

and Koch's experiments had proved that the comma bacillus did

not possess great resisting power. We had had cholera in New
York several times, and it had aUvays died out in a compara-

tively short period.

8. Was the infectious agent killed in a short time by drying?

This question, so far as the comma bacillus was concerned, could

be answered in the affirmative; this germ would not outlive a

day of drying, and usually not over three hours.

9. Did the infectious matter find entrance into the system

through other channels than the digestive tract? This was an

important question which should be positively settled, and yet

it was very ditlicult to say whether the poison of cholera could

be inhaled into the lungs and thus indirectly reach the alimen-

tary cana\ or whether it always gained entrance by being swal-

lowed with the saliva, with the food, or with impure water.

10. Were special individual dispositions necessary for the

poison to be active? This interrogatory all knew should be

answered in the affirmative with regard to cholera as with

regard to all other infectious diseases. He knew of no more

marked illustration of the influence of individual predisposition

in the contraction of contagious diseases than that of the case of

Dr. Mott, of the Riverside Hospital. Dr. Mott had charge for a

year of five hundred case of typhus, and did not himself con-

tract the disease. Tlie next year he had charge of a group of

patients, twenty-three per cent, of whom died of typhus, and

yet ho escaped iiaving the disease. He again had charge of

about twenty patients, only one of whom died, and from this

group he himself contracted the disease, and it proved fatal.

11. How long was the i)eriod of incubation? It had been

said, at the Cholera Conference in Berlin, that the period of

incubation was not less than two days, and not more than five.

12. Did one attack of cholera give immunity from future

attacks?

13. Was the infectious agent of cholera the comma bacillus?

The reasons for answering tiiis in the affirmative had been

plainly set forth by Professor Flint, in his paper recently read

before the society. But at that time Koch had not yet been

able to show that the comma bacillus, when introduced into the

alimentary canal of the lower animals, would cause cholera;

since then, however, he had been able to demonstrate that fact,

supporting previous observations made by other gentlemen, and

this, as it were, constituted the missing link in the proof that

the active agent in the production of Asiatic cholera was the

comma bacillus.

In view of the fact that cholera was extremely likely to be

brought into the United States next spring or summer, certain.

(]uestions with regard to sanitary measures should at this time

he well considered.

W^itli reg.ird to quarautine (which, however, was a subordi-

nate question), should it be maintained or not? While it had

not prevented the bringing of cholera to this port in the past,

it might, if properly carried out, do so in the future. It was

specially desirable in cases in which the boxes of immigrants

coming from a cholera-infected port had not been opened on the

way. A very important question was, What measures should

be taken for putting New York city in a condition to prevent-

the s[)read of cholera if it was imported? There were many
conditions in the city which, if corrected before cholera broke

out, would in a great measure tend to prevent tlie spread of the

disease. There were some things which should be done during

the winter, because, if not done until cholera reached the port,

they would be done in a hurry and at a disadvantage. To begin

with, few of us realized how many privy vaults were in use ia

the city which were not connected with the sewers, and still

fewer persons understood the reasons why such privy vaults

were in existence. The reasons were, that certain judges of the

law maintained that a privy vault was not a nuisance unless it

made a stink in the locality at the time of the pending of the

suit. It seemed to the speaker that these privies ought during

the winter to be cleaned and disinfected, and, if necessary, more

than once. It would be a great advantage to the city, notwith-

standing the hardships which it might cause individual property-

owners, to substitute for such vaults what were called trough

closets. It was also important that the Board of Health have

sutBcient money to keep incessant watch in all doubtful cases,

of diarrhoea. It was not sufficient that a sum of money be ap-

propriated to be used in case the cholera should appear, but a

certain amount should be devoted to defraying expenses incurred

in investigating during the spring all cases of disease of a suspi-

cious character. It would also be well to place a suflncient sum
of money at the disposal of the Health Board, enabling them to

prepare places in the ditferent wards where persons taken down
with cholera could be immediately transferred, without the

necessity of transportation to a distant hospital, for in many
instances patients would die of the disease before they could be

taken to a hospital.

Another means for the prevention of the spread of cholera

was to carry the sewers out to the end of the piers, thus get-

ting rid of the foul odors which existed in many of the slips

along the river-front. It was not certain that the water in the

rivers contained a sufficient amount of salt to destroy nil the

comma bacilli if they were not swept out into the current.

The number of deaths from cholera in this city in 1832 was,

in round numbers, 3.500; in 1834, 900; in 1849, 5,000; in 1852,

3,000; in 1851, 2,900; and in 186G, 1,100. There were, then,

fewei' deaths from cholera in 18GG than in 1832, notwithstanding

the large increase in population. He thought that the measures

taken against the spread of cholera in 18G6 had saved the city

many lives. This pointed to the importance of again adopting

efficient means of |)revention. What wore the best means of

disinfection? Should we use agents whicii would arrest tho

growth of tho germ, but which Koch would consider as entirely
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unnecessary because supererogatory ? Should we trust to the

drying process alone, or should we also fumigate? It would

be wiser to resort to other disinfectants also, as well as to dry-

ing, although it might prove superfluous, and especially it

would be of advantage to fumigate houses with sulphur, as we
should tlien be certain that they would afterward be thoroughly

ventilated, whereas, if no disiigreeable odor was present, it

would be difficult to induce the people to permit of thorough

ventilation where cholera bad existed.

Should the streets be kept dry, or should the gutters be

flooded with clean water, or a disinfecting solution? What dis-

infectants should be used? What discharges should be disin-

fected? Simply the dejecta of cholera patients, or the dis-

charges in all cases of diarrluea and dysentery during a cholera

epidemic ? The speaker believed that cholera had often been

spread from patients^who had been regarded as having a simple

diarrhoea. How should cases of cholera morbus be treated in

years when cholera was expected to make its appearance? He
liad known families to be subjected to a great deal of fear, in-

convenience, and expense because one of the members suffering

from cholera morbus was said by the physician to have cholera.

Here the question would arise, and had arisen in the Cholera

Cont'erence before the Berlin Health Office, Should we trust to

a diagnosis of cholera based upon the presence of the comma
bacillus? He agreed with Koch, who, in reply to a (juestion,

said it would be better to treat a case of cholera morbus as if it

were one of cholera if it occurred in a place which was in the

neighborhood of a cholera epidemic, notwithstanding the fact

that the comma bacillus could not be found in the dejecta.

With regard to distinguishing the comma bacillus, Koch said

we should not trust alone to examination of the dejecta, but

resort to culture media.

The following were some of the agents which Koch had

found would prevent the development of the comma bacillus: A
temperature below 16° C. Freezing did not kill, but only pre-

vented tlie growth of the germ. A temperature of 100° C. killed

the bacillus. A saturated solution of iodine prevented its

growth
;

also, a ten-per-cent. dilution of alcohol
;
sulphate of

lime, two-per-cent.
;
alum, one-per-cent.

;
camphor, one part iu

three hundred; carbolic acid, one in four hundred; oil of pep-

permint, one in two thousand
;

sulphate of co[)per, one in

twenty-five hundred
;
quinine, one in five thousand ; bichloride

of mercury, one in one hundred thousand. Drying over an

hour, or at most over twenty-four hours, killed the bacillus. As

to whether all the agents which prevented its growth also

destroyed it, Koch was not prepared to say.

Dr. Janeway said he had not much to offer with regard to

the treatment, but would call attention to the recent suggestion

to inject large quantities of a saline solution under the skin. In

addition to a solution of common salt, bicarbonate of sodium

and some other alkalies had been suggested.

The President thought the march which cholera had always

taken was by commerce from India to other countries. The

question of its being due to a microbe was not, in his opinion,

definitely settled. As he had made no experiments or observa-

tions in this direction, he could only express an opinion, but we

knew that there had been fashions in medicine. That certain

secretions would favor the development of certain micro-organ-

isms he had no doubt, but at what time during the gradual

development of the disease these organisms made their appear-

ance it was difficult to say. He could remember very well

when a very intelligent young man, who had studied in Europe,

came to this country and undertook to demonstrate to the

medical profession the presence of a cancer cell, l>ut that view

had long since been ex|)loded, and we all knew very well that

there was no such thing as a cancer cell in the sense in which

that gentleman spoke of it. Then some physician pretended to

have discovered a bacterium which was the cause of syphilis,

and this again was soon abandoned.

Dr. Austin Flint, Sr., had seen more or less of cholera during

every epidemic which had prevailed in this country. In 1832 lie

was a student, and saw some cases. In 1840 he was practicing

in Buffalo, where there were over twenty-five hundred cases and

eight hundred deaths. He treated some hundreds of cases in

hospital practice. He had recorded the histories of about a

hundred, and quoted from those histories in illustration of cer-

tain points in the discussion. When he was the editor of a

medical journal he expressed the opinion, founded on a study

of the epidemic as it appeared in Buffalo in 1849, that the dis-

ease could not have been spread from one person to another or

by menus of a contagious princi[)le. However, irrespective of

tiie question whether or not the specific cause of cholera had

been discovered, he had since been led to believe that the opin-

ion expressed in that article was incorrect; he now believed

tiiat cholera was a communicable disease. One question had

presented itself to him as one of practical mf)ment, namely,

whether the cases of apparently ordinary diarrhoea which oc-

curred in considerable numbers during a cholera epidemic were
due to the presence of the special cause of cholera. Quoting

from his former writings. Dr. Flint said :
" Anterior to the ap-

pearance of the disease in this city, and during the whole period

of its continuance, disorders of the digestive system were ex-

tremely common. The proportion of the population that entirely

escaped these disorders was small. The disorders consisted in

diarrhoea or looseness of the bowels, preceded and accompanied

by nausea, griping pains, etc." These symptoms, which could

be speedily arrested by treatment, would return again and again

as soon as remedial measures were neglected. The patients

were longer in recovering their strength than after an ordinary

diarrhoea occurring when no epidemic of cholera was present.

If in these cases the microbe which was the cause of cholera

was present, it would go far toward explaining the rapid spread

of the disease. Yet it was not easy to explain the exem])tion of

hospital physicians and nurses from cholera. In one of the hos-

pitals for cholera patients not a single attendant, nurse, or phy-

sician contracted the disease.

Dr. Flint then directed attention to the prevention of cholera

by the treatment of the premonitory diarrhoeal symptoms. This

certainly would be a very important matter in case an epidemic

should break out. He was satisfied that the disease was diverted

in many of the cases in which the premonitory symptoms were

treated during the epidemic in Buffalo. The treatment should

be by absolute rest and opiates. But the diarrhoea at first was

of such a mild nature tiiat it was almost impossible to induce the

people to regard it as the precursor of cholera, and to treat it

accordingly. For this reason he thought it an important sani-

tary precaution to establish a system of house-to-house visitation,

having a pi)ysician look in upon every family in the city once or

twice a day during a time of cholera, and inquire whether there

were any cases of simple diarrho-a in the house. The persons

making these observations should be provided with simple meas-

ures, accompanied by directions how to use them, which should

be left with the family.

Dr. S. S. PiTRPLE had had experience in the epidemic of

cholera in New York city in 1849, and related the history of

the outbreak of the disease. It was first brought to port the

second or third of December, 1848, and afterward cases occurred

in the Five Points, rapidly increasing in number. The Five

Points at that time was in an exceedingly foul condition, and

the disease spread from what was known as " Hog-pen Alley."

The history of that ei)idcmic showed very clearly the necessity

of cleaning any foul places that might now exist in the city.
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Dr. John Dwyek had had charge of about three hundred

cases of cholera during the epidemic of 1866, and about half of

them proved fatal. He made post-mortem examinations in

twenty-four cases, and the only peculiar condition which fixed

his attention was the fiict that in nearly all the cases tlie gall-

bladder was quite full of bile, lie was unable to give any ex-

planation of the jihenomenon. Dr. Janeway had stated that

the epidemic on Blackwell's Island had not been traced to any

particular case. Dr. Dwyer said it was introduced into the

hospitals on Ward's Island by a woman named McCoy, and a

fact opposed to the length of the period of incubation, which

Dr. Janeway had cited as being not less than two days, was that

one patient contracted the disease and died within twelve hours

after the contagion had been brought to the Island, while an-

other died within twenty-four hours afterward. The mortality

was not so great among patients treated in pavilions as among
those treated in the hospital proper. In two cases of pregnancy

the child died, in one Ca3sarean section having been performed.

It was also remarked that the excretions of one of the pregnant

women who had the cholera were cold.

Dr. Janeway said, in closing the discussion, that the only

explanation which sugge-ted itself to him of the uniform pres-

ence of bile in the gall-bladder in the cases examined by Dr.

Dwyer was that possibly the bile was left dry by the excessive

discharge of fluid during the course of the disease.

Typhoid Fever.—Dr. Janeway then presented parts of the

intestine from two patients who had had tyi)hoid fever, in the

one case the lesions being very trifling indeed (only three patches

of ulceration), and in the other very extensive. In the former

case the patient died in a convulsion due to Bright's disease.

In the latter case the temperature at first was low, and did not

present the so-called characteristic temperature of typhoid fever;

but it afterward rose to 103° or 104° F. Not infrequently

typhoid fever was mistaken for malarial fever, and it was often

difficult to make a positive diagnosis. Cases of typhoid fever

during the present year might be said to be characterized by the

absence of diarrhoea, and the small number of ulcers which
formed in the intestines might often explain this clinical fact.

But it was common to give patients suflTering from typhoid

fever a milk diet, and that in itself would tend to prevent diar-

rhoea.

Dr. S. T. Hubbard inquired whether Dr. Janeway would
expect to find extensive lesions in the intestine in cases of ty-

phoid fever with a high temperature.

Dr. Janeway replied, Not necessarily.

NEW YORK PATHOLOGICAL SOCIETY.

Meeting of November 12, 188Jf.

The Vice-President, Dr. Van Gieson, in the chair.

Carcinoma of the Breast.—Dr. Wilcox presented a scir-

rhous tumor of the breast.

Dr. Gakrish inquired whether any of the metnbers had
known a patient to live ten years after removal of a cancerous

breast. The late Dr. Valentine Mott, ho said, had never known
a patient to live longer than six years.

Dr. Wyeth had operated seven years before, and the i)!itient

was still living.

Dr. CAni'ENTEK had assisted nt an operation eight years

before, and there had been no return.

Pachymeningitis Hsemorrhagica, with Cerebral Kaem-
Orrhage.—Dr. Dixon presented a specimen, and related the his-

tory of a case, that of a man thirty-tiiree years of age, who en-

tered Charity Hospital October 27, 1884. He had been a hard
drinker for some years. About six months before, while at

Madagascar, he had what he termed chills and fever, with head-

ache and some epigastric pain. The headache was of a burning

character. He had had some venereal disease. When Dr.

Dixon saw him, November 3d, he was easily aroused, but was
drowsy

; the pupils were a little enlarged, but equally. Septem-

ber 27th he had fallen down stairs, striking tiie left side of the

bead, but there was no sign of fracture. The grasp of the rio-ht

hand was weaker than that of the left ; the patellar reflex on
the right side was exaggerated. The diagnosis lay between
four conditions: meningeal lissmorrhage, cerebral hasmorrhage,

pachymeningitis interna hBemorrhagica, and syphilitic tumor.

At the auto[isy the upper surface of the left hemis()here was
fiiund to be covered by a false membrane, the result, apparently,

of old pachymeningitis hfemorrhagica, and in the parietal region

a fresh hsemorrhage had taken place. The condition was proba-

bly due to miliary aneurysms, although the examination which
Ijad been made had not revealed their presence. The kidneys

and heart were normal.

Dr. Seguin thought the case interesting because of the slight

symptoms which had been present, and in that respect it re-

sembled two cases which ho had seen, in which the patients

complained of severe headache. The first patient became coma-
tose, but not paralytic. The autopsy revealed hasmorrhagic

clots over both hemispheres. In the second case there were
clonic spasms, but there was no paresis, and tho patient finally

died comatose. In this case the large quantity of blood in the

cranial cavity had depressed the cerebral convolutions, making
tiiem appear concave instead of convex. Miliary aneurysms
could usually be discovered by sacrificing the specimen, allow-

ing it to decompose in water.

Dr. Peabody said the case was further interesting from the

comparative youth of the patient. Last spring he made an
autopsy on a boy nineteen years of age, and found cerebral

hiBHiorrhage, but in that case the aorta was abnormally small,

and there were miliary aneurysms at the site of the hjemor-
rhage. Pachymeningitis hsemorrhagica might not give rise to

symptoms until a large hcemorrhage took place.

Dr. Van Santtoord thought sufficient stress had not been
laid upon the fall which the patient had sustained in Dr. Dixon's
case. When an interne in Bellevue Hospital he used to see

patients with symptoms like those described by Dr. Dixon but
also giving a history of alcoholism as well as of a fall, and their

condition might have been regarded as due to alcoholism, but
that the autopsy showed fracture at the base of the skull (which,
however, seemed not to have given rise to the symptoms) and
heemorrhage on the convexity.

Goitre.—Dr. Wyeth presented a goitre attached to the
trachea which had been partially removed by operation. The
patient was thirty six years of age, a native of Germany, and
hiid carried the goitre since she was ten years of age, but liad

suffered no inconvenience from it until three years ago, when it

began to develop rapidly and pressed upon the larynx, inter-

fering with respiration, and giving rise to cough, with pnin and
headache. The tumor was found to be very vascular, and, after

about three hours' steady work, the patient being all the while
under the influence of ether, the operation for its removal was
discontinued. A large number of ligatures had been applied.
The patient lived two hours.

Removal of the Kidney for Pyelo-nephrosis.—Dr. H. C.
CoE presented some specimens from a patient at tho Woman's
Hospital, who had a movable abdominal tumor which disap-

peared at times after the discharge of a largo quantity of urine.

An ex|)loratory incision was made, and a kidney, tho seat of
hydro-ne])hrosis, was removed. Peritonitis developed, and tho
patient died eight days after tho operation. Very little urine
was secreted toward the close of life, and it contained traces of
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albumin and casts. The autopsy showed that the ureter had

sHpped from the ligature, and some of the veius had also re-

tracted, giving rise to slight hcemorrhage underneatl] the peri-

tonajura. The only apparent cause for the collection of the

fluid in the renal cyst was a valve-like fold of the mucous mem-
brane at the entrance of the ureter into the pelvis of tijc kidney.

An interesting fact in the case was that it showed the condition

of the pelvic organs during menstruation. They were all liiglily

congested. The uterine sinuses were gorged with blood, and

resembled a sponge. The lining membrane was covered by a

film, composed of e[)ithe]ium and blood corpuscles, which could

be lifted with tlie forceps.

Dr. Peabody said, with reference to a question raised regard-

ing urtemia, that he thought too much stress had been laid upon

the presence of urea as a cause. The condition known as urae-

mia he thouglit had been proved to be independent of the re-

tention of urea in the economy. It had been shown that more

urea could be injected into the veins of a dog at a single sitting

than a human being could retain tlirough any diseased process

of the kidneys, without producing urajmic symptoms.

Dr. Segoin had been of the same opinion, but recently it

would seem to have been shown that uraemia could be produced

by the iiypodermic; injection of urea.

Dr. Wendt thought urea could not bo said to have no con-

nection with the production of urasmia. Even its hypodermic

injection in dogs did give rise to symptoms, although they were

not exactly like those of uraemia in the human subject.

Dr. Peabody said that one fact which favored his opinion

was that in the fowl urea was excreted by the intestine after

occlusion of the ureter, and he doubted not the same was true

in man.

Anesthesia of the Trigeminus, Occipitalis Major, and
Cervical Plexus, with so-called Trophic Ulcer of the Ex-

ternal Ear.—Dr. Seguin, by the courtesy of Dr. Pomeroy, pre-

sented a young man suffering from a perforating ulcer of tlie

ear which had developed after the existence of an;esthesia in the

region of distribution of the trigeminus, occi[)italis major, and a

branch of tlie cervical plexus. Dr. Seguin referred to the old

tlieory which assigned ulceration in anaesthetic regions to a

trophic 01' nervous origin, and cited the experiments which went

to prove that anaesthesia simply favored ulceration or the devel-

opment of sores after traumatism.

Congenital Inguinal Kidney.—Dr. Wendt presented an

inguinal kidney which he had removed from the body of a wo-

man who died of senile changes at St. Francis's Hospital, in

her eighty-seventh year. She denied having ever been sick,

but had worn a truss for a supposed hernia. There was no

visible pelvis of the kidney; the ureter was greatly shortened;

there was no supra-renal capsule in connection with it; the

renal artery did not spring from the abdominal aorta. The

other kidney was in its normal position.

Endarteritis Obliterans.—Dr. Peabody presented a part

of the circle of Willis and some other small arteries at the bfise

of the brain, from the body of a man, thirty-eight years of age,

who was brought to the New York Hospital the 1st of Novem-

ber, unable to speak. He was intelligent, and there was no

paralysis of motion or of sensation. There was exaggerated

patellar reflex on the right side. The aphasia was distinctly

ataxic. The following morning there was complete right hemi-

plegia. After two days there was a rise of temperature in the

evening, which disappeared in the morning. The fourth day

attacks of pulmonary oedema developed, in one of which the

patient died. Just before death the temperature rose to 108° F.

The urine was normal. At the autopsy the lutnen of the basilar

artery was found greatly obstructed by endarteritis obliterans.

There was a small spot of softening in the left corpus striatum

and internal capsule. The blood-vessels in this region, on both

sides, were distinctly calcareous. The left Sylvian artery was

normal.

Aneurysm of the Arch of the Aorta; Pneumonia.—Dr.

Robinson presented a specimen and related the history of a case

of aneurysm of the arch of the aorta, pneumonia developing

afterward whicli resulted in death. He directed special atten-

tion to the difficulty of recognizing the pneumonic condition in

such cases, and said that it was liable, as in the present instance,

to go unrecognized until revealed by the autopsy.

Tubercular Meningitis ; Latent Catarrhal Phthisis.—Dr.

Van Gieson presented specimens which, he said, illu^trated in

a remarkable degree the conservative and curative processes of

nature unaided by the physician's skill or art, and also illus-

trated the ai)liorism of Niemeyer, that the greatest danger to a

phthisical subject was the development of tubercles. The pa-

tient was a laborer whom he first saw November 5th, when be

was in active delirium. There was no special elevation of the

temperature; there was very marked condensation at the right

apex. The man became violent, and was sent to St. Catherine's

Hospital, where he remained in a state of partial coma, varied

by active delirium. He complained of severe pain in the head.

The autopsy showed the appearances usually seen in tubercular

meningitis. The upper portion of the right lung and the lower

portion of the left were almost completely tilled with calcified

material, the result of an old catarrhal phthisis, from which the

man had perfectly recovered. He had been well during the last

thirteen years until his last illness.

Meeting of November 26, I884.

The President, Dr. George F. Shrady, in the chair.

A Coccyx removed by Operation.—Dr. Wyeth presented

a coccyx which he had removed from a man thirty-six years of

age, who, four years ago, sustained an injury by falling back-

ward on the ice. No symptoms were noticed at the time of the

fall, but a few months later the palient was seized with spasms

of the sphincter-ani muscle, which condition grew worse, and

led to two ojjerations for fissure of the anus, the first operation

being by the knife, and the second by stretching of the sphinc-

ter. Dr. Wyeth recognized displacement of the coccyx by the

fact that the stools were flattened and grooved, evidently on

account of some obsti'uction. He afterward operated upon the

same patient for inguinal hernia by Heaton's method. The

patient was still a monomaniac on the subject of his rectal

trouble, but Dr. Wyeth thought that there would finally be entire

cessation of the symptoms.

A Modification of Otis's Urethrotome.—Dr. Wyeth also

presented Otis's urethrotome, which he had so modified by

means of a ratchet that, when cutting through even the densest

tissue, the extent of the incision could be restricted within ab-

solute limits.

Dr. Peabody had, during the past summer, removed the

coccyx iu a case of coccygodynia without giving relief from the

symptoms; but the woman was afterward cured by measures

directed against neuralgia.

Dr. Garrish had cured the symptoms in several cases of in-

jury to the coccyx by dividing the nerves subcutaneously close

to the bone.

Dr. Carpenter said that Dr. Goodell, of Philadelphia, after

operating both in cases due to injury and in those due to neu-

ralgia, had reached the conclusion that in cases of coccygodynia

the operation which promised the best results was removal of

the bone, whereas in essentially neuralgic cases anti-neuralgic

measures should be resorted to.

Pulmonary Gangrene in Pneumonia.—Dr. Holt presented

the lungs of a boy, three years of age, who died, after two weeks'
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illness, with pneumonic symptoms. The child had always been

very healthy, and had never had any sickness except a bron-

chitis in its first year. At the autopsy a sacculated pleurisy,

with turbid serous effusion, was found over the middle of the

right lung behind ; both lungs were firmly adherent lo the chest

walls, the right one especially. There was extensive formation

of new membrane over the entire surface of the right lung.

The upper lobe showed only congestion and cedema. The upper

portion of the lower lobe presented the usual gross appearances

of broncho-pneumonia. Al the base were two large, irregular

areas, dark in color, grayish at the borders, which, when cut

into, were found to contain gangrenous spots, varying in size

from that of a walnut to that of a pea. The contents could be

washed away with a moderate stream of water. There was no

marked separation between the necrotic and the living tissue.

The areas of gangrene did not correspond to the distribution of

the pulmonary artery, but to that of the bronchi. The brouchi

were much inflamed. The heart was normal. The kidneys were

enlarged, light in color, and soft, and the markings were quite

indistinct. There was nothing to attract attention to the urine

during life, but that remaining in the bladder after death was

found to contain albumin and casts. Dr. Holt was not inclined

to think there was any connection between the occurrence tf

gangrene in the lung and the disease of the kidneys. He quoted

the literature of gangrene of the lung occurring during the

course of pneumonia, and said that such cases were very rare

indeed, and were found less frequently in children than in per-

sons more advanced in years.

Urea not a Cause of Tlraeiiiia.—Dr. Peabody said tliat at

the last meeting of the society he had expressed the opinion

that too much stress had been hud upon urea as a cause of urae-

mia, his opinion being based more or less upon observations in

the lower animals. Dr. Seguin had been of a similar belief, but

spoke of experiments recently made, from which it would seem
that urtemic symptoms might be produced in the lower animals

by the injection of urea into the blood. Dr. Seguin had since

informed Dr. Peabody where he could gain access to the I'ecords

of the experiments to which he had referred, and Dr. Peabody
took occasion to show to the society that it would require, ac-

cording to the amount of urea necessary in these experiments

to produce death by injection into the circulation of the dog,

one pound and a half of urea to produce a fatal result in man.
But it had been shown that in a man of one hundred and fifty

' pounds weight, dying of urremia occurring in the course of kid-

I

ney disease, the blood contained only nine one-thousandths of a

' pound of urea. There might be apparent fallacies in this man-
" ner of drawing conclusions, but he thought it showed very con-

I
clusively that such experiments upon animals could give us little

I
useful information as to the cause of ura3mia in man. The in-

j

jection into the blood of benzoixte of sodium or of sulphate of

sodium, agents which Avere not in themselves poisonous, would
likewise ])roduce ursemic symptoms. The experiments cited

went no further than to show that the injection of a certain

amount of any foreign substance into the circulation would ju-o-

f
duce death; they did not show that uramiia was due to the

B presence of urea in the circulation. He had seen several fatal

j

cases in which there had been entire supin-ession of the urine,

but none of the so-called urromic sym|)t()ins.

Abscess of the Liver with Obscure Symptoms.— Dr. Pr:.\-

I BODY also related the history of a case, and presentod s|)ccimuns,

there being ceitain indefinite symptoms leading hiu) to suppose
that the man liad once 'had tyi)lioid fever, and that his last ill-

ness was due to a rela])ae of that disease, but the autopsy showed
two abscesses of the liver, the larger containing half a pint of

pus; there were also ulcers of tiie large intestine. The stools

duri'ng life had presented the ordinary appearance of stools after

the taking of compound cathartic pills, which the patient had

received for consti|)ation.

When asked as to the cause of the abscesses, Dr. Peabody

replied that they were undoubtedly due to the absorption of

septic matter from the intestinal lesions.

Sarcoma of the Kidney.—Dr. Ferguson presented a kid-

ney, the seat of sarcoma, supposed to be congenital, removed

by operation from a child four years of age. The history of the

case had already been put on record by Dr. Little.

Dr. Ferguson also presented a sarcoma of the first phalanx

of the right ring-finger, following an injury, which contained

a large number of so-called giant cells.

In reply to a question by Dr. Wyeth, Dr. Peabody and Dr.

NoETHRUP said that it was very seldom that a case of congenital

sarcoma came under observation.

Secondary Aneurysm of the Abdominal Aorta.—Dr.

Dixon presented an aneurysm of the abdominal aorta, removed

from the body of a woman twenty-six years of age, who was
admitted to the hospital ISIovember 18th, and died on the 21st.

Her father died of phthisis, and her brothers and sisters died

young. There was no history of syphilis. Since last spring

she had been treated in St. Luke's Hospital for femoral aneu-

rysm, which was reduced by pressure and she was discharged

cured. Three months ago her courses ceased, the appetite

failed, and there was nausea, with some vomiting. A month
ago the patient noticed a lump in the abdomen, which pulsated.

She was weak, antemic, and constipated, vomited a great deal,

and could not sleep, because of pain. Physical examination

revealed a systolic heart murmur, and a pulsating tumor in the

epigastric region, which was the seat of a distinct impulse syn-

chronous with the second sound of the heart. The tumor had

a marked thrill, with a double bruit. The patient died in col-

lapse. At the auto|)sy there was found an aneurysm of the

abdominal aorta, near the coeliac axis. Nearly the entire wall

of the aorta was involved in the sac, and anteriorly there was
a rupture about half an inch in circumference. Above the

aneurysm was an atheroma, and below a constriction of the

vessel scarcely admitting the little finger.

Fibroid Tumors of the Uterus.—Dr. Coe presented two
uteri with fibroids, one of which had been removed by abdomi-

nal section, the other at an autopsy. In the latter case He-

gar's operation had been performed. One of the tumors pre-

sented a large cicatrix upon its anterior surface, leading to

the inference that it had sustained some previous injury. No
iiistory of such injury had been obtained. Dr. Coe remarked
that in the ca.se of hysterectomy the pedicle had been treated

by the intraperitoneal method, which he regarded as inferior to

the extraperitoneal, judging by the favorable results which he

had observed in Gernjan clinics, where the latter procedure was
generally adopted. There was always great danger of septic;«-

mia when such a large stump was returned to the abdominal

cavity.

Ijtl i: s £ jc 1 1 ii n n .

TlI KH \ PEUTl0A I- NOTES.

Experiments on the Antiseptic Action of the Salts of Copper.—M.

Rochcf'ontaine (" Gaz. hcbd. de mid. et de chir.") publishes the results

of a scries of experiments undertaken principally with the idea of testing

the alleged value of copper as a prophylactic of cholera. He concludes

that, although a solution of sulphate of copiier of a strength of one to

one hundred may not prevent tlie development of eertain vegetable

spores, it will iirrost the growth of the vihiiones. A solution of one to

one thousand, liowevcr, docs not check the developnieut of the latter.
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Hypodermic injections of tlie salt do not arrest the course of parasitic

diseases induced artificially in animals. The practical deduction is that,

even if sulphate of copper does act upon the contagious element of

cholera, it has no influence upon the viljriones or microbic germs.

Kairine in the Treatment of Yellow Fever.—Dr. Isaegcli, of Rio

de Janeiro (" Berlin, klin. Wocli."j, states that, in seven severe cases of

yellow fever treated with this drug, five patients recovered. He gave

fifteen grains hourly so long as the temperature remained high. Even

black vomit does not contra-indicate the use of kairine. He states that

the deUrium disappeared, the patients enjoyed a refreshing sleep, and

convalescence was uninterrupted and rapid. Besides kaiiine, the pa-

tients received nothing but iced drinks.

The Parity of Iodoform,—The " Gazzetta degli Ospitali " contains

an article on this subject in which the following test is mentioned : Stir

up the iodoform in a ((uautity of distilled water, and add to the filtrate

an alcoholic solution of nitrate of silver. If a precipitate of reduced

silver is deposited within twenty-four hours, it proves that some foreign

substance is present. Pure iodoform, the writer states, if kept for some

time exposed to air and light, acquires toxic properties.

Rosinol.—Gautrelet (" Gaz. hebd. de mod. et dc chir.") describes

this substance as a yellowish, oily fluid, of a peculiar odor, having the

composition HicCaa. It contains a number of bodies, such as terebeno

colophene, cresylic and phenic acids, and creasote ; hence its combined

tonic, antiseptic, and astringent powers. The writer recommends rosinol

as an external application, especially in surgical dressings. He says

that it has a specific action in elrtritis and endometritis, and remarks

that it is very useful in obstetrics. Internally, it is a valuable agent in

the treatment of typhoid fever, cancer and ulcer of the stomach, and, in

fact, in all lesions of the gastro-intestinal mucous membrane. By reason

of its marked astringent xction it is particularly indicated in catarrhal

affections of the rjspiratory tract.

Beech-Creasote in Pulmonary Affections.—In the same journal Dr.

Lasinee recommends a combination of creasote, balsam of tolu, and

Norway tar in the treatment of pulmonary affections. He gives the

following formula

:

Pure beeeh-ereasote 1 minim

;

Purified Norway tar.

Balsam of tolu, each 1'5 minim.

Inclose in a capsule. In incipient'phthisis, two such capsules should

be given morning and evening. In advanced cases the number of cap-

sules may be increased to twelve daUy.

Lactate of Iron,—The " Union medicale " publishes the report of a

commission appointed by the Academie de medecine to examine into the

therapeutic value of this preparation. The report speaks in the highest

terms of the lactate, as being one of the most useful of the preparations

of iron. The dose recommended is from six to twelve grains dailv.

Arsenic in Pulmonary Tuberculosis.—Leyden (" Gaz. hebd. de

med. et de chir.") has employed this remedy in twenty cases without

results. He states that he was unable to perceive the slightest influ-

ence upon either the general or the local condition of the patients.

Hippurate of Lithium.—In the same journal Poulet continues his

article on the hippurates, to which we lately called attention. He rec-

ommends the following preparation in the treatment of gravel

:

Carbonate of lithium 40 grains
;

Hippuric acid 9 drachms

;

Warm water 30 ounces
;

Sugar 40 "

By the resulting reaction hippurate of lithium is formed, and each

teaspoonful of the mixture will contain four grains of that salt. M.

Poulet states that hippurate of lime is the best antidote in carbolic-acid

poisoning that we possess, being far superior to the saccharate.

Apomorphine in Nervous Affections.—Dr. Weill ("Lyon med.")

has used this drug in several cases, and summarizes his results as fol-

lows : 1. The hydrochlorate, given hypodermically, in doses of from

one thirtieth to one tenth of a grain, has a favorable action in various

spasmodic affections, such as obstinate hiccough. 2. It also acts well

in cases of a convulsive character, such as epilepsy and chorea. 3. By
using the drug carefully, the sedative effects may be produced without

the nauseating action.

Submucous Injections of Chloroform.—M. Gaspard Guillot con-

tributes his personal observations on this subject in a letter to the

"Progres medical." Ue recommends the treatment in cases of obsti-

nate dental neuralgia and alveolar abscess. Two or three drops should

usually be injected at a time. The writer refers to the extensive expe-

rience of Dr. Doss, who has given a large number of the injections,

with perfect success. The pain was quickly subdued, and no bad re-

sults followed.

Hamamelis.—Dujardin-Beaumetz ("Bull. gen. de therap.") suggests

the following as a convenient formula for the administration of this

drug as a remedy for haemorrhoids

:

Fluid extract of hamamelis.

Syrup of bitter orange-peel, each 5 .F^- i

Tincture of vanilla gtt. xx.

Dose, a teaspoonful.

A Suppository for Anal Fissure.—JI. J. Simon ("Union med.")

gives this formula :

Extract of belladonna 1 drachm

;

Poplar ointment * 2 drachms
;

Cocoa butter q. s.

Divide into fifteen suppositories. One to be used every night.

Nothnagel on the Treatment of Fever.—The " Deutsche Medizi-

nal-Zeitung publislies an address delivered by Professor Nothnagel be-

fore the Society of Physicians of Vienna, the subject of which is so

important that we transcribe a few of the sentences. Speaking of the

needless alarm felt by physicians at the presence of a moderately high

temperature, Nothnagel says : "I would not neglect this opportunity of

lifting up my voice in this place against the (I can give it no other

name) abuse, which has prevailed almost universally in practice, of

wishing to treat fever d tout prix. If the physician is called to a pa-

tient who fell ill yesterday, and to-day has a temperature of 38'5° C.

[lOr F.] or 38-7° [101-6°]—a positive diagnosis can not be made,

since no certain local affection is yet to be discovered—his treatment

consists in ordering quinine or some other antipyretic. In order not to

do any harm, a small dose is prescribed, but, at any rate, quinine is

given, with the idea that the fever must be opposed. ... I am firmly

convinced, and hope, that this false and erroneous use of quinine which

is at present the fashion will after a time again disappear. I need not

remark that, as quinine is administered in the majority of cases, it is

perfectly useless for the lowering of the temperature. One, two, three,

five decigrammes—even a gramme, when distributed over the twenty-

four hours—have no effect ; on the contrary, actual harm is done. . . .

According to my conviction, with which many other investigators agree,

fever, in a very large number of cases, belongs to the most beneficial

influences, to those phenomena and processes of reaction which we may

regard as compensatory. AVhat role these compensatory processes play

we know not. . . . Temperatures which exceed 40^ C. [104' F.] must>

however, be energetically controlled, but temperatures of 39° [102*2

F.] do not require such vigorous treatment, especially in diseases which

run a brief course. In short, it may be said that a temperature which

does not exceed 40" C. [104' F.] does not injure the patient."

Albuminuxia as Contra-indicating Ovariotomy.—Dr. R. W. Wil-

cox, of New York ("St. Louis Med. and Surg. Jour."), in an interesting

article on this subject, compares the results of his own clinical observa-

tions with those of a large number of prominent authorities. He dis-

tinguishes between albuminuria due to chronic Bright's disease and that

form which is occasioned or aggravated by the mechanical pressure of

the tumor. A simple albuminuria, he concludes, should certainly not

be considered as a contra-indication, since it may be caused by the

presence of the tumor. Given even a parenchymatous nephritis, this

may be, and probably is, increased by the tumor, and the surgeon should

not on this ground deny the patient her only chance for life. In the

light of the few statistics which we have, and of the great number of

cases—many of which must be complicated with renal disease—in which

the operation is successfully undergone, we have no reason to regard

albuminuria as a weighty contra-indication.

* An ointment made from fresh poplar-buds and the leaves of th

poppy, belladonna, byoscyamus, and Solanuin nigrum.
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